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Ro ene 


THE VOMITING OF PREGNANCY. 


Read before the Philadelphia County Medical Society, 
September 13, 1882, 


BY WILLIAM B. ATKINSON, M.D. 


| hapcoeaals no condition of the pregnant 
4 woman is so full of annoyance, and at 
times so liable to lead to disastrous conse- 
quences, as the nausea which occurs par- 
ticularly in the early months. Totally 
absent with some, with others it becomes 
a source of distress and danger, ceasing 
only with the expulsion of the foetus or 
the death of the patient. 

While the latter extreme is very rare, 
the constant spitting, nausea, or vomiting 
is frequently the accompaniment of a preg- 
nancy, rendering the life of the woman a 
burden, and she only obtains a certain de- 
gree of comfort when, under the influence 
of anodynes, sleep secures for her a respite. 

The limits of an introductory paper will 
not permit of any extended remarks be- 
yond the strict line marked out by your 
business committee,—‘‘ The Prevention 
and Treatment of the Vomiting of Preg- 
nancy.”’ 

Now, in order that we may be prepared 
to treat or prevent a disease, it is emi- 
-nently necessary that we should under- 
stand its cause, its real nature. Undoubt- 
edly this condition results from two causes. 
In the early stages, the nausea, etc., are due 
to sympathetic disturbance of the stomach. 
Later, we have added direct pressure upon 
and interference with the functions of that 
viscus. 

Now, these causes act with greater or 
less power as they occur in a patient with 
an irritable stomach, one prone to be dis- 
turbed by the slightest irregularities in 
food or digestion, or in one who has an 
ostrich-like power which enables her to 
load the stomach and carry through to the 
bowels matters which can only be partially 
digested, and must eventually pass away 
as foreign bodies. 

With the hope of making pregnancy so 
comfortable that the ordinary objection to 
this condition on the part of the woman 
may be greatly lessened, the entire preven- 
tion of nausea and vomiting has been pro- 


posed and sought for by many obstetricians. | 
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We must not forget at this point that in 
earlier days, and even now to a limited ex- 
tent, it was believed that a sick pregnancy 
was a healthy one, and many practitioners, 
when these symptoms were absent, endeav- 
ored to imitate them by the employment 
of ipecacuanha and similar drugs. 

It is difficult to understand how to pro- 
ceed to prevent a condition which has not 
presented itself, and which may never oc- 
cur. For we find in practice that a large 
number of women never exhibit the slight- 
est nausea in any of their pregnancies, and 
many others suffer so little that it is deemed 
of no moment. 

We may, indeed, having other reasons 
to regard the woman as pregnant, advise 
her to avoid carefully all articles of food 
which are likely to give rise to irritable 
stomach, and also to observe care as to 
the regularity of her meals and habits. 
Beyond this we have no indications by 
which to be guided. The treatment of this 
trouble may then be considered under the 
heads of its relief when present, and efforts 
to prevent its return. 

In the milder cases it is doubtful how 
much of the benefit is due to the remedy, 
and how much to the course of nature, in 
which the trouble would disappear spon- 
taneously. 

Many of the so-called cures which are so 
highly vaunted owe their supposed efficacy, 
in the successful cases, to the fact ,that 
little was needed to quiet an irritated 
stomach, irritated, perhaps, by careless- 
ness or over-indulgence, which was inten- 
sified by the condition of the patient. It 
is only under this view that we can under- 
stand the wonderful effects of remedies as 
diverse as their names. | 

Therefore we may expect, and almost 
invariably obtain, relief in the great ma- 
jority of cases from the use of sedatives 
and narcotics, as the bromides, chloral, - 
morphia, carbonic acid water; from alka- 
lies; from bitters, by their tonic action on 
the stomach, as gentian, calumba, quassia, 
nux vomica, etc.; from stimulants, as 
brandy, aromatic spirits of ammonia, cham- 
pagne, the latter acting both by its stimu- 
lating quality and by the carbonic acid ; 
from care in diet, carelessness in which 
frequently produces the earliest symptoms ; 
from hygiene, change of locality, scenery, 
and occupation. 

Those of us who attended the lectures 
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of the late Prof. Charles D. Meigs can 
recall the convincing manner in which he 
showed us how to combat this trouble, by 
requiring the patient to take a cup of tea 
and a piece of toast while yet in bed, only 
rising sufficiently to rest upon the elbow 
while eating, and then to resume the re- 
cumbent position until the stomach had 
time to acquire tone to enable her to arise 
without the nausea. 

It is from these trifling cases that we have 
constantly heralded the wonderful benefits 
to be obtained by the use of certain rem- 
edies, which soon lose their hold on the 
profession, and are only recalled as a curi- 
osity in the literature of the medical art. 

As such cases are of very frequent oc- 
currence, and demand treatment, we may 
mention those remedies which have proved 
most successful. Thus, we have prussic 
acid in small doses; aconite, of which the 
administration of a few drops of the tinc- 
ture has been found of great benefit; the 
use of horseradish scraped fine, moistened 
with vinegar; arsenic, which is with many 
a favorite remedy; atropia or belladonna, 
combined with morphia; bismuth, the sub- 
nitrate, or, as preferred by some, the phos- 
phate; calumba, highly extolled by Bartho- 
low and others; carbolic acid, administered 
in drop doses; the oxalate of cerium, which 
at one time was regarded: as a specific 
in these cases; chloral, which is usually 
prompt, and is best given in the form of 
an enema; chloroform and ether, either 
in small doses or by inhalation; the latter 
has proved useful when sprayed upon the 
spine; creasote, one of the earliest reme- 
dies; sulphate of copper, gr. iv. to water 
f3j, five or six drops at a dose; hyoscyamia, 
which is claimed as effectual when all else 
has failed; iodine; ipecacuanha, which has 
recently been reported on by several obser- 
vers, given in drop doses of the wine in a 
teaspoonful of water, repeated every hour; 
pepsin, lactopeptin, and their compounds; 
nux vomiica, five to ten drops of the tinc- 
ture, and recommended by Bartholow 
where the nausea is great, with little vomit- 
ing, in drop doses; the bromides of potas- 
sium and sodium, used by Busey in doses 
of thirty to sixty grains, dissolved in beef- 
tea, with the addition of brandy and lau- 
danum, if required by the symptoms, and 


thrown into the rectum every four hours. 


Friedrich is tempted to regard the bro- 
mide of potassium as a specific in one to 
two grain doses daily. 


Recently we have, on most excellent 
authority, a preparation made of the inner 
coating of the gizzard of the chicken, dried 
and reduced to an impalpable powder. In 
our hands this has frequently acted with 
great promptness and efficiency. While 
we may readily, and generally do, succeed 
in obtaining positive relief for our patients 
by the employment of some one or more 
of the above remedies, yet we occasionally 
encounter a case which obstinately refuses 
to yield to any remedy by the mouth, 
everything being rejected almost as soon 
as it reaches the stomach. 

In these instances, the happiest results 
frequently follow medication by the rec- 
tum. Especially do we find this to obtain 
with chloral, which we have known to act 
speedily and pleasantly in a number of in- 
stances. Perhaps a better plan is the use: 
of chloral, morphia, and belladonna or 
atropia, combined in a mucilage or in the 
form of a suppository. In several cases we 
have thus obtained a tolerance of food by 
the stomach, and thus we have relieved a 
threatened death by starvation. 

In other cases we have obtained even 
better results by direct contact of these 
remedies with the os, and even within the 
cervix of the uterus. 

In one case where, owing to the animal 
instincts of the husband, the nausea and 
vomiting were constantly reproduced, we 
each time succeeded in speedily checking 
it by passing a suppository of morphia, 
belladonna, and hyoscyamus up to the os, 
and keeping it closely applied. 

Tanner employs suppositories made of 
belladonna, gr. 11j; hyoscyamus, gr. x; and 
iodide of lead, gr. viiss. 

Injections, both rectal and vaginal, are 
advocated by many, and Dr. Greene has 
succeeded with warm olive oil, after failing 
with warm water. Cold to the epigastrium, 
small pieces of ice swallowed or passed 
into the rectum or vagina, have proved 
serviceable. 

As might be expected, electricity has its 
advocates, and Gaillard Thomas esteems it 
higher than any other remedy. A broad, 
flat electrode, made by stitching a flat 
sponge to sheet rubber, he fixes by means 
of adhesive plaster on the epigastrium, and 
a similar one under the spine, the patient 
lying on her back. A gentle current is 
passed, and continued for ten or even 
twenty-four hours. 

Da Venezia, in a similar case, after all 
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else had failed, used a faradic current of 
moderate strength, one rheophore being 
applied to the side of the neck along the 
vagus, the other to the epigastrium. The 
patient was relieved at once, and after the 
fourth application was cured. 

J. Marion Sims employs caustic to the 
os, even when the parts appear perfectly 
healthy. He claims the best results from 
this method. , 

It would appear that this treatment is 
that which in obstinate cases promises the 
best results. Especially is it indicated 
when an examination reveals erosion or 
other disease of the os uteri. Originally, 
the sole dependence was upon nitrate of 
silver, but equally good results are obtained 
by the glycerole of iodine. 


Tannin, carbolic acid, in short, a great. 


variety of remedies capable of relieving 
engorgement, erosion, or whatever evil 
condition may be present, have been found 
to act promptly in relieving the nausea, etc. 

From the remarks of Dr. Sims and from 
the results in general practice it would ap- 
pear as though all that is required is a 
means of producing an impression of a 
positive nature at the real seat of the af- 
fection, the osuteri. Hence we find severe 
cases are frequently at once terminated by 
ordinary anodyne or astringent injections, 
applied so as surely to produce their effect 
upon the os uteri. 

While there is no doubt as to the safety 
of these applications properly employed, it 
is much to be questioned whether the same 
may be said of the plan proposed and car- 
ried out by some practitioners abroad,— 
that is, the dilatation of the os with the 
finger. No doubt such a method would 
at once relieve the nausea, but at the same 
time it might be anticipated as extremely 
hkely to result in an abortion. For this 
reason I would hesitate as to its employ- 
ment until every other remedy had failed, 
and the question had arisen whether we 
should not sacrifice the child to save the 
mother. 

I earnestly believe that the question of 
premature delivery will rarely, if ever, 
occur when the treatment which I have 
so roughly sketched has been properly 
employed. 

In this connection we may allude to the 
cases, though rare, where the husband has 
been the victam of nausea, while the preg- 
nant wife was enjoying her usual health. 
Here we certainly cannot regard it as the 


result of sympathy between the womb and 
the stomach. 

Before closing the subject of treatment 
I may mention that Pinard obtained im- 
mediate relief in several obstinate cases 
by the employment of inhalations of oxy- 
gen. I am not aware that it has been 
tried in this country. 

A valuable aid, by allowing complete 
rest for the stomach, is the employment 
of rectal alimentation. Dr. H. F. Camp- 
bell has employed this plan in a number 
of instances, and with most gratifying re- 
sults. Twice each day he injects very 
slowly and gently about eight ounces of 
beef-tea or some similar nutritious fluid. 
The advantages are complete rest for the 
stomach while nutrition is readily main- 
tained. In the intervals between the in- 
jections a full goblet of water not quite 
cold was twice given, so as to’supply the 
requisite amount of fluid. 

In conclusion, permit me to sum up what 
I think is the duty of the practitioner in 
these cases: 

The most complete rest of body and 
mind. 

The avoidance of all forms of diet save: 
those easy of digestion and assimilation. 

The relief of the early symptoms by 
some one of the articles mentioned under 
the head of medication. Unless prompt 
relief is obtained, the use of chloral, mor- 
phia, belladonna, or hyoscyamus, or their 
combination, by the rectum or by the va- 
gina. Inthe latter case it is important that 
we should first carefully cleanse away the 
discharge usually found clinging to the os 
and cervix, and then bring the medica- 
ments closely in contact with the os, and 
maintain them there by the usual methods. 

This failing, apply to the os and cervix, 
if need be, the glycerole of iodine or the 
nitrate of silver, and follow this by an ap- 
plication of the anodynes, as before. 

If the vomiting is now great, abandon 
the stomach as a depot for food, and em- 
ploy rectal alimentation solely. In each 
injection we may include with the nutrient 
chloral to aid in procuring complete rest. 

To relieve the intense thirst which is 
generally present, we may allow the pa- 
tient to swallow at intervals small lumps of 
ice, or to drink iced carbonic acid water, 
which is now so readily obtained from the 
siphon. Of course, just sufficient of this 
should be taken to relieve the throat at 
the moment. 
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I do not consider the dire alternative of 
induced abortion, as such a procedure 
rarely becomes necessary, and should only 
be employed after the most careful delib- 
eration, and after a council of physicians 
had decided it to be imperative. 


THE DIAGNOSIS OF PULMONARY 
SYPHILIS: 
DIAGNOSIS FROM PULMONARY 
TUBERCULAR PHTHISIS, WITH 
SOME REMARKS ON THE PA- 
THOLOGY OF LUNG-SYPHILIS. 


BY HUGO ‘ENGEL, A.9L, 31.D., 
Fellow of the American Academy of Medicine, etc. 


PRIL, 1881, Th. B., et. 32,4 man of con- 
siderable means, and occupying his time 
solely with the administration of a very large 
estate left by his father, stepped into my of- 
fice, the very picture of an individual suffer- 
ing from tubercular phthisis in its last stages. 
Nearly six feet tall, very slim, and of a phthi- 
sical habitus, with a pale face, feverish spots 
on the cheeks, deep-sunken but unnaturally 
brilliant eyes, flat chest, long bony fingers, 
and a hollow cough, he seemed to be'in real- 
ity with more than one foot in his grave al- 
ready. After a lengthened interview, I elicited 
the following history : 

He had enjoyed remarkably good health up 
to his twenty-fourth year, when he contracted 
achancre. This was soon healed, but was fol- 
lowed by a left-sided inguinal bubo, a syphi- 
litic eruption, patches on the mucous mem- 
branes, syphilitic sore throat, and alopecia. 
Carefully attended by a physician skilful in 
the treatment of specific atfections, B. ap- 
peared cured about two years after the first 
outbreak of the constitutional disease. He 
grew stout again, and was free, for three or 
four years, from any further manifestations of 
the luetic virus. But two years ago he com- 
menced to complain of osteocopic pains, 
mainly at night. His former physician hav- 
ing died, he now drifted from one disciple of 
fesculapius to another. His pains at last left 
him, or made their appearance occasionally 
only; but instead an ulcer showed itself over 
the left shin-bone, which surgeons declared 
to be due to an affection of the bone, and 
which was still not healed when I saw him. 
A year before, in the spring of 1880, he com- 
menced to cough, which he ascribed to hav- 
ing taken cold while out hunting ducks, The 
cough ceased somewhat during the following 
summer, but not totally, and returned with 
greater severity in the autumn, After Christ- 


mas he lost flesh rapidly, had irregular fever - 


almost daily, feeling hot in the afternoon and 
sweating the first part of the night, while in 
the mornings and forenoons he suffered from 
cold hands and feet and from chilly sensa- 


ITS DIFFERENTIAL: 


The hemoptysis was not severe. 


tions. For the last two months he had been. 
spitting blood, and expectorating queer round 
and flat-shaped elastic masses, mostly of a 
brownish, but sometimes grayish, color, which, 
on pressing them between the fingers, seemed 
to contain harder particles, breaking up under 
the pressure. The last physician he went to 
—one of our recognized authorities on dis- 
eases of the chest—had given him very little. 
hope, and advised him to go to Florida if he 
wished to prolong his life or eventually effect 
a cure. | . 
When I examined him, I detected, on per- 
cussion, dulness, amounting to absolute flat- 
ness at the left infra-clavicular region; a little 
lower, on the left side anteriorly, were the signs 
of a cavity and of breaking down of the lung- 
tissue. The clearness over the right apex was 
also impaired. On auscultation anteriorly, 
left side, hollow tubular breathing, with large 
gurgling sounds, were heard, while on the 
right side were prolonged expiration, some 
crackling, and a few dry and moist rales. The 
latter were present also posteriorly over both 
sides. The finger-nails, while not having the 
clubbed appearance, bore evidence of dis- 
turbed nutrition, being dry and broken. 
There was no history whatever of tubercu- 
losis in the family; but the case would have 
been set down by me undoubtedly as one 
of tubercular phthisis, had it not been for the 


want of the clubbed appearance of the nails, 


which I never have found absent in such well- 
marked cases, and for the peculiar character 
of the sputa, which I intended to examine 
microscopically. Besides, the sore on the leg 
looked to me too characteristic of syphilis. 
The blood 
accompanied mostly the expectoration. About 
every week B. expectorated half a cupful of 
frothy blood. The latter then decreased in 
quantity, and became, as usually is the case, 
darker, till at last only a little surrounded the - 
sputa, which, however, never were s/veaked 
with blood. Then a larger hemorrhage came, 
running the same course. 

There was no fetor with these almost 
prune-colored masses. When I examined 
them with the microscope, I found the follow- 
ing: 

Some of the expectorated matter had a flat 
shape, looked somewhat convex, and was of 
the size of the little finger nail. Other pieces, 
again, were round, and usually of the size of 
a split pea, or of a whole pea. Their color 
was mostly that of grayish sputa intimately 
mixed with more or less blood; it varied, 
therefore, from a grayish hue to a dark, 
brown. ‘The pieces were all tenacious, some- 
what elastic, and might be compared to gum- 
drops which have been half dissolved in sa- 
liva, They were, if anything, a little softer, 
and did not consist of a homogeneous mass, 
but of this gum-like cover, with» broken-down 
detritus as contents. They were all of a spe- 


cific gravity greater than water, and sank to the 
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-bottom if placed in a vessel filled with water. 


If they were surrounded by much mucus, 
which frequently was the case, they would 
first half swim and half go down. After a 
while the mucus continued to float on the 


top, while the other part went to the bottom. 


The pieces generally held well together, but 
at the margin parts fell off easily. The mi- 
croscope showed them to consist of detritus 
of all kinds, nucleated and granular matter, all 
-heaped together, granulated cells and finely- 
Striped tissue, with many oil-globules. Some 
spindle cells were seen, and especially some 
of the pieces, when they contained a great 
deal of broken-down detritus and cells in 
every stage of development and of retrograde 
formation, exhibited plainly the picture which 
has been so well described as characteristic of 
lung-syphilis by Lancereaux.* Some of the 
tissue-rests had an appearance very similar to 
what we find in gummatous infiltrations of the 
brain, but then, again, they looked like amy- 
loid degeneration, without, however, giving 
the color-reaction, and without, when treated 


with acetic acid, evincing a continuous process. 


of development; but the appearance of the 
cells was rather as if the active process at 
some places had come not only to a stand- 
still, but as if retrograde formation had grad- 
‘ually led or was leading to a reconstruction. 
This could especially be observed on some 
small fully-developed cells present in a finely- 
developing tissue or new growth, but not of 
a morbid character, rather as belonging to 
the normal lung-tissue, while others, again, 
plainly gave evidence of a similar beginning 
new growth, as we find it so abundantly in 
syphilitic tumors of the brain. Sometimes 
the cells appeared in a beautiful order with 
‘nuclei and nucleoli, and this seemed to start 
from one common point, like a beginning 
granulation with plenty of white globules of 
different sizes; but these latter were rare, 
and met with only when the regular arrange- 
ment of the cells could be observed, when 


they were seen at the very edge of the speci- 


men, 


From the remarkably good description of 


JI. Edmund Giintz} (Dresden), whom we have 
to thank, perhaps, principally for our present: 


knowledge of this subject, as he has taken 
the pains to describe one of his own cases 


very graphically, and has studied also the 


literature of the subject with unusual care, 
I have no doubt that the case above men- 
tioned was correctly diagnosticated by me 
as one of pulmonary syphilis. Moreover, 
the result of treatment confirmed the diag- 
nosis. — 

Supposing that I might be wrong,—in which 
case large doses of iodide of potassium would 
only have sooner brought about the inevitable 
fatal end of such a marked case of tubercular 


* Traité Hist..et Prat. dela Syphil. Paris, 1866. 
+ Allg. Med. Centr. Zeitschr., Nos. 52 and 53, 1882, page 
670 e¢ seg., and 686 e¢ seg. 
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consumption, and knowing that B. had never 


been treated as yet in this manner,—I placed 
him on mercurial inunctions, rubbing daily in 
different parts of the body half a drachm of 
mercurial ointment into the skin. Instead of 
his getting weaker, the hemoptysis ceased 
after the fifth inunction; after the eleventh 
all fever-symptoms had left him, he suffering 
instead of these from a more regular fever and 
occasional sweats, which J knew from ex- 
perience were due to the impression made by 
the mercury; his cough had very much im- 
proved, and by the nineteenth inunction his 
phthisical symptoms were so much better that 
I—especially as a mild degree of stomatitis 
was developing itself—stopped the treatment 
by inunction, and placed the patient on grad- 
ually increasing doses of iodide of potassium, 
beginning with fifteen grains three times daily. 
Six weeks after the commencement of the 
anti-syphilitic treatment, his condition was as 
follows: , 

- Temperature normal during the day; 993° 
at night; no fever, no cold hands and feet, 
and no sweats. Cough very mild, coming 
rarely only, and accompanied by a white frothy 
expectoration or by none. His weight had 


‘increased twenty-two pounds, his appetite and 


digestion were undisturbed, and he slept well 
and complained of no pain. The ulcer on 
the leg had perfectly healed under a simple 
external treatment besides the internal medi- 
cation already mentioned (then thirty grains 
of iodide of potassium fer dig). Respiration 
easy, Ig per minute. Percussion normal, ex- 
cept over a small spot the size of a silver 
dollar anteriorly on the left side, beginning 
half an inch below the scapula and one inch 
to the left of the sternum. Here there was 
perfect dulness, and exactly over this spot no 
respiration could be heard. Evidently cica- 
tricial tissue had formed on the place of the 
former cavity. Otherwise, all over the lung, 
respiration was normal. Only a few rales, 
moist in character, and coming evidently from 
a still existing catarrh of the bronchial tubes 
(perhaps due to the iodide ?), were heard an- 
teriorly on the left side over.the upper and 
lower lobe; some few also under the armpit 
and posteriorly on the same side. Just below 
the clavicle, on the left side, the vesicular 
murmur was somewhat feeble and almost 
bronchio-vesicular in character: at last a faint 
expiration could be detected by the ear. On 
respiratory percussion, the dulness over the 
spot mentioned became still flatter. 

A week before writing this article, I visited 
the patient again, and found him in very good 
health. He had no cough, no expectoration, 
and no fever at any time. He weighed one 
hundred and sixty-nine pounds; had gained, 
therefore, thirty-two pounds since last report, 
having weighed one hundred and _ fifteen 


| pounds only when I first saw him. His tem- 


perature was normal. Percussion and aus- 


‘cultation elicited nowhere over the lungs 


6 MEDICAL TIMES. 


[ Oct. 7, 1882 


anything abnormal, except over the spot 
described, and just below the left clavicle 
anteriorly, where there existed still the same 
physical signs—dulness and absence of re- 
spiratory sound over this spot, and indistinct 
vesicular murmur, with very slightly pro- 
longed expiration below the clavicle—as had 
been noted as present at the time of the last 
report. 

Concerning the diagnosis of pulmonary 
syphilis, we may mention the following 
points: first, the history of a specific in- 
fection, the primary sore, the bubo, and the 
symptoms and signs of the constitutional 
disease ; then, possibly, the presence of an 
ulcer, osteocopic pains, or of marks left by 
cicatrices of former sores; perhaps also 
the absence of any hereditary tendency, 
though in the light of Koch’s investiga- 
tions concerning the true cause of tuber- 
culosis this fact cannot be considered as 
being of great weight. Lastly, all the 
symptoms and physical signs of tubercular 
disease of the lung, accompanied always 
(such has been observed, at least, in all 
cases reported so far*) by frequent recur- 
rence of a moderate hemoptysis. But here 
comes an important point in the differ- 
ential diagnosis between pulmonary syph- 
ilis and pulmonary consumption. In the 
latter these hemorrhages are not apt to be 
so frequent. The sputa in the last stages of 
phthisis (and it is with the tubercular dis- 
ease in these stages that lung-syphilis is apt 
to be confounded) are nummular in form, 
mostly thick, yellow, while those of pul- 
monary lues are usually brownish or red- 
dish, sometimes gray, and have those pe- 
culiarities which we so fully described 
above. Another point of differential diag- 
nosis is the fact that the clubbed appear- 
ance of the nails (due to absorption of the 
fat-bolster) is, in the last stages of true 
tubercular consumption of the lungs, never 
absent (except, perhaps, in miliary tuber- 
culosis, with which lung-syphilis cannot 
easily be confounded), while in pulmonary 
syphilis the nails give evidences of dis- 
turbed nutrition, but are never clubbed. 
The last, but by no means least in im- 
portance, is the success of the anti-syph- 
ilitic treatment, which, while it might only 
hasten the unavoidable fate of the consump- 
tive, may, and will always, perhaps, save 
the life of the syphilitic patient, whom it 
will restore to comparative health. 

We may now speak of the pathology of 


* (1) M. v. Cube, Allg. Med. Centr. Zeitschr., 1880, No. 
103. (2) Giintz, Allg. Med. Centr. Zeitchr., 1882, 52, 53. 


the disease, and mention some other inter- 
esting points important to know, and which 
we mostly glean from the very ingenious 
work of Giintz, already quoted. 

The first important knowledge of the 
pathology of pulmonary syphilis was gained 
from the monograph of F. W. T. Pancri- 
tius.f Up to that time, notwithstanding 
clinicians were continuously mentioning 
cases of this disease, pathologists had done 
very little. The latter, endeavoring to find 
a special form of anatomical changes, such 
as exists in cancer, for instance, seemed to 
forget that while in cancer the morbid pro- 
cess is one continuously progressing, in 
syphilis many changes, as the result of the 
poison, and then, again, under the influence 
of treatment, must necessarily take place, 
and that we will. find, as the result of the. 
same cause, hyperplastic as well as atrophic 
processes, with nothing characteristic in 
them except the changes themselves, from 
new formations to simple nutritive changes, 
and to disturbed development, and to ret- 
rograde growth of the abnormal altera- 
tions. Another cause why it took so long 
a time before we became acquainted with 
the real changes taking place in syphilis, 
was the fact that most syphilitic processes 
are cured before the individual dies, and 
lesions in their originality are exceedingly 
rare to be met with after death. 

Notwithstanding the literature of syphi- 
lis is perhaps the richest of any one dis- 
ease, the first anatomical proof of a case 
of lung-syphilis, which had been diagnos- 
ticated in life, is given, according to Pan- 
critius’s statement,ft by Pavlinoff,§ who 
made the first dissection of such a case, 
recognized during the lifetime of the in- 
dividual. To give one more evidence, 
however, that the apparently most hopeless 
cases of this kind will eventually get well 
under correct treatment, Giintz cites an- 
other case of his own.|| 

The post-mortem appearances are the 
following. The main changes noted are, 
besides some new formations, atrophic pro- 
cesses, which go hand in hand with those 
morbid alterations found in the part which 
is the seat of the progressing inflammation. 
The nature of the tissue affected gives char- 
acter to the syphilitic process; that is, 
while we find all over the same well-known 
gummatous perivascular and interstitial in- 


Berlin, 1881, and Allg. Med. Centr. Zeitschr., 78, 1881. 
Loe. ctt. % Virchow’s Archiv, 1866, Bd. 37. 
| Allg. Med. Centr. Zeitschr., 1882, 52, p. 671. 
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filtration accompanying the inflammatory 
action, the latter’s nature depends upon 
the tissue itself, and is distinguished from 
simple inflammation due to non-specific 
causes not only by this infiltration but also 
by the peculiarity that alongside of the 


progressing changes, and of new formations 


based upon these, atrophic processes are 
noted. The syphiloma, the gumma, and 
every form of syphilitic action, if in the 
lung or anywhere else, have these same 
characteristics. If, for instance, the intima 
is affected, it first swells, bulges out; a step 
further, we plainly see cells often in the be- 
ginning of regeneration, and starting from 
different stages, from the simple infiltration 
to the fatty and granular detritus. In case 
a cure takes place, the tissue nearest does 
not go back to the norm, but the cells con- 
tinue in a former stage of development, and 
from which later so many different changes 
may progress de novo. 
cumulating and not fully-finished areolar 
tissue is formed instead of the former ho- 
mologous normal tissues. 
on a lower grade of development’’ can be 
recognized even with the naked eye on the 
points of ossification of the skeleton in 
cases of congenital syphilis, and also at 
the union between diaphysis and epiphysis. 
This process of atrophy is explained by 
Giintz as a ‘‘checked’’ development, the 
normal cartilage not changing fully into 
bone. ‘The same analogous atrophic pro- 
cess is found in every syphilitic papule 
again, from the initial induration to the 
desquamation of the skin. Here the cells 
of the skin die off before their time, and in 
all syphilitic affections the same tardiness 
in development, the same tendency to re- 
generation, and the same ‘‘checking’’ 1 

the progress forward and backward can be 
noted. One can observe on the white glo- 
bules of the blood how they are checked 
in their development as red corpuscles, and 
how they carry this same tardiness into the 
tissues. In lung-syphilis we note the same 
inflammatory process with gummatous in- 
filtration, the same slowness in the forma- 
tion of new growths and in the breaking- 


down of the gummata or the decomposition | 


of the gummatous infiltration, into which 
the healthy tissues are drawn, the same 
tardiness in the regeneration. When this 


process affects very delicate tissues, as the 


brain and the spinal cord, this checking 
during regeneration has one bad conse- 
quence,—the reformation is apt not to be 


Sometimes only ac- 


This ‘‘resting | 


accomplished thoroughly; and we note, 
therefore, in spinal paraplegia, or in cere- 
bral hemiplegia, that in the paralyzed foot 
or leg, though the paralysis was caused 
rather rapidly to disappear, there is still 
some little dragging, the morbid process not 
having totally ceased or the regeneration 
not being fully established. Thence also the 
relapses, and the fact that they are apt to 
be of the same nature as the former seizure, 
starting from the point where they left off. 
_ It is comparatively very rare to see the 
disease (pulmonary syphilis) in the well- 
to-do classes, one reason undoubtedly be- 
ing that well-instructed physicians gen- 
erally do not permit the disease to get such 
a hold of the system that the internal or- 
gans become threatened. Why lesions of 
the nerve-centres due to lues happen so 
frequently, and why affections of other 
organs, especially of the liver and the kid- 
neys, and still more so of the lungs, are so 
much more infrequent, should surprise us 
the more, as such syphilitic morbid changes 
in the heart are by no means very rare. 
That iodide of potassium should have been 
recommended for the cure of tubercular 
consumption is difficult to explain, except 
on the hypothesis that cases of syphilitic 
infiltration of the lungs (pulmonary syphi- 
lis) have occasionally been mistaken for 
pulmonary phthisis, and the success of the 
specific treatment warranted, considering 
the error of diagnosis, the assumption of 
iodide of potash being a sovereign remedy 
in tuberculosis. 
507 FRANKLIN ST., PHILADELPHIA. 


A CASE OF ‘*‘MOUNTAIN” FEVER. 
BY RICHARD COLE NEWTON, | 


First Lieutenant and Assistant-Surgeon United States Army, 
Post-Surgeon. 


| eo a private, troop D, Fourth 
Cavalry, aged 23, was taken on sick 
report at Fort Stanton, New Mexico, No- 
vember 20, 1881. Diagnosis, ‘‘mountain’’ 
fever. Patient somewhat emaciated, com- 
plaining of constant creeping chills, could 
not get warm. Tongue, ochre-colored 
coating, deep transverse fissures dry, 
Pulse rapid, rather thready. Ordered 
quinine in average doses. Patient says 
that he has not been well since he was at 
Fort Cummings, New Mexico, about the 
1oth of November, 1881. 

November 23, patient seemed worse, was 
taken into the hospital; quinine increased | 
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to gr. v every two hours. Nore.—Until 
the recent epidemic of typhoid fever here 
at Fort Cummings, I have since I came to 
New Mexico usually crowded the quinine 
in all cases of ‘‘mountain’’ (typho-mala- 
rial) fever, with uniformly good results. 
This case was the first death among the 
enlisted men or officers; in fact, only the 
second case of death from fever which oc- 
curred during my service at Fort Stanton 
(two years and four months). 

After admission to hospital Fagan seemed 
to improve gradually. He was never con- 
fined to his bed; was brave and cheerful ; 
had a fair appetite; his temperature was 
never found over 100° F. Tongue be- 
gan to clean up. This gradual ameliora- 
tion continued until the 13th of December. 
The case was not considered as anything 
more than an obstinate case of quotidian 
intermittent. On ‘the 13th of December 
patient asked permission to take a pack- 
age of medicine to an isolated case of 
diphtheria; he walked in all about one 
mile, complained of feeling exhausted upon 
his return. At 4 P.M. on the same day 
patient began to vomit furiously; com- 
- plained of no pain; face anxious and 
somewhat cyanotic; temperature 1022°; 
pulse rapid and thready. Morphine was 
given hypodermically, and repeated twice 
or three times before morning. Dec. 14.— 
Still obstinate emesis; cracked ice and 


brandy, sinapisms to epigastrium, and mor- | 


phine hypodermically, of no avail. Qui- 
nine had been faithfully given, gr. v every 
two hours, since the man came into the 
hospital, three weeks before. On the 13th 
a careful examination of the abdomen 
elicited nothing, no pain anywhere, no 
tenderness on pressure; no tympanitis, 
rose-colored spots, or gurgling; the heart 
was evidently failing; mind clear; dis- 
position cheerful. Ordered digitalis and 
brandy to be freely administered. This 
had to be discontinued that evening, on 
account of emesis. 


Dec. 15.—Digitalis, brandy, and beef- | 


tea were given by enema, ordered to be 
given every four hours, and milk-punch 
every two hours, if the rectum would re- 
tainsomuch. There was no diarrhcea, and 
the enemata were for the most part re- 
tained, but this provoked anew the emesis, 
and so thwarted our design of giving the 
stomach a season of complete rest. Still 
complains of no pain. Is covered by four 
or five bed-blankets; pulse 124; tempera- 


ture ro04° in the morning. In the evening, 
pulse 102, temperature 1022°. 

Dec. 16.—At 2 A.M. patient passed into 
a state of collapse ; legs cold to the knees ; 
pulse scarcely perceptible; vomiting and 
gasping; heat and stimulation, however, 
revived the man somewhat. At 9 A.M. 
considerably better; pulse 128; tempera- 
ture 1004° F. Moderate singultus ; emesis 
somewhat under control; grew gradually 
weaker, and died at 9.15 P.M., just after 
“¢taps.”’ 

Autopsy, twelve hours after death.—Body 
emaciated; rigor mortis not ascertainable, 
owing to the extremely cold place in which 
examination was made. Some sedulation 
of blood. 

Head.—Not examined. ! 

Thorax.—Heart and great vessels nor- 
mal, to gross appearances, except that the 
heart-walls were rather flabby and pale. 

Lungs.—Azgi/, throughout upper and 
middle lobes there were a few scattered 
lobular pneumonias, about as large as a 
filbert, and moderate bronchitis (acute). 
In the lower lobe, posteriorly, some hypo- 
static pneumonia. Leff, much the same as 
right, except that pneumonias (hypostatic 
and lobular) were more extended. | 

On opening the abdomen, an extensive 
and general peritonitis (acute) was mani- 
fested. Bands of lymph, partly organized; 
lay over the coils of intestine in various 
directions. Much free serum and pus in 
the peritoneal cavity. In fact, so general 
was this serous inflammation that no part 
of the membrane escaped. There were 
perihepatitis, perisplenitis, and perigas- 
tritis. All the intestinal vessels were en- 
gorged, the small intestine particularly, and 
the stomach and colon also were a brilliant 
red from congestion of the small vessels. 
The stomach presented the appearance of 
acute gastritis ; several ulcers, two or three 
near the pylorus, larger than a split pea: 
these extended through the mucous coat. 
I found also duodenitis and ulcers in the 
duodenum. ‘These were smaller but more 
thickly placed than in the stomach. 

As we approach the czecum the evidences 
of inflammation, typhoid in character, 
meet us. The upper part of the ileum has 
many prominent solitary glands. In the 
lower portion the glands of Peyer and the 
solitary glands are very prominent. ‘The 
former present the shaven-beard appear- 
ance near the jleo-czecal valve. The ag- 
minated glands have ulcerated. ‘There are 
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several large and deep ulcers quite near the 
valve, and probably one or more of these 
ulcers extends through into the peritoneal 
cavity. (No adequate means of thoroughly 
examining the intestines were at hand. 
The extreme coldness of the room has 
already been referred to.) 
Colon.—Vessels , engorged; numerous 
small ulcers of solitary glands. 
Spleen.—An abscess occupying about 
one-third of its area, Surrounding mass 
soft and pultaceous. Broke it in pieces 
getting it out. Whole spleen seemed three 
times its normal size. Color, dark red. 
Kidneys.—Normal, but pale. 
Bladder.—Not examined. It was, how- 
ever, not distended. 
Liver.—Fatty in spots (probably acute 
degeneration), otherwise normal. 
. Forr Cummincs, New Mexico. 
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UNIVERSITY HOSPITAL. 
CLINIC OF PROF. H. C. WOOD. 


Reported by Witt1Am H. Morrison, M.D. 


CHRONIC MENINGITIS FOLLOWING SUN- 
STROKE, 


ENTLEMEN,—tThe first case that I 

bring before you to-day is one of 
considerable therapeutic and diagnostic 
interest. ‘The man’s story is that he is a 
laborer, that he was perfectly well until 
July one year ago, and that at that time 
he had what he calls a sunstroke, to which 
he attributes his present illness. 

In every case of supposed sunstroke it 
is necessary to inquire very carefully in 
regard to the nature of the first attack, in 
order to decide whether it was or was not 
a case of sunstroke. A year or two ago 
we had in this hospital a doctor who had 
had an extensive practice in Western New 
York. He was suffering from what had 
been diagnosed as the effects of a fall from 
his carriage. After a careful study of his 
case, I decided that the fall from the car- 
riage was the result of a sunstroke. He 
had been under treatment for two years 
before he came here, While delirious, the 
doctor jumped from a window and was 
killed, enabling us by post-mortem exam- 
ination to verify the diagnosis made during 
life. 

In order to recognize a sunstroke, you 
first inquire as to the weather at the time 


of the attack; in the second place, if the 
patient be intelligent enough, you inquire 
as to the existence or non-existence of fever 
during the attack, for, as you are aware, 
there is intense fever in true sunstroke ; 
and in the third place, you ask as to the 
effect of heat upon existing symptoms. 
When a person is suffering from lesions 
following true sunstroke, the symptoms 
are invariably made worse by exposure to 
heat, so that in any case where you have 
a history of increased severity of symptoms 
from exposure to heat you are strongly led 
to ascribe the original attack to sunstroke. 

This man tells me that he was working 
in the sun when first taken, and that it 
was a very hot day. You must not, how- 
ever, get the idea that exposure to the sun 
is necessary to cause sunstroke. If the 


| temperature be hot enough, a man may suf- 


fer a coup de solet? while in the shade. The 


1 worst epidemics of sunstroke have been 


produced by the stifling heat of tropical 
nights. 

Our patient states that everything got 
black before him. This passed over ina 
short time, and in a few hours he returned 
to his work, and we are left in great doubt 
as to whether there was really any thermic 
fever. In reference to the effect of hot 
weather on the symptoms, he says that he 
is worse in summer than in winter, and 
that he has been obliged to stay home from 
work on several occasions this summer, 

The symptoms of which he complains 
are nervousness and a pain in the head. 
His headache is worse this summer than 
it has been before. 

You see, gentlemen, that we have here a 
case in which the history is somewhat ob- 
scure. There was some kind of an attack 
during hot weather, and since that time 
there have been headache and nervousness, 
these symptoms. being aggravated by ex- 
posure to heat. 

What are the lesions which especially 
follow sunstroke? ‘There can be no doubt 
that in many cases of sunstroke the attack 
passing off leaves only what may be termed 
a functional sensitiveness. If you could 
make a critical microscopic examination 
of such a brain, you would find no anatom- 


‘ical change, but there remains some con- 


dition which makes the nerve-tissue ex- 
ceedingly sensitive to the irritant which 
first affected it. 

In cases in which the sequelz of sunstroke 
are more severe, the cortical surface of the 
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brain shows evidence of habitual conges- 
tion, and there will also be found, more 
marked in some cases than in others, con- 
gestion of the membranes ; and in cases in 
which the sequele are at all severe, almost 
always there is meningitis. In the doctor 
of whom I have spoken, the membranes 
were greatly thickened, very much red- 
dened, and well plastered over with lymph. 

In chronic meningitis the prominent 
symptom is headache, and if the menin- 
gitis has lasted sufficiently long there is 
with the headache a certain amount of 
failure of brain-power. The cortical sur- 
face of the brain gets its blood-supply 
from the brain-membranes, while the in- 
ternal ganglia receive their supply from 
the little vessels which come through the 
cribriform space. ‘This being the case, any 
inflammation of the brain-membrane, ac- 
companied by exudation and pressure on 
the blood-vessels, must of course cause 
disturbances of the circulation in the gray 
matter of the brain, leading to changes 
which are secondary to the meningitis. 
So that when meningitis has lasted for a 
considerable length of time, or been se- 
vere, there are found evidences of brain- 
failure; but the headache in meningitis is 
the prominent symptom. If, on the other 
hand, there bea primary chronic inflamma- 
tion of the cortical layer of the brain, there 
may be some headache, but the most marked 
symptoms are those of mental failure. I 
doubt if the brain proper is ever the seat 
of pain, except there be such change as to 
affect the general intra-cerebral pressure. 
I have sliced the brains of dogs with a 
knife without eliciting the least expres- 
sion of pain; but the moment the mem- 
branes were touched, the animals howled 
and struggled. In the present case, con- 
sidering the history, the persistent head- 
ache, and the increase of the symptoms 
produced by heat, it seems to me that we 
are warranted in diagnosing meningeal in- 
flammation following coup de soleil. ‘The 
failure of memory, which is affirmed to be 
present, indicates that the disease of the 
membranes has been sufficient to affect 
the cerebral circulation. 

Under these circumstances the treatment 
is obvious. The first thing to be done, in 
all these cases, is to keep the patient away 
from the heat. In the case of a laboring- 
man, this is of course impossible ; but in 
those who have means, you should make a 
cool climate the basis of your treatment. 


I recall the case of a graduate of this 
school, a surgeon in the United States 
army. He had sunstroke while in Texas. 
This was followed by cerebral symptoms, 
with epileptic attacks. That man would 
probably have died if he had remained in 
Texas. I had him removed to the North, 
and insisted on his remaining there. He 
has since recovered his health. 

Medicines under these circumstances, 
although necessary, are powerless unless 
attention is paid to the hygiene. If the 
meningitis be severe, you may use local 
depletion and mercury. Directly after the 
sunstroke this treatment may be required, 
but when the cases are usually seen, iodide 
of potassium, persisted in for months, is the 
proper remedy. Even more important than 
the drug is counter-irritation ; and the best 
counter-irritant is the actual cautery, used 
weekly or bi-weekly. 

' Under this plan of treatment, keeping 
the patient away from the heat, the use of 
the iodide of potassium, and the persist- 
ent employment of counter-irritation, these 
cases of the secondary effects of sunstroke 
usually get well. 


SOFTENING OF THE BRAIN. 


The next case is one in which the gray 
matter of the brain, rather than the mem- 
branes, is affected. I bring this case in 
connection with the previous one, so that 
you may bear in mind the diagnostic dis- 
tinctions between the two classes of affec- 
tions. AsI have told you, headache is the 
prominent symptom in meningitis and dis- 
eases of the membranes, and failure of 


mental power is especially characteristic of 


diseases of the brain. 

This patient comes to us without any 
history. Hesays that he has been sick for 
three months; but this trouble has prob- 
ably been coming on for a much longer 
time. You noticed that his answers to the 
questions I asked him were hesitating and 
indicated a marked loss of memory. ‘The 
first main symptom in this case is failure of 
mental power, without headache, or at least 
without pronounced headache. The men- 
tal failure consists in loss of memory, in- 
ability to fix the attention, and inability to 
reason. ‘The only other important symp- 


‘tom that the man has is a local weakness 


in the right side. You observe when he 
walks that he drags the right foot to a cer- 
tain extent, and that when I tell him to 
elevate his arms he cannot bring the right 
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arm to a right angle with the body. There 
is, then, partial paralysis of the right arm 
and leg,—z.¢., partial right-sided hemiple- 
gia. 

The absence of any history increases the 
difficulty of making the diagnosis; yet I 
think we know enough of this man’s con- 
dition to say that he is suffering from some 
form of brain-softening. 

I have not time to-day to go into this 
subject in detail, but I shall call attention 
to one or two points. In the first place, 
the symptoms of brain-softening are those 
of gradual loss of mental power, event- 
ually deepening into imbecility, along with, 
in some cases, delirium and a continually 
progressive loss of muscular power, which 
is usually more manifest in one part of the 
body than in another. 

Brain-softening may be an almost pri- 
mary disease (although it probably is never 
really primary), or it may be secondary, 
developing around a clot or around a 
tumor. : 

The diagnosis of brain-softening is easy 
if you have the history of the case. If 
there has been a gradual failure of mental 
power and failure of motor power without 
marked headache, along with absence of 
the evidences of a tumor or other localized 
brain-disease, you have almost sufficient 
data fora diagnosis. Remember, however, 
that in some cases the localized paralysis is 
absent, while in others it may be very 
marked. There is another point about 
these motor symptoms which it is impor- 
tant to bear in mind,—namely, their tran- 
sient nature. If in a case of progressive 
mental failure you find that one day the arm 
and leg are very weak, and the next much 
better, and the succeeding day the paralysis 
comes on again, so that you have a series of 
rises and falls in the severity of the motor 
symptoms, you have good reason to suspect 
brain-softening ofsomekind. This peculiar 
lack of permanency is almost characteristic 
of the affection. From what we have been 
able to learn from this man, there seems to 
be this variability in the depth of his pa- 
ralysis. He has either primary softening, 
or softening resulting from some growth 
within the brain. I shall probably bring 
this man again before you for a further 
study of his condition. 


HVSTEHRICAL BREAST. 


This case is one of importance, because 
it represents a class of cases which are not 


very rare, and which often are horribly 
misunderstood and wretchedly maltreated. 
This is a case of hysterical breast. There 
has been some talk of having this breast 
amputated, when really there is no organic 
trouble at all. 

She tells me that she is 24 years old, and 
that three years ago she began to have 
severe pain in the right breast, which at 
times has been much swollen. She has had 
difficulty in using the right arm on account 
of the pain in the breast and under the 
arm. She had an ointment (probably an- 
timonial) applied, which made the part 
sore; then poultices were used ; then car- 
bolic acid ; then injections of carbolic acid 
into the gland; and lastly the doctor and 
herself thought it would be well to have 
the lump cut out, but her parents would 
not consent to this. She states that the 
lump is more marked at night than during 
the day. 

Examining the breast, I find an exceed- 
ingly small lump. The gland is very small. 
When I place my hand on the breast, it 
gives intense pain. The tenderness is much 
more marked on light pressure than on 
heavy pressure : indeed, she says that strong 
pressure relieves the pain. 

You see how a case like this might sim- 
ulate a tumor of the breast. Often a lump 
can be felt in the breast. There is pain in 
the breast, and that pain is made worse by 
using the arm. ‘The pain sometimes ex- 
tends down the arm. 

The diagnosis between this condition 
and organic tumor of the breast can almost 
always be made by paying attention to the 
following points. In the first place, in 
regard to tenderness, the pain is more 
marked from merely brushing the part 
than it is from strong pressure. In or- 
ganic tumor the pain is proportionately in- 
creased by pressure. Again, the character 
of the swelling is an aid in diagnosis. It 
is a diffused swelling, and lacks limitation. 
It also varies very much in size at different 
times. It can be seen at one time and not 
at another. An organic tumor is persist- 
ent in form and hardness. In the neurotic 
breast the pain is very much affected by 
the weather and by fatigue. In the pres- 
ent case the pain is increased by stormy 
weather and by extra exertion. 

You notice that this lady has large full 
eyes with large drooping eyelashes. When- 
ever you see these in the Anglo-Saxon race, 
especially in a female, you have a person 
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of an hysterical temperament, and a neu- 
rotic element will enter into the diseases 
of such a person. You must always be on 
your guard not to mistake a neurotic affec- 
tion for organic disease. ‘This neurotic 
trouble is seen not only in the breast, but 
it may also affect a joint, and you have 
an hysterical joint simulating chronic ar- 
thritis. 

There is one form of neurotic affection 
of the breast which is not often alluded to 
in the books, and which often gives rise to 
a good deal of alarm. You know that at 
puberty, when the system is expanding 
from childhood to womanhood, the breasts 
swell. If the person be of a neurotic tem- 
perament, there frequently is a good deal 
of disturbance of the part, the breasts be- 
coming swollen and very tender. If both 
breasts swell at the same time and all the 
genital organs unfold themselves simul- 
taneously, this condition is not so likely to 
occasion alarm; but in neurotic young girls 
there is often irregularity, so that while one 
breast remains unaffected the other may 
suddenly grow hot, become swollen and 
exceedingly tender, developing into a con- 
dition very similar to, if not identical with, 
that of neurotic breast. Some time ago I 
had the daughter of a physician brought 
to me suffering from this condition. One 
breast was small and undeveloped, while 
the other was swollen, tender, and so 
painful as to impede the movements of 
the arm, but the breast lacked the red- 
ness of inflammation, the feeling was dif- 
ferent from that of a hard, inflamed breast. 
Moreover, there was no reason why the 
breast should be inflamed, and, in addi- 
tion, the child was of a neurotic tempera- 
ment and at the age of puberty. I there- 
fore told the parents that there was no 
occasion for alarm, as it was merely an 
irregular efflorescence. 

I have in a number of instances seen the 
same condition in boys; for even in the 
male at puberty the breasts will occasion- 
ally swell and sometimes secrete a few 
drops of a serous fluid. 

These cases of neurotic breast are usu- 
ally quite amenable to treatment, but some- 
times they are very intractable. The treat- 
ment should be addressed to the local 
disorder, and also to the condition of the 
system. In many cases a galvanic current 
will rapidly bring relief. Why this is I do 
not know, any more than I know why a 
galvanic current will relieve some cases of 


neuralgia. The method of application is 
by placing a large sponge connected with 
the positive pole over the breast and al- 
lowing the patient to hold in the hand a 
small sponge connected with the negative 
pole. ‘The current is then allowed to pass 
for twenty minutes steadily through the 
part. Great relief will often be experi- 
enced at once. When you obtain a tem- 
porary relief after a few minutes’ applica- 
tion, a repetition of the treatment is almost 
always followed in the course of two or 
three weeks by a permanent cure. The cur- 
rent should be of such strength that the 
patient can feel it and that it will produce 
redness of the skin without causing pain. 
It should be applied daily for about fifteen 
or twenty minutes. The application of 
belladonna to the breast often affords re- 
lief. 

The treatment of the neurotic element 
is the same as you employ in other cases 
of nervousness with failure of nerve-power. 
You do all that you can to build up the 
strength and constitution of the patient. 
You accomplish this in the first place by 
attention to hygiene, and in the second 
place by the use of tonics. You do not 
use tonics if there are any signs of irri- 
tation of the gastro-intestinal canal. In 
many of these cases there is disorder of 
the intestinal tract. Do not use tonics in 
such a case. Tonics are probably the 
worst abused of all drugs. A person is 
suffering from debility and disordered di- 
gestion; he is immediately put on the use 
of tonics. ‘This is like trying to put out a 
fire by pouring benzine on it. You not 
only waste your tonic, but you increase 
the gastro-intestinal trouble. Debility is 
not a disease; a cause for it can usually 
be found. If you remove the cause, the 
debility will take care of itself. As there 
seems to be no trouble with the stomach 
and bowels in this patient, I shall give her 
arsenic and iron in combination with some 
better tonic. Inthe majority of these cases 
you will find the best treatment to be the 
so-called rest treatment, which is a long 
process of rest, high feeding, and admin- 
istration of tonics, with what may be called 
artificial exercise. 


<i> 
op 


THE Pathological Society of Philadelphia 
has offered a prize of fifty dollars for the best 
original paper based upon pathological in- 
vestigation read during the winter by a mem- 
ber who is a hospital resident. 
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TRANSLATIONS. 


THE TREATMENT OF TarE-WorM.—Dr. 
Berenger-Feraud, in the Bulletin Générale 
de Thérapeutique (August 15), communi- 
cates the results of the various kinds of 
treatment for the removal of the unarmed 
tape-worm, obtained by him at Cherbourg 
and elsewhere. He reports a decided in- 
crease in the number of cases of this kind 
applying for treatment. As to his results, 
he states:that out of more than a thousand 
cases under observation, he found that 
about 79 per cent. had but one parasite, 
rs per cent. had two, 5 per cent. had 
three, and only 3 per cent. had a greater 
number. From several methods of treat- 
ment, he gives the following as the results 
of his observations: 

Spirits of Turpentine.—Out of eight cases 
in which this was administered, one only 
occurred in which the head of the worm 
was discovered. The remedy was com- 
plained of by the patients on account of 
its producing digestive disturbance, and 
its being extremely disagreeable to take. 
He regards this method, therefore, only 
as a palliative, and, as large doses are not 


without danger, recommends that it be | 


definitely renounced. 

Male Fern.—The number of his cases 
is so small in which this was used that al- 
though they were sufficiently successful to 
give great confidence in the remedy, no 
final conclusion was warranted, but fur- 
ther experiment was regarded as needed 
to determine its value. : 

Pumpkin-seed.—In thirty cases in which 
this remedy was given, complete success 
occurred but once, but in twenty-eight 
others more or less of the worm was ex- 
pelled without the head. From a larger 
number of observations it was concluded 
that this method succeeded completely in 
about 5 per cent. of the cases. 

Koosso.—This was employed in two 
hundred and three patients, but in eigh- 
teen the result was not known. Out of the 
remainder, there were twenty-two complete 
successes, one hundred and twenty-six ex- 
pulsions of worm without the head, and in 
thirty-nine there was failure. 

Pomegranate-root bark gave about 45 to 


50 per cent. of successes in about four hun-_ 


dred cases; but pelletiérene tannate he re- 
gards as the most powerful tzeniafuge which 
we possess, as the worm was completely ex- 
pelled in 76 per cent. of the cases in which 


it was used. ‘The following details of ad- 
ministering the remedy ( Zanre?’s pelletiér- 
iné) were those adopted by the author, by 
whom they are considered important, in 
order to secure the desired result : 

‘¢The subject, on entering the hospital, 
is put on ordinary diet until the presence 
of the tape-worm joints are discovered in 
the stools. This. proof having been ob- 
tained, he is put upon a milk diet,—that is 
to say, three quarts of milk, and, if needed, 
about 300 grammes (10 oz.) of bread, for 
two meals. On the next morning at six 
o’clock there is given to the patient (who 
should remain lying in bed during the ad- 
ministration of the tzeniafuge) an infusion 
of 10 grammes of senna-leaves in 100 
grammes of water sweetened with 30 
grammes of syrup of orange-peel. At 
seven o'clock the patient takes half the 
dose of pelletiérine diffused in twice its 
weight of water, in order that too great a 
quantity of the medicament shall not rest 
in contact with the sides of the worm. At 
seven and a half o’clock the second half is 
to be given, and the bottle which con- 
tained the pelletiérine rinsed out with 
about 10 grammes of water, which is also 
to be swallowed. | 

‘¢ The patient, still remaining in bed, 
should close his eyes and keep quiet, to 
avoid nausea and vomiting. At eight 
o’clock, if there is no sickness, or a little 
later, after the nausea has stopped for a 
while if it had manifested itself, 30 or 4o 
grammes of castor oil emulsified with spirit 
of peppermint (10 grammes) and sweet- 
ened water (20 grammes) are to be given. 

‘‘If an hour after the ingestion of the 
castor oil there has still been no stool, a 
large emollient lavement is to be given, 
followed, if need be, by a purgative enema 
(15 grammes of senna-leaves, 30 grammes 
of sulphate of soda, and 300 grammes of 
water), and, finally, large emollient injec- 
tions, in order to solicit the intestine to 
defecation without delay. 

‘* The subject places himself for evacua- 
tion upon a vessel half full of water, with 
directions not to draw upon the worm in 
case it is only partly discharged at first. 
In this event the attendant should give a 
large injection, endeavoring not to break 
the worm, in order to facilitate its com- 
plete expulsion.”’ 

Generally, in one hour after giving the 
castor oil, a large stool is obtained, in which. 
the chances are that the worm will be ex-, 
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pelled entire ; sometimes it does not ap- 
pear until the second or third discharge. 
It may be necessary to increase this dose 
of senna and oil when patients are known 
to be difficult to purge, or a second dose 
of oil may be given at noon. The great- 
_ est importance in this scheme of treatment, 
for success, is attached to the rapidity as 
well as the energy of the purgative. 


A CASE OF CANITIES, OR Rapip DE- 
COLORATION OF THE HAIR, IN THE COURSE 
OF VIOLENT NEURALGIA.—Dr. Raymond 
reports a case in the Revue de Médecine of 
which the following is an abstract. Mme. 
D., 38 years of age, of medium size, pos- 
sessed an abundant head of hair, whose 
black color contrasted strongly with a very 
fair skin. She had always been of good 
health, and, though of nervous tempera- 
ment, had never had any hysterical mani- 
festation. In July, 1881, she grieved very 
much over a separation from her son, who 
was sent away to college, and, although 
her general health did not suffer otherwise, 
she could not sleep at night during the 
month of July and part of August; she 
then went to the sea-side, where the insom- 
nia was overcome. Last January, after a 
violent mental shock, caused by learning 
the result of some unfortunate investments, 
she became agitated, restless, and soon 
lost her appetite and sleep ; finally she suf- 
fered from neuralgic pains in various parts 
of the body. It is important to add that 
at the moment she received the bad news 
the menstrual epoch had begun, but the 
flow was immediately suspended. 

Admitted to the hospital July 27, she 
was very weak, and suffered from general 
neuralgic pains, which were worse, how- 
ever, in the head, the abdomen, in front of 
the shoulders, and in the tibias. Nothing 
especially noteworthy was observed upon 
examination, except that in certain por- 
tions of the face and elsewhere there were 
tender spots (of Valleix), and in the ovarian 
region deep pressure on each side was pain- 
ful. During the next few days the pains be- 
came much worse, in spite of morphia, bro- 
mide of potassium, quinine, etc. On the 
31st, theneuralgia of the head was atrocious, 
morphia was perfectly powerless, and the 
patient was very restless, crying out, and 
suffering greatly. At two o’clock in the 
morning the pains were at the maximum. 
At this time the hair still had its normal 
color. In the morning, at seven o’clock, 


Mme. D. was found with her hair almost 
completely decolorized. At the sides of 
the head, and behind, the black color was 
partly preserved, but it was not so with the 
other regions. The top of the head showed 
hairs which for the most part were of a 
bright red color ; they appeared as if burnt 
or scorched ; of these there were a great 
many, but the others were completely 
blanched, both in front and at the sides. 
While the hair of the head was thus rapidly 
whitened as the result of the severe suffer- 
ing from neuralgia, that of other regions of 
the body was not affected at all. In spite 
of the discoloration of the hair, the head- 
ache persisted just as violently as before. 
She took during the next eight hours ten 
grammes of potassium bromide, and by 
five o’clock in the evening she was better, 
and was able to sleep, although she had © 
not slept before for many nights. After- 
wards the pains did not return, but the 
hair rapidly fell out, so that in a fortnight 
very few hairs were left upon her head, 
these being laterally and in the occipital 
region. She now is obliged to wear a per- 
ruque. 

[Although questioned by Haller and de- 
nied by Kaposi, the truth of instances sim- 
ilar to the above cannot longer be doubted, 
especially since the publication of the 
classical paper by Charcot on this subject 
(Gaz. Hebdomad., 1861). The cases of Sir 
Thomas More and Marie Antoinette, who 
became gray in a single night, are well 


‘known: they belong to history. Sir James 


Paget in his lectures refers to another re- 
markable case, in which a lady subject to 
nervous headaches sometimes found on the 
following morning the hair white in patches, 
as if powdered. This change would occur 
in asingle night, but a few days later the 
hair gradually regained its color.—TRANs. ] 


SEPTIC POISONING, AND THE SCIENTIFIC 
Basis OF ANTISEPSIS.—P. Zweifel commu- 
nicates to the Zeztschrift fiir Phystologische 
Chemie ( Centralblatt fiir Chirurgie, No. 32) 
the results of some very interesting experi- 
ments upon the development of septic forms 
and septic poisoning. The greatest care was 
exercised to prevent the air from vitiating 
the results of the observations, which were 


-made upon blood taken from the carotid 


artery of adog. Without discussing the de- 
tails, the results of the numerous observa- 
tions were, in brief, as follows: (1) Blood 
kept rigidly excluded from the air at the 
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temperature of the body, for a week, showed 
no signs of putrefaction, but there were 
found regular micrococci forms in active 
motion ; (2) blood under exactly the same 
circumstances, except that it had been pre- 
viously deoxygenated, did putrefy. In 
another series of experiments normal blood 
and deoxygenated blood were used for in- 
jection into the peritoneal cavity of rab- 
bits. In the first class of cases no bad 
results followed ; in the second the rabbits 
died of septicemia. ormal blood, there- 
Sore, by being deprived of tts oxygen without 
being exposed to the influence of atmospheric 
germs, had become potsonous and had ac- 
gutred septic properties. Since the morpho- 
logical elements did not differ in the two 
specimens of blood, it also follows that xo 
pathogenic property ts inherent in the or- 
ganisms Sound tn these experiments, unless 
these micrococct can form a poison in the 
blood as soon as there ts no more oxygen to 
be consumed. 

These experiments, made to establish the 
scientific basis of antisepsis, are most sig- 
nificant and appropriate. The paper con- 
cludes with a series in which fresh defi- 
brinated blood was mixed with solutions of 
the various antiseptic agents so called. A 
solution of carbolic acid strong enough to 
destroy the micrococci also produced se- 
rious alteration in the cellular elements of 
the blood. A one-per-cent. solution of 
salicylic acid prevented putrefaction, but 
did not retard the activity of the micro- 
cocci; but the blood-cells remained with- 
out any evident change. 


THE ‘TREATMENT OF INCARCERATED 
HeErNIA,—In a communication to the 
Berliner Klinischer Wochenschrift (No. 
30), Dr. Finckelstein calls attention to the 
treatment of cases of irreducible hernia, 
where an operation, owing to objections on 
the part of the patient or other cause, can- 
not be performed. . He recommends local 
etherization combined with other agents, 
as follows: 

RK Ol. hyoscyami, 1o grm. ; 
féther. sulphuric., 60 grm. ; 
Ext. belladonne, 1.50 grm. M. 

A tablespoonful of this mixture to be 
poured slowly upon the surface of the 
swelling every quarter of an hour. Under 
these applications, even after previous fail- 
ure of taxis, the hernia is often spon- 
taneously reduced ; in other cases a slight 
pressure will only be required after several 


applications have been made to cause it to 
disappear. During eleven years the author 
had met with sixty-three cases of incarcer- 
ated hernia; in five taxis was successful, 
in fifty-eight the local etherizations were 
practised ; fifty-four were successful, in four 
only were the results negative. Of the lat- 
ter, two were operated upon, the remaining 
two died without operation. Of the whole 
number, sixty were male, three female. 
There were two small (hazel-nut size) ven- 
tral herniz in men, three umbilical herniz 
in women, forty-eight inguinal herniz (one 
woman, forty-seven men), and ten crural 
herniz (men). It is recommended that 
too much time should not be lost. As soon 
as it is ascertained that the hernia is irre- 
ducible by ordinary taxis, the ether should 
be resorted to as soon as possible, before 
the bowel becomes paralyzed. 


TREATMENT OF TapE-WorM By MALE 
FERN.—In a communication to the So- 
ciété Pratique, M. Duchesne stated that he 
had used the following preparation with 
uniform success in the treatment of teenize : 

R Ext. filicis maris ether., 4 gr. ; 

sacchari, 8 gr. ; 

Hydrarg. chlor. mitis., 0.40 m. 
Make with gelatin and water into a jelly, 
to be given at one dose to a child five years 
of age. In adults, he uses capsules con- 
taining 50 cgm. of ethereal extract of male 
fern, with 5 cgm. of calomel, one of these 
to be given every five minutes until sixteen 
are taken. He recommends that the pa- 


‘tient seat himself during defecation upon 


a vessel full of water, so that the worm 
may be expelled without being broken by 
its own weight. Otherwise it is often diffi- 
cult to decide whether the head has been 
expelled or not.—/ournal de Médecine de 
a aris. 


TREATMENT OF A CoLp.—The following 
is recommended by M. Vigier as a pec- 
toral in place of the nostrums so com- 
monly used : 

BR Syrup. adianti (s. caged/aire), 200 grm.; 

Ext. opi, 0.10 gTm.; 

‘* hyoscyami, 0.20 grm.; 

*¢ aconiti [aq.], 0.30 grm. 
Dissolve the extracts in distilled water 
(about 3 or 4 grms.), filter, and add the 
syrup. This is to be taken in tablespoon- 
ful doses three or four times daily.—Za@ 
France Méd., No. 18, 1882.—[ Probably 
the aqueous and not the alcoholic extract 
of aconite is meant.—ED. ] 
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PHILADELPHIA, OCTOBER 7, 1662, 


EDITORIAL. 


DEMONSTRATION OF THE BACIL- 
LUS "TUBERCULOSIS. 


Y invitation of the College of Physi- 
cians of this city, Prof. J. T. Whit- 
aker, of Cincinnati, who has been inves- 
tigating the subject in Koch’s laboratory, 
in Berlin, gave an informal demonstration 
of the reputed bacillus of tubercle, and 
exhibited a number of specimens at a meet- 
ing specially held on the 18th ult. 

He introduced his remarks with a short 
reference to the history of the doctrine of 
the contagiousness of consumption, giving 
a résumé of the experiments of Villemin, 
Klein, Cohnheim, Klebs, Chauveau, and 
others with regard to determining the ques- 
tion of the communicability of tuberculo- 
sis, and finally described the discovery of 
Koch of the tubercle bacillus, and the 
means taken to verify the supposed fact of 
its being the primary cause of pulmonary 
consumption. ‘The means by which this 
organism can be detected were given in 
detail. Having a solution of aniline oil, 
in excess, in distilled water (previously 
agitated for five hours), add to it methyl 
violet in alcohol (a concentrated solution) 
in the proportion of one hundred parts of 
the first to eleven of the second, which 
constitutes the first coloring. Then with a 
platinum probe (rendered aseptic by heat), 
a small portion of the sputum or tissue is 
taken up and laid upon a glass slide, which 
is.to be passed two or three times through 
the flame in order to dry it, being careful 
not to burn it. Some of the coloring-so- 
lution is now placed in a watch-glass, and 
the glass slide placed on top of it, face 
downwards, so as to expose the specimen 
to the solution, where it is allowed to rest 


for half an hour. The next operation is 
to decolorize it to a certain extent by ex- 
posing it to an acid bath (nitric acid, one 
part ; distilled water, two parts), in which 
it is immersed and allowed to remain until 
it is almost entirely decolorized. It is 
then removed and washed. A few drops 
of vesuvin are then allowed to flow over 
the surface, which gives everything a brown 
color except the tubercle bacillus, which 
keeps .the violet. color.. The: @mgeaa a: 
coloring-matter is next removed, and the 
specimen is ready for mounting and exam- 
ination under a power of from four hun- 
dred and fifty to five hundred diameters. 
A number of beautiful preparations were | 
exhibited under the several microscopes. 
upon the table. The lecturer declared that 
the bacillus of tubercle might be identified 
not only by its chemical and physical char- 
acters, which were described, but also by 
physiological experiment. He also ex- 
plained the method of culture followed by 
Koch, and the results of his experiments 
upon rabbits. It was found in the course of 
the experiments that the tubercle bacillus - 
only thrived in a temperature of from 30°C, 
to 41° C., and therefore its natural habitat 
must be inside the human body, especially 
in the lungs. The pathology of consump- 
tion, he believed, may be regarded as defi- 
nitely settled, its place being among the 
acute infectious diseases. Tuberculosis 
means infection by the tubercle bacillus ; 
and the giant cells found in the alveoli, 
about which there had been much discus- 
sion, are now regarded simply as large cap- 
sules for bacilli. 

The specimens are now in the possession 
of Dr. Formad, of this city, who will take 
an early opportunity of presenting them 
before the Pathological Society and the 
County Medical Society. 

The physiological experiments of Koch 


are very significant and highly important, 


since they demonstrate that a disease in 
certain of the lower animals, strongly re- 
sembling the disease termed tuberculosis 
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in the human subject, may be initiated by 
the introduction of tubercular products ; 
and, further, that these tubercular products 
are much more susceptible of conveying 
disease than had been hitherto suspected 
by those who had simply studied consump- 
tion clinically. It can scarcely be claimed 
that they definitely prove that the bacillus 
in question is the sole cause of tuberculosis, 
especially in the light of recent experi- 
ments, which appear to demonstrate that 
a disease in all respects resembling true 
tuberculosis may be engendered in certain 
animals by the introduction of foreign and 
non-tuberculous substances. The only dis- 
cernible difference between the true and 
the false tuberculosis is that one is commu- 
nicable by inoculation and the other is 
not ;* but such a remote refinement of a 
diagnosis is of little use to the clinician 
when confronted with an individual case of 
typical consumption. The distinction be- 
tween a true and pseudo-tuberculosis, which 
depends merely upon the transmissibility 
of the disease, will ever remain beyond the 
reach of the ordinary medical practitioner. 

It is also evident that it is only ceréain 
animals that may be made tuberculous by 
inoculation. _ A course of carefully -con- 
ducted experiments made in the Patho- 
logical Laboratory of the University of 
Pennsylvania, last year, by Dr. Robinson,t 
demonstrated that ‘‘ well-nourished animals 
do not become tuberculous, and that no 
cheesy lump could be produced in them,”’ 
and also that animals in which cheesy masses 
were not produced failed to become tuber- 
cular. Without pursuing the discussion, it 
appears that the present state of the ques- 
tion might be formulated as follows: 

1. Inoculation with tuberculous products 
(bacilli?) will produce miliary tuberculosis 
in certain subjects. 

2. Inoculation with products other than 
tubercular will sometimes produce a (pseu- 


* Martin, Revue de Médecine, April, 1882; also Archives 
de Physiologie, 188. 

t+ An Experimental Research on Tuberculosis, Medical 
Times, vol. xii. p, 130. 
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do-?) tuberculosis clinically indistinguish- 
able from the inoculated tubercle. 

3- Some individuals are insusceptible to 
tuberculosis by either experimental method. 

It is of interest here to observe that in 
a microscopical study of the blood of tu- 
berculous patients it has been found that 
there is marked disintegration of a greater 
or less number of the white blood-cells, 
the granular plastic contents of which tend 
to aggregate in masses in the circulation. 
Dr. Formad believes that those animals 
which are the most susceptible to tubercu- 
losis have the smallest lymph-spaces, and 
in individuals with naturally large lymph- 
spaces it is difficult or impossible to initiate 
tuberculosis. Syphilis and scrofula cause 
in the offspring narrowing of the lymph- 
spaces, and hence create a special suscep- 
tibility to consumption. 


CONCERNING CLINICAL CONTRI- 
BUTIONS, WISE AND OTHERWISE. 


ae eke is probably no country in the 

world where the competition in med- 
ical journalism is at all comparable to that 
which is seen in the United States. It is 
a curious fact, which will serve to illustrate 


this, that there are published in Philadel- 


phia nearly as many medical journals as in 
the whole of England, Ireland, and Scot- 
land. When six hundred thousand is con- 
trasted with thirty millions, the proportion 
is preposterous, even if Carlyle be right in 
his assertion as to England’s being inhab- 
ited by ‘‘ thirty millions of people, mostly. 
fools.’’ Moreover, even on this«side of 
the Atlantic the crops of fools fail not, 
be the season wet or dry, cold or hot. 

The intensity of the competition affects, 
of course, the subscription-list ; but of this 
we speak not to-day, It affects also, how- 
ever, the supply of material for the journal. 
The printer’s devil must be fed; the cup- 
board is often empty; but the exchange-list 
is full, and by and by the rage of the print- 
ing-press is appeased with its fatness, 
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Every editor has, however, a horror of 
resorting to exchanges, and consequently 
there is apt to be a lively plotting and 
grubbing to find something which shall ap- 
pear new, even if it be not new. Under 
these circumstances, hospital reports and 
lectures have grown into importance, and 
that which is the weekly food of ‘a class of 
students is served up spiced and seasoned 
so that, if possible, it may sate the palate 


of the medical gourmand. It is bad enough 


to think of such commonplaces being pub- 
lished by the ton to vex the soul of the 
much-suffering Dr. Billings and his index- 
making assistants; but it is far worse than 
it appears to be, because lies most foul and 
misleading are put in the mouths of inno- 
cent men. Thus, a well-known medical 
reporter in this city gets a note or two 
from some prominent clinician,—or used 
to do so, for we have not recently followed 
his career,—sits down to his text-books, 
and soon fills up his allotted columns with 
stuff which he thinks the professor ought 
to have said, if he did not. Under the fer- 
tile imagination of this young man, men 
of repute and knowledge have not only 
said silly things, but have aided in prop- 
agating the most dangerous errors. 

Latterly the custom has grown worse. 
Not long since, we read with open-eyed as- 
tonishment a lecture concerning which our 
memory was blank, but which we were said 
to have delivered. 

As concocted, the lecture was not a bad 
one at all, and we came to the conclu- 
sion that it was preferable to a ‘‘ romance 
founded on fact,’’ as many of the re- 
ports of lectures really delivered should be 
headed. 

The full remedy for the present state is 
not easy to see; but one thing is plain,— 
that every reader should look with grave 
suspicion upon the report of a lecture in 
an American journal, unless at least the 
place of delivery be given, and probably 
also the reporter’s name, and that under 
no ordinary circumstances in any doubtful 


or important matter should the report of 
a lecture be considered as determining the 
views of the speaker. 

Perhaps it is allowable to add that in 
the Zimes the practice is uniformly ad- 
hered to of printing no lecture the man- 
uscript or proofs of which have not been 
revised or authorized by the lecturer. 


HEALTH BOARDS, 
HE Provincial Board of Health which 
was recently established with a view 
to increased efficiency in the sanitary ad- 
ministration of the province of Ontario 
has gone actively to work, and shows itself 
to be in earnest. It has issued a series of 
notices to municipalities and public bodies 
calling attention to its own and to their 
powers in health matters, and freely sent 
out circulars of information containing 
valuable advice with reference to conta- 
gious diseases. It has also displayed much 
zeal in seeking and collecting information 
with regard to local regulations in differ- 
ent districts, concerning details of scaven- 
ging and sewerage; and in other ways (not 
the least of which was sending a represen- 
tative to Europe with a view of learning 
from the experience of older boards of 
health) the board has given earnest of its 
intention to perform the duties for which 
it was created. 

In the United States there are still a few 
remaining States neglecting to attend to 
this obvious duty of securing for their citi- 
zens the advantages of some central medi- 
cal authority, by establishing State boards 
of health. The list (as given by Dr. 
Gihon last June) of States still without a 
State board of health is as follows: Florida, 
Kansas, Maine, Missouri, Nebraska, Ne- 
vada, Ohio, Pennsylvania, and Vermont. 

We hope that the Committee on Legis- 
lation of our State Medical Society will 
persevere until Pennsylvania is taken from 
this list, now growing rapidly smaller. In 


medical affairs it seems that many that are 
first shall be last. 
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LEADING ARTICLES. 
THE LETHARGIC, CATALEPTIC, 
AND SOMNAMBULIC STATE OF 
HYPNOTISM. 


“epee the most interesting phenom- 
ena of life are undoubtedly those 
which some hysterical persons present 
when in the so-called somnambulic state. 
But, contrary to expectation, contrary to 
former teachings, and contrary to the gen- 
eral belief, it is the sensory system that 
suffers least: the motor sphere bears the 
brunt of the malady. In former articles 
published in the Pkheladelphia Medical 
Zimes, written by myself and others, the 
researches of Czerny, Uschierch, and Char- 
cot were mentioned, and there were also 
described the investigations and results of 
metallo-therapeutics and metalloscopy, 
where, by the external application of cer- 
_tain metals, hemi-anzesthesia or circum- 
scribed anesthesia, in hystero-epileptics 
especially, could be caused to disappear 
momentarily, and then by the internal ad- 
ministration of the same metal be perma- 
nently cured. It was further reported, 
and is now a well-known fact, that in such 
hystero-epileptic females, and in reality in 
most hysterics when suffering from any hys- 
terical seizure, one of the ovaries is usually 
found specially sensitive, and that the epi- 
leptiform attack can under such circum- 
stances at any time be induced to take 
place, if the sensitive ovary is irritated by 
pressure. But just as the aura of genuine 
epileptics is a different one in different 
epileptic persons, starting here in one and 
there in another, so we find a different sen- 
sitive point of irritation in different hystero- 
epileptic females; but again, just as there 
are mainly two auree in common epileptics, 
one starting from the lower extremities or 
from a finger, and one starting from the 
epigastric region, so there are two main 
points of special sensitiveness in hystero- 
epileptics, each causing its own special train 
of symptoms, however,—one, the larynx, 
producing the known ‘symptom-complex, 
the common hysterical seizure with spasm 
of the glottis and the muscles of respira- 
tion, globus hystericus, etc., and the other, 
the ovary, which when irritated calls out 
the hystero-epileptic seizure. 

In former times many of the phenomena 
of the somnambulic state were well known. 
We need only to remind our readers of the 


mesmerism in Vienna, and of the opera 
‘¢La Sonnambula.’’ But the symptoms 
were mistinderstood, ascribed to super- 
natural agencies, and fraud and deceit 
exaggerated them. In our modern times, 
when the dissecting-knife of the scientific 
investigator brings to the light what had 
been hidden and thriving in darkness, all 
these phenomena find their rational expla- 
nation; and it is toa Czerny, a Tschierch, 
a Charcot, and a Virchow, that we are in- 
debted for the light thrown upon the sub- 
ject by these researches. 

In the beginning of this year, Prof. A. 
Tamburini and Dr. G. Seppilli published a 
series of lectures on hystero-epilepsy* and 
experimental investigations upon hyp- 
notism. In these they examined all the 
phenomena in reference to sensation, mo- 
tion, the circulation and respiration in the 
hypnotic condition, which were caused by 
the usual methods for inducing this state ; 
they described also the different functions 
during waking and during artificial sleep, 
and showed the alterations which were 
produced by esthesiogenetic and thermic 
irritations. But all these are more or less 
known now. 

Charcot’s still later researches{t have 
now, however, carried the investigations 
further, and proved that there exist differ- 
ent phases in each hypnotic condition. 
He recognizes the J/ethargic, cataleptic, 
and somnambultc states. ‘Tamburini and 
Seppilli had still their very interesting case 
of hysteria under observation when Char- 
cot’s work appeared, and they had occa- 
sion to note these phases especially clearly, 
and could even analyze them better than 
Charcot was able to do in his cases, re- 
garding the conditions of their cause as well 
as concerning the differences which in this 
state befall the different functions. We 
have studied these experiments and their 
results with great interest,§ and, as they 
clear up many hitherto doubtful questions, 
and give us a clear insight into these 
strange but instructive phenomena, we 
will not withhold them from our readers, 
especially as ours is the first journal in the 
English language which reports them. 

The main point was to determine if 
these phases are special forms of hypnosis, 


* Trrenfreund, XIV., 1882, Heft 2 and 3. 

} Anleit. z. exper. Unters. d. Hypnot., Wiesbaden, 1882. 

¢ Sur les divers états nerveux déterminés par |’ Hypnotisa- 
tion chez les Hystériques, Le Progrés Médical, 1882. 

@ Beitrag. z. experim. Erforsch. d. Hypnot. bei Hyst., 
vorlaufige Mittheilung, direct iibertragen v. M. O. Fraen- 
kel an die Allg. Med. Centr. Zeitschr., Aug. 12, 1882. 
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or only apparent differences, depending 
upon the same original pathogenic cause. 
The most exact and sensitive instruments 
were required; especially, however, the 
graphic method was employed, and the 
following results were so far attained : 

A. Application of remedies to cause the dif- 
erent phases of hypnosis, or to arrest them. 

It may be mentioned first, that the main 
differential points by which the three stages 
of the hypnosis may be recognized, belong 
to the motor sphere: viz., for the /e¢hargte 
period, the zeuro-muscular hyperexcttabttity 
(shortening or contraction of muscles on 
simple mechanical irritation) ; for the cafa- 
leptic period, the plastic flexibility of the 
extremities, it being possible to bring the 

~same into any position, and in this they 

continue for a certain time; for the som- 
nambulic period, the state of general rigid- 
ty of all the muscles is specially charac- 
teristic. 

I. A priori, are caused: 

(1) The /ethargic state by the usual hyp- 
notigenic means, as fixation of the look, 
passing the hand over the face. 

(2) The cataleptic state by strong and 
continuous impressions on hearing and 
vision, as sudden striking of the tuning- 
fork or the tom-tom, the electric light, etc. 

(3) The somnambulic state in some pa- 
tients by any and all hypnotigenie means. 

Il. Secondarily, are caused : 

(1) The catalepirc state by (a) irritation 
with light, as sudden opening of the eyes 
in very bright light; (4) irritation of hear- 
ing by the tuning-fork ; (¢) irritation of the 
tactile sense by light and repeated touch- 
ing of the skin. ‘These means cause the 
transfer from the lethargic to the catalep- 
tic state. 

(2) The Zethargic state by arrest of the 
irritations which caused the cataleptic state, 
as, for instance, closing the eyes, etc. 

(3) The somnambule state by pressure 
upon the upper part of the skull, or by 
means of strong mechanical irritation after 
the patient has been placed in the lethargic 
or cataleptic state. 

The transfer of one stage to another may 
also be induced by one and the same means 
of irritation, but more strongly applied ; so, 
for instance, from the simply increased mus- 
cular irritability of the lethargic period to 
the cataleptic flexibility, and of this to the 
somnambulic rigidity by longer duration 
and stronger application of the mechanical 
and other irritants of skin, eye, ear, etc. 


If during the lethargic hypnosis the irri- 
tants, which cause the cataleptic state, are 
caused to act on one side only,—for in- 
stance, opening one eye alone or passing 
with the fingers or palm of the hand over 
one-half of the body only,—it is possible to 
produce synchronously the lethargic state 
on one, the cataleptic on the other half of 
the body, a hemi-catalepsia therefore, and 
a hemi-lethargy. 

III. The different phases of hypnosis are 
arrested by,— 

(1) The action of means of irritation, 
which cause the transfer of one state to 
another. 

(2) The repetition of the same irritant 
which induced the stage, especially the cat- 
aleptic. : 

(3) The application of thermal irritants. 
Tepid and cold water, and especially ice, 
arrest the irritability in all muscles, and 
this the more rapidly, perfectly, and longer, 
the more intense and continuous the ap- 
plication; the lower, therefore, the tem- 
perature. 

Unilateral application of these means 
arrests the lethargic or cataleptic phenom- 
ena alone on the side of the body where it 


-is made. 


B. Signs by which differences in function - 
during the phases of hypnosis may be recog: 
nized. 

(1) The /e¢hargic state is characterized 
by the following signs: 

(a) Regarding motion, the so-called 
neuro-muscular hyperexcitability of Char- 
cot,—2.e., contractility of muscles and ir- 
ritability of nerve-trunks in a high degree 
with great disposition to contraction, 
which latter, however, ceases immediately 
on irritation of the antagonists; sinew- 
reflexes of high degree with coaffection 
of other groups of muscles, inclination 
to Westphal’s paradoxical contraction of 
muscles; reaction of muscles to ssthesio- 
genic irritants (magnet), showing itself by 
diffuse contractions. , 

(0) Regarding sensation in deep hypnosis, 
aneesthesia of the skin, and analgesia of the 
same}; ageusia, andsmia; but continuance 
of function of special senses in hypnosis of 
lighter degree; reawakening of the senses 
on one-half of the body if the other half 
has been placed in the hemi-cataleptic 
state; permanent hypereesthesia of the or- 
gans of hearing, as also of the ovaries. 

(¢) Regarding respiration: deep respi- 
rations, more frequent than in the cata- 
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leptic state; highest sensitiveness to the 
magnet, which, if brought near the pa- 
tient, causes profound changes in the re- 
spiratory curve (apnoea, very deep inspira- 
tions, etc.). 

(2) Regarding circulation, increase of 
lumen of peripheral vessels (on the lower 
arm) recognizable by Nosso’s plethysmo- 
graph and the aérosphygmograph ; appear- 
ance of undulatory respirations in the pulse- 
line of the hydrosphygmograph. 


(2) The cataleptic state is characterized. 


by the following signs: 

(a) Regarding motion, total disappear- 
ance of the neuro-muscular contractility 
and of the irritability of the nerve-trunks ; 
waxen flexibility of the extremities; very 
apparent diminution of the sinew-reflexes 
and total cessation of their transfer to other 
groups of muscles; difficult and slow pro- 
duction of paradoxical contractility of 
muscles; very moderate or totally want- 
ing reaction of muscles to sesthesiogenic 
impressions (of magnets). 

(4) Regarding sensation, total anzsthe- 
sia of:the skin to touch, pain, differences 
in temperature, as well as of all the other 
special senses. Disappearance of the ova- 
rial hypereesthesia. 

(c) Regarding respiration, respirations 
slow and superficial ; sometimes an actual 
stand-still for thirty seconds; bringing the 
magnet nearer the region of the thorax does 
not produce any alteration whatever. 

(7) Regarding circulation, decrease of 
the lumen of the peripheral vessels as shown 
by the plethysmograph and aérosphygmo- 
graph, and no alteration of the curve of 
the pulse of respiratory undulatory motions 
in the hydrosphygmograph. 

These differences between the lethargic 
and the cataleptic state are the more ap- 
parent if one-half of the body is placed 
in the hemi-lethargic and the other in the 
hemi-cataleptic state. 

(3) The somnambulic state is character- 
ized by,— 

The general muscular x/gzd@ity, which is 
easily produced and does mof cease on irri- 
tation of the antagonists; the szmew-reflexes 
are normal; frequently azalgesza is noted. 
This same condition is observed in certain 
cases of hysteria immediately, and without 
the first two stages being necessary; in the 
so-called accessoric spontaneous somnambu- 
lism of Tamburini, which may be induced 
by any of the usual hypnotigenic irritants. 

C. Lxplanation of the phenomena. 


It has been already mentioned in the be- 
ginning of this paper that the differential 
points of the different phases of hypnosis 
are based mainly upon phenomena of the 
motor sphere; so the so-called neuro-mus- 
cular hyperexcitability in the lethargic pe- 
riod, with the easily induced contracture, 
ceasing on irritation of the antagonists ; 
so the remarkable waxen flexibility of the 
members in the cataleptic state; and the 
muscular rigidity, zo¢ ceasing on irritation 
of the antagonists, in the somnambulic con- 
dition. All these different phenomena, if 
analyzed for their causing element, are in 
reality nothing else than just so many ex- 
pressions of the same neuro-muscular irri- 
tability, or, what means the same thing, aug- 
mented excitability of the central apparatus 
for muscular innervation. 

The writer of this wishes to mention 
here only an analogy which, if he is not 


| mistaken, was first reported by Eulenburg. 


We have in “¢ convulsif first a spasm of 
the muscles provided by the facial nerve. 
If now the nerve is divided or stretched, 
there will be at first paralysis of the parts ; 
but later, during the process of healing, we 
will observe the same symptoms as in some 
cases of cortical paralysis: tonic and clonic 
spasms with contractions, and rigidity, will 
follow. 

And, in fact, the contractions and the 
contractures, which during the lethargic 
state so easily appear on simple mechanical 
irritation of muscles or nerves, are nothing 
else than the natural expression of the 
neuro-muscular hyperexcitability. Again, 
catalepsy, which is based upon a weak and 
prolonged contraction, is nothing else than © 
a weak contracture, and the somnambulic 
rigidity finally only a stronger contracture, 
not disappearing on irritation of the an- 
tagonists. We have, therefore, only modi- 
fications of the muscular tonus, distin- 
guished from each other only by degrees 
of strength and by duration. And if we 
now consider the way in which these modi- 
fications are produced, we shall find that 
they correspond exactly to the degree of 
strength and to the duration of the irri- 
tants employed: contraction by quick, 
mechanical irritation ; contracture by one 
stronger and lasting longer; catalepsy by 
weak, prolonged irritation of the organs 
of sight and hearing, etc. 

All these different phenomena of the 
muscularsystem must, therefore, not be con- 
sidered as so many different, separate phases, 


22 | ' MEDICAL TIMES. 


[ Oct. 7, 1882 


sharply limited, but simply as different 
expressions of a fact which is characteris- 
tic of the hypnotic state,—viz., of the zn- 
creased neuro-muscular excitability ; but 
the latter shows itself in different forms of 
muscular activity, according to the degree 
of strength and duration of the irritants 
which cause them. 

The increased excitability during the 
hypnotic state does not affect the spinal 
cord alone, as the centre of the muscular 
tonus, but also the whole cerebro-spinal 
axis. Not only the central apparatus of 
the motor nerves evince during hypnosis 
increased irritability, but the sensory and 
psychic centres also, as is shown by the 


facility with which hallucinations and illu- 


sions can be produced in hysterical persons 
during the state in question. 

The recent investigations of Babnoff and 
Heidenhain* concerning the phenomena 
of excitation and of inhibition within the 
motor centres of the cerebrum support this 
view. In narcotized dogs (in which, as in 
hypnotized persons, consciousness and will 
are abolished) a slight touch of any part of 
the body causes increased (electric) excita- 
bility of the corresponding motor-cortical 
centre of the opposite hemisphere; if the 
irritation was augmented, the contraction 
also became greater and fomzc. ‘These facts 
go to prove that the peripheral irritants 
they employed to bring out strongly the 
different phases of hypnosissimply increased 
the excitability of the motor centres through- 
out their length and breadth, and according 
to the duration and strength of the irritants 
this excitability showed itself as contrac- 
tion, catalepsy, and contracture. They also 
explain to us the unilateral appearance (phe- 
nomena of excitation) and the unilateral ces- 
sation (zzhibitory action) of these different 
phases under unilateral application of the 
respective irritants, the action of which 
necessarily from the spinal cord has to 
traverse in a crossed centripetal direction 
the motor path to the cerebral hemisphere 
of the opposite side, and from there it is 
reflected along the same path, but in a cen- 
trifugal direction, either as motor tmpulse or 
as inhibitory action. 

This theory, which by experimental and 
clinical proofs has become accurate and 
positive knowledge, explains to us the more 
important phenomena of the so-called hyp- 
notic phases. If during the so-called le- 
thargic state the eyes are closed, and the 


muscles relaxed, the central apparatus are 
simply in the condition of latent excita- 
bility, which finds its expression as soon as 
we cause, with the aid of a mechanical irri- 
tation, contraction or contracture, sinew- 
reflex or paradoxical contracture; the respi- 
ration then is regular, and—a peculiarity of 
the hypnotic sleep, due to this latent excita- 
bility extending to the medulla oblongata— 
accelerated and deep. But hardly have we 
induced, with the aid of a weak but longer- 
continued irritant (light tuning-forks, etc. ), 
a weak contracture (7.¢., catalepsy) of all 
the muscles; these lose the faculty to re- 
spond to mechanical and zsthesiogenic ir- 
ritants, which latter during the lethargic 
state place them into contraction ; but, on 
the contrary, the extremities in consequence 
of this loss assume their characteristic flexi- 
bility and the faculty of continuing in the 
position forcibly assumed. The respira- 
tory muscles in consequence of their par- 
ticipation in the general condition of weak 
contracture cannot perform their regular 
motions so necessary for respiration; the 
latter therefore becomes slow and ,super- 


| ficial, and apncea is often noticed. 


The narrowing of the peripheral vessels 


}at the beginning of the cataleptic state 


can, according to Tamburini and Sappilli, + 
be looked at as a reflex of the blood-ves- 
sels, caused by the same irritant (touch-, 
sight-, hearing-, and sensibility-irritant) 
which induces the transfer from the le- 
thargic state to the cataleptic. This re- 
flex resembles almost the one which in 
normal sleep is produced by peripheral 
irritation, and here, according to Mosso, 


in consequence of increased flow of blood 


to the brain. Which réle here the vaso-mo- 
tor nervous system plays can be imagined, if 
we remember the symptoms caused by the 
great ganglia of this nerve when irritated. 
The same holds good concerning the re- 
laxation following the irritation. The gen- 
eral widening of the lumen of the vessels 


/on return to the lethargic state may be 


looked upon as a consequence of the cessa- 
tion of irritation,—z.e., a natural sequence 
of the re-establishment of the circulatory 
equilibrium. 

As a résumé of the whole, we may reca- 
pitulate : 

Hysterical persons may be brought by 
certain irritants into a hypnotic state. 
The latter consists in an increased neuro- 
muscular excitability of the cerebro-spinal 


* Vide Pfliiger’s Archiv, 1881. 


7 Lec. cit. 
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axis. According to the degree of strength 
and to the duration of application of these 
irritants, such persons can be brought into 
the lethargic, cataleptic, or somnambulic 
state of hypnosis, but these are not differ- 
ent, sharply-defined phases of the same 
malady, but simply expressions, differing 
in degree, of the same increased neuro- 
muscular excitability, and depending to- 
tally upon the different strength and 
length of duration in the application of 
the irritants causing them. The func- 
tions of the excito-motor as well as of 
the inhibitory centres of the brain are 
hyperactive, and travel along the usual 
cross-paths. There is now nothing super- 
natural or unexplained in these phenom- 
ena; the only uncertain point is the ana- 
tomical condition of the centres; but we 
may suppose that the lesion simply consists 
in a congestion of the parts, transient in 
character. 
Huco EncrE.L, M.D., 


‘507 FRANKLIN STREET, PHILADELPHIA. 
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CORRESPONDENCE. 
LONDON LETTER. 


Y last letter gave a brief account of the 
recent jubilee meeting of the British 
Medical Association, held at Worcester, the 
city of its birth. In it occurred an allusion to 
the proposed weekly journal for the American 
Medical Association, which Prof. Lewis Sayre 
seems to think is so much to be desired. As 
others may share his opinion, it may not be 
out of place for me to give some account of 
how things stand at present with our Associa- 
tion and its journal, after fifty years of exist- 
ence for the former, At first the Association 
had merely Transactions, out of which grew, 
in time, the Ar7ztish Medical Fournal, being 
the journal of the British Medical Association, 
at the present time edzted for the Association 
by Ernest Hart. Mr. Sayre, indeed, seems 
even more captivated with our editor than our 
journal, to judge from his remarks, which ap- 
peared at some length in our journal recently, 
—indeed, in the number immediately pre- 
ceding our jubilee meeting. It is there pointed 
out carefully that the wisest measure to adopt 
is the appointment of an editor “for an in- 
definite term, the engagement to be dissolved 
by either party only upon three months’ no- 
tice,’ allowing the editor the right of appeal, 
if he chooses. To whom he may appeal does 
not appear. Now, our editor holds his office 
for an indefinite period, on three months’ 
notice, per agreement; but opinions differ as 
to whether this indefinite tenure of office is so 


specially desirable. How often the three 
months’ notice, like a sword drawn out of its 
scabbard, is brandished over his head is 
known only to those immediately concerned 
therein. Some of us are inclined to hold 
that a fixed term, permitting of re-election if 
thought desirable, is an alteration which would 
also be an amendment. The American diffi- 
culty seems to be ‘‘ the selection of a suitable 
man as editor,’’ and this they will find to be 
their difficulty from first to last. The editor, 
it appears, must be a scholar, a gentleman of 
profound personal knowledge of every part of 
the United States of America, and of the re- 
quirements of each; of moral worth beyond 
the possibility of any taint of bias or corrup- 
tion; capable of all good, and incapable of 
any weakness, whether wickedness or folly ; 
in fact, a man not likely to be found upon 
earth until the millennium has been established 
two or three hundred years at least, and 
therefore not likely to interest the present 
generation very much, despite the growing 
average length of life. If this elaborate de- 
scription of the qualities of an ideal editor 
was meant in Satire upon our editor, it was 
cruel, to say the least of it. That he is a 
journalist of more than average ability is not 
questioned even by those who do not admire 
him all along the line. But an ideal editor 
is one of those things of which the supply is 
not equal to the demand. At the same time, 


|} though England may be growing old, she is 


not yet so infirm that there is only one man 
within her four seas who can edit successfully 
the journal of the British Medical Association, 
as some of its members seem seriously to be- 
lieve. When you have captured this ideal 
editor, it is proposed that his salary should 
commence at twelve hundred pounds per an- 
num, out of which sum he shall pay his sub- 
editors. It does not state whether the editor 
is to draw, in addition, the usual remunera- 
tion for all contributions, and allow the sub- 
editors to do likewise; but if this is not the 
case, I venture to think there will be either 
no applications for the post, or the candidates 
will fall a good way short of the ‘ideal’ 
craved after. This wish on the part of a cer- 
tain section on your side of the water to start a 
weekly journal in close imitation of ours is 
evidently acceptable flattery to our editor and 


others who believe they have “ successfully 


carried on the affairs of the Association,” 
from the full report in our journal. The only 
question at issue here is, ‘Are the affairs 
of the Association carried on satisfactorily ?” 
That is just the rub! Those who are conver- 
sant with the internal state of our Association 
could teil Prof. Sayre that it is at the present 
time just seething with dissatisfaction,—with 
notices about the relations of the Association 
with homceopaths, about reports of branch 
meetings being delayed and shoved into small 
type, about the constitution of the Journal 
Committee or that of the Parliamentary Bills 
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Committee, about the term of office for the 
editor,—thick as blackberries in autumn. We 
are not at present a happy united family, and 
perhaps it may be well for our enthusiastic 
admirers in the United States of America to 
know something of the other side of our As- 
sociation than that roseate view they may see 
presented to them in the pages of our journal. 
The President, in his address at Worcester, 
said, ‘‘Our Association must have a future as 
well as a past history ;”’ and he had his doubts 
as to what it might be, for he continues, 
‘‘ Either our Association will become a body 
nearly coextensive with the profession itself, 
—a mere name, in other words, for medical 
men, with a journal, perhaps, as its organ of 
speech, and nothing else; or it must become 
a great but select Society, every member of 
which must conform himself to its fundamen- 
tal rules and motto.’ Yet his cry, as well 
as that heard everywhere else, is for ‘‘new 
blood’’ in its executive. He hinted at changes 
to be brought about, and went on, ‘‘ When 
the Consultative Council of our Association 
shall have become in fact, as it is now in 
theory, really and perfectly representative 
by the more intimate communion with. the 
Branches ;’’ a sentence which is suggestive 
that all is not as perfect as it might be. 

Just let us seé what one of Gre present 
ruling bodies—which the President states is 
not ‘‘in fact, as it is in theory, really repre- 
sentative’’—chose to do at this jubilee meet- 
ing. A reform in the constitution of the Jour- 
nal and Finance Committee was proposed, 
when the President of Council—the chief 
bashaw — urged, ‘‘Would they, as sensible 
men, desire to change the committee every 
three years, and intrust the work to those who 
perhaps had not given it a thought?’ Would 
‘‘sensible men”’ be likely to intrust important 
work to men who had given no thought to the 
matter? or would men who had any self- 
respect engage on a duty for which they were 
consciously unfit, in the sense of being un- 
prepared? Such ex farte pleading, such beg- 
ging the question all through, that nothing 
can be so good as that which already is, met 
a fitting response in a slight modification of 
the motion; and these ‘‘sensible men’”’ de- 
cided that some ‘‘new blood”’ was desirable, 
by voting that three members of this com- 
mittee retire annually and be not eligible for 
re-election for two years. In other words, the 
Association, in general meeting, declared that 
it was not satisfied with the present committee 
and its doings, and that some change was 
called for. The President evidently gauged 
the present state of affairs correctly when he 
stated that the present Council was not really 
representative. Then, again, when a request 
was made, signed by fifty members, accord- 
ing to the original articles of the Association, 
what happened? According to the articles,— 
‘‘upon the receipt of such a requisition, the 
Committee of Council shall forthwith proceed 


to convene a general meeting.’”’ The Presi- 
dent said that, for the well-being of the Asso- 
ciation, ‘‘every member must conform himself 
to its fundamental rules ;” and if the Associ- 
ation has any fundamental rules, surely they 
are ‘‘The Articles of the Association”’ laid 
down by the founders of it. The published 
decision of the ruling powers was that, instead 
of such extraordinary general meeting, ‘‘a 
sitting of the Public Health Section will be 
especially set aside for that purpose ;’”’ but the 
men who headed the movement against ‘‘the 
compulsory notification of infectious disease 
by the medical attendant”’ stood their ground, 
and the matter was carried ultimately to a 
general meeting. But of that anon. Why 
the Committee of Council did not set the de- 
sirable example of loyally obeying their ‘‘ fun- 
damental rules’’ is best known to themselves. 

That the management of the Association 
might drift into the hands of a clique, or be 
usurped by a knot of adventurous spirits, was 
not only foreseen by the original founders, but 
they provided safeguards against such con- 
tingency. No By-Law shall be altered except 
in general meeting at the annual gathering, 
and then only after two months’ notice. If 
its affairs get entangled, the Association at 
large has only itself to blame. Humanity 
has its foibles, and one of them undoubtedly 
is this,—persons in power like to use it and 
to keep it. That is one of the little ways of 
this world all round it. And, further, the 
said ‘‘ powers that be” believe that nothing 
could be better than their own doings, what- 
ever other people may think on the subject. 
An oligarchy has an inherent tendency to be- 
come a mutual admiration society. It would be 
surprising, were humanity constituted other- 
wise, how it could happen that the Associa- 
tion is writhing with dissatisfaction and unrest 
under management which believes itself to be 
faultless perfection, and which excites a spirit 
of emulation in the bosoms of some of your 


chiefs. That phoenix of an editor may pos- 


sibly be found by Prof. Sayre; but that is not 
itself all that is requisite. All shortcomings, 
all iniquities, all acts of omission and com- 


mission, cannot be laid at the editor’s door! 


An editor may be all that is desired,—able, 
disinterested, most wishful to follow a distinct 
course; but how about the pressure to which 
he may be subjected? Amidst the ruling 
oligarchy may be sundry individuals whose 
wishes cannot be disregarded, even when they 
ought properly to be ignored, and who can 
bring a leverage to bear upon the editor which 
will affect him, even though he be as steady 
as a rock. How would Lewis Sayre under- 
take to provide against a contingency of that 
kind? What guarantee would your ‘‘ Admi- 
rable Crichton” of an editor (when you had 
secured him) have that even among those 
select spirits who appoint him there might not 
be some who might seek to utilize him and 
the journal in their own interests from time 
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to time? Even the little knot of apostles had 
its Judas Iscariot,—the one so trusted that he 
carried the bag! Then, when an editor’s abil- 
ity becomes admitted, the temptation to push 
himself naturally follows. What is to prevent 
him from becoming ubiquitous? He can be 
very useful, no doubt. Now, besides his offi- 
cial position as the paid officer of the Associa- 
tion, our editor is (1) one of the Council of the 
Metropolitan Branch, (2) one of the Medical 
Reform Committee, (3) a member of the Joint 
Committee of the British Medical and Social 
Science Associations, while he is (4) the Hon- 
orary Secretary of the Scientific Grants Com- 
mittee, and, further, (5) he is the Chairman 
of the Parliamentary Bills Committee. Every- 
where, whether as editor or in some other 
capacity, the present editor can make himself 
felt. Nothing, almost, can go on in the Asso- 
ciation without his finger being on the pulse 
of the movement, while of course his word, 
as editor, can be for or against anything; and 
both he and others are aware of this fact. 
Whether your admirers of our existing state 
of matters would wish to copy this particular 
item or to avoid it in their arrangements is 
best known to themselves. 

A little tale, which carries some instruction 
with it, may now be related for the guidance 
of Prof. Sayre & Co. The Parliamentary 
Bills Committee was founded ‘‘to watch all 
bills affecting medical interests before Parlia- 
ment, and to take action to support or oppose 
them as they may be considered by the med- 
ical profession at large to advance or assist 
medical interests, or, on the other hand, be 
injurious to them; and of this committee 
our editor is chairman. How far this com- 
mittee has been loyal to the trust reposed in 
it may be conjectured from a pamphlet issued 
recently by Dr. Carter, of Liverpool, who 
opened the discussion on the Notification of 
Infectious Disease at the last general meeting, 
on the Friday morning, at Worcester. From 
this it would appear that their idea of main- 
taining the honor And dignity of the medical 
profession was compatible with their advo- 
cating the compulsory notification of all infec- 
tious disease by the medical attendant, under 
‘‘a penalty of ten pounds for an act of omis- 
sion.” The natural objection of the medical 
profession to this scheme was designated 
‘‘extreme sensitiveness.” Of course the of- 
fending medical man must obey the old legal 
dictum, and ‘‘ pay in purse or in person,’’— 
z.é., if he objected to pay the fine, he had the 
alternative of goingto prison. The committee, 
it seems, even went the length of offering its 
services to sanitary authorities seeking acts, 
with this ‘‘ model clause,’’ which, it is said, 
was suggested by ‘‘the chairman’s report.” 
Dr. Carter indignantly writes, ‘‘And forth- 
with, without the sanction of any higher au- 
thority, without a word of assent, this com- 
mittee @zd distribute the report, and dd offer 
their assistance to sanitary authorities through 

ne 


the country in their efforts to impose fine, and, 
in the last resort, something worse, on the 
entire body of general practitioners, if they 
should decline to do what most of them 
thought it would be wrong to do.’ The com- 
mittee went on its way, but at this point the 
profession began to think it was high time to 
be stirring in the matter. Ireland had a plé- 
biscite on the subject, and by an overwhelm- 
ing majority gave an emphatic negative to 
the objectionable proposition. England is 
now at large. Dr. Carter writes, ‘‘ Within 
the last three or four weeks only, without any 
extra effort being made, without the issue of 
a single advertisement, hundreds of medical 
men—=indeed, hundreds upon hundreds of 
members of this Association—have united 
themselves into a distinct society, having for 
its object to resist the attempts to fetter them 
with penal legislation that are persistently 
made by this committee, which affects to rep- 
resent them, acting through the medium of a 
journal which is supported by their moneys.”’ 
Compulsory notification of infectious disease 
is highly desirable; on that all are agreed. 
But the medical profession does not see that 
it follows that it should be made the instru- 
ment of the sanitary authorities. Such, a 
scheme of making them part of the State po- 
lice would have been objectionable enough 
if suggested by some lay member of Parlia- 
ment; but that it should be the device pro- 


posed by the editor of their own journal, 


acting as the chairman of the committee 
founded to watch over the interests of the 
profession, was simply intolerable to that pro- 
fession, and especially to the general practi- 
tioners who were threatened by this ‘‘ model 
clause.”’ Squabbles might go on in the gen- 
eral meetings of the Association, which helped 
to enliven the tedium of their ceremonial for- 
malities, but the general practitioner was in- 
different about them, or took but a languid 
interest in them. He came up to attend the 
annual meeting for a holiday, to combine 
recreation with the seeing and hearing of 
what was going on; but it could scarcely be 
expected that he was to be bothered by taking 
any part in the squabbles going on. But a 
plan had at last been hit upon, however free 
from design in that direction, which did rouse 
his attention. As soon as ever his own par- 
ticular corn began to feel a pinch, then he 
began to waken up to the fact that, after all, 
the great bulk of the Association did .consist 
of provincial practitioners. Schemes might 
be set on foot in London to utilize him, but 
he was going to have a word to say himself 
now, when the matter in dispute came home 
to him and he found out that he was being 
taken care of by his guardians in a manner 
which was not acceptable to him. So the first 
skirmish came off at the last general meeting. 
Dr. Carter led the attack, followed by Dr. 
Whittle, of Liverpool, who held up a petition, 


' signed by several hundreds of Irish medical 
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men, against the action of the committee. 
Dr. Littlejohn, the well-known police-surgeon 
of Edinburgh, then told how the compulsory 
notification of disease worked in that city, and 
proposed an amendment to allow the Parlia- 
mentary Bills Committee to go on as before. 
Dr. Alfred Carpenter, of Croydon, thought the 
householder the proper person to notify the 
sanitary authorities. Mr. Hastings, M.P. (son 
of the late Sir Charles Hastings, founder of 
the Association), explained that compulsory 
notification by the medical attendant did away 
with any objection the householder might en- 
tertain to the sanitary authorities’ being in- 
formed of the existence of infectious disease 
in his dwelling, and so really protected the 
medical man; and with this view he adopted 
such compulsory notification of disease in the 
bill he proposed to bring before Parliament. 
If the medical man had no choice, he must 
act. Dr. Fitzpatrick, of Liverpool, pointed 
out how, if all medical officers of health were 
fac-similes of Dr. Littlejohn, enjoying well- 
won reputations, and holding independent 
positions, not being engaged in practice, the 
objections to the scheme would fall through ; 
but where the conditions were totally different 
these objections were valid enough. The de- 
bate was able and earnest on both sides. If 
the action of the Parliamentary Bills Com- 
mittee was condemned, it was not without 
their having a hearing, and, indeed, being 
eloquently defended. The plan which worked 
well in Edinburgh may not be so well adapted 
for the rural communities at large. The ver- 
dict was, on Dr. Mahomed’s amendment, that 
‘‘the compulsion to notify’’ should le with 
the householder, and not with the medical 
man. The action of the Parliamentary Bills 
Committee was repudiated by the profession, 
as tested by the British Medical Association 
in general meeting assembled. The policy 
pursued for some time past was condemned 
and practically censured by this vote. The 
chairman of the committee then brought for- 
ward its report. ‘‘The vote which had just 
been passed by the members of the Associa- 
tion gave to the committee a new instruction, 
which he could ‘promise would be carried out 
as loyally as previous instructions had been, 
so far as they were understood.’ This wasa 
pleasant way of putting it; a ‘‘ new instruc- 
tion’? was a euphonious phrase for what to 
most minds would be a clear vote of censure 
on the conduct of the committee in the past. 
The instructions would be carried out loyally, 
like others, ‘‘so far as they were understood.”’ 
That was a saving clause which had a mon- 
strously ominous sound about it. 

The new Association, which has been called 
into being on the guzs custodiet custodes prin- 
ciple, will do well to keep up a keen outlook, 
and be prepared to strike promptly, if re- 
quired. The history of the past does not con- 
tain much promise or afford much assurance 
as to the future. The Parliamentary Bills 


Committee took up its ‘‘ model clause’ with- 
out consulting the profession. It went on with 
it when it had been negatived by such of the 
profession as spoke out. Now that the British 
Medical Association has declared its mind, 
we shall see what will follow,—what will next. 
be done. 

This is an instructive little anecdote for 


those who desire to assimilate the working of 


the American Medical Association to the ex- 
ecutive of our own, especially in relation to. 
an indefinite term of office for the editor, and 
they will do well to take it to heart and pon- 
der over it. They perhaps may find that their 
phoenix of an editor may become practically 
their master, and that if they do not profit by 
this lesson their arrangements may drift into. 
a condition calling imperatively for energetic 
action. I said to Dr. Carter, ‘‘ You will either: 
mend the Association, or you will rend it.” 
He honestly hopes to mend it, and the best. 
hopes of all its well-wishers go with him. 
That the management of the Association 
needs mending (despite the confident belief 
of the President of Council) in the existing 
executive is clear. 
possibility is something more than a mere 
shadow. The campaign is begun only, not 
concluded yet. The issue of the present com- 
plications must be awaited before any conclu- 
sions can be drawn. This is the first time in 
the history of our Association when its mem- 
bers have risen in successful revolt against its 
leaders, What the next move will be remains 
with the latter. Their conduct will determine: 
that of the new protective association. Like. 


the French political leader, the Chairman will, 


have, probably, to soumettre or demettre him- 


self, or perhaps himself and the Parliament-. 


ary Bills Committee bodily; or, if they can 


hold their own, a secession on a large scale- 


from the present Association may be looked, 
for as not impossible. If Prof. Sayre and 
those who think with him are open to a word 


of advice from one who has no other than 
good wishes for the medical profession in the 


United States of America, it would be to the 


effect that they will be wise in maintaining 


an attitude purely expectant at present, and 
watching the course of events here attentively 
before they commit themselves to any posi- 
tive action. The British Medical Association 
is a body of great numerical strength (so 
large, indeed, as perhaps to be growing un- 


wieldy) ; but whether it possesses enough of 


cohesion to deliver itself from its rulers is yet 
uncertain, to say nothing of its exercising any 
influence outside itself. That it has done 
some service in the past may not be denied; 


but there are many, from the present Presi-. 
dent downwards, who feel some questionings 


as to what its future history will be. One 
thing is quite clear: the great body of the 
members must be induced to take an active 
interest in its working. Otherwise, of course, 


a small body will secure the editor, get the- 


Nevertheless; the other 


Oct. 7, 1882] 


MED T CAGS TIMES, 


27 


reins into their hands, and carry the Associa- 
tion with them, except when some burning 
question rouses a spirit of activity. We are 
passing through a crisis in our history; and 
your Association might wait and look on at 
present, without feeling that it is wasting time. 
J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 


CInLy. 
A CONVERSATIONAL meeting of the 
Society was held on Wednesday even- 
ing, September 13, President Horace Y. Evans 
in the chair. Dr. Wm. B. Atkinson read a 
paper on ‘‘ The Prevention and Treatment of 
Vomiting in Pregnancy.” (See page 1.) 


DISCUSSION UPON VOMITING IN PREGNANCY. 


Dr. O’Hara said that the list of medicines 
was large, but he would add one more, asa 
medical friend, whose business is largely com- 


posed of cases of lying-in, stated that in every — 


case of sickness of pregnancy he has failed 
in everything but the use of lager beer. As 
to himself, he has relied on infusion of ca- 
lumba, but he thinks nothing is of .special 
service,—that it is somewhat of a necessary 
evil attendant upon the condition, and will 
adjust itself. A similar ailment is the saliva- 
tion of pregnancy. In one case of a person 
becoming pregnant in advanced years, it 
was almost alarming, but disappeared of it- 
self in about six months’ time. In this case 
nothing would relieve the copious flow of 
saliva. 

He would like to have seen the pathology 
of the affection more closely gone into. In 
mild cases of vomiting of pregnancy, nervous 
disturbance, due to altered condition of blood 
and to local irritation, was frequently present. 
But from the similar clinical symptoms in 
curable cases of Bright’s disease of the kid- 
ney, he feared that there was a groundwork 
of trouble in the kidney, and he desired to 
ask the experience of those present whether 
severe and inveterate cases were not gener- 
ally accompanied with renal trouble. 

Dr. Hewson had seen great benefit from 
the application of tincture of eucalyptus to 
the os uteri. He did not agree with Dr. At- 
kinson as to the use of morphia, as it was 
apt to aggravate the symptoms on the foliow- 
ing day. Tincture of avena sativa, fifteen 
to twenty drops, at bedtime, had succeeded 
frequently when administered fer orem, even 
in violent cases, and more so than any other 
remedy in his hands. 

Dr. Albert H. Smith expressed himself as 
much interested in the important subject of the 
paper, but had expected it to contain some 


discussion of the pathology of the affection. 
Upon such knowledge, in this as in all other 
affections, rational treatment could alone be 
based. He had long regarded the affection 
as one of the neuroses of pregnancy, and not 
as arising from disordered condition of the 
stomach or bowels. The condition was not 
one of dyspepsia, for cases of the most violent 
type occur with no evidence of inflammatory 
or other gastric trouble, except the mere nau- 
sea. As confirmatory of its neurotic origin is 
the fact that it is almost exclusively observed 
while the uterus is a fe/véc tumor, during the 
first three and a half months of pregnancy, 
while it is dragging upon the hypogastric 
plexus and disturbing its relations: when the 
uterus rises above the pelvic brim, and be- 
comes an abdominal tumor, the nausea is re- 
lieved in a large proportion of cases. In the 
vast list of remedies enumerated in the paper 
just read we observe that most of them are 
such as are applicable to neurotic and not to 
gastric disease. The hygienic and mental 
treatment is also confirmatory of this view. 
Dr. Smith thought highly of Dr. Meigs’s 
method of requiring the patient to rise early, 
take a cup of coffee, and follow it by a short 
walk. Many patients will feel afraid that 
they will vomit in the street; but this never 
occurs. The mental and moral effect of the 
patient being out in the street among people 
and with diverting objects around is very effec- 
tive. The inhalation of oxygen probably acts 
similarly,—it gives a new and unaccustomed 
sensation and breaks up the train of nervous 
impulses. With Dr. Atkinson, he condemned 
the use of dilatation as dangerous, Abortion 
also was dangerous, and not justifiable from 
the clinical experience of the highest author- 
ities. Sometimes the kidney is diseased, and 
this is found to be so in many cases when 
the condition is intractable. Dr. Smith had 
found sodium bromide the best remedy: he 
had seen it succeed when in former preg- 
nancies everything had failed. He gave it in 
doses of two or three drachms daily, reducing 
afterwards to fifteen grains. When the rem- 
edy was stopped the nausea might return. 
When sodium bromide failed after a fair 
trial, examination had generally revealed a 
granular os uteri, and cauterization would be 
necessary in such cases. Rectal alimenta- 
tion was often highly appropriate in obstinate 
cases. He had used it with success in one 
case for several months. 

Dr. Parish said that many of the milder 
cases required no special treatment. The 
more violent forms occurring in pregnancy 
are generally associated with pathological 
conditions of the uterus; but not always, be- 
cause ulcer of the stomach occurs during the 
course of pregnancy, as also does heart, brain, 
or kidney disease, and would give rise to vom- 
iting. Generally, however, the bad cases are 
associated with such troubles as hyperzemia 
of cervix, anteflexion, retroflexion, etc., ante- 
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or retroversion, or simply prolapse. We may 
have merely cervical congestion, with or with- 
out erosion. When uterine troubles are rec- 
ognized, the line of treatment is very plain: 
relieve the uterine condition. Dr. Atkinson, 
he thought, did not refer to local depletion of 
the cervix. Leeches were not suitable for 
this, but he had used the bistoury with much 
success. Silver nitrate might be used after 
the incision,—even the solid stick, if carried 
lightly over the os tincee. One case which 
he treated in this way had been cured. It 
was important to note that in most cases of 
obstinate vomiting in pregnancy, obstinate 
constipation is a frequent symptom. In one 
case the bowels were unmoved for two weeks. 
No displacement of the uterus or other me- 
chanical obstruction existed. The bowels 
were finally opened by the use of resina 
podophylli, in powder, placed in small quan- 
tities upon the tongue and allowed to dissolve. 
Conditions of constipation will of themselves 
cause or keep up the vomiting, and must be 
attended to. Dr. Parish agreed with other 
speakers in disapproving of abortion. . 

Dr. Ranck recalled a case which had been 
under his charge, in which the vomiting and 
constipation had been very obstinate and had 
resisted many remedies. Finally, the buck- 
thorn (rhamnus catharticus) was used with 
success. The constipation was broken up 
and the vomiting ceased. 

Dr. Horace Y. Evans was disposed to asso- 
ciate the vomiting in pregnancy with sea-sick- 
ness, both being of reflex origin. He recalled 
four cases of obstinate vomiting which he 
had seen on shipboard, two in pregnant 
women, two in women not pregnant. None of 
the patients had been sick until they got to sea, 
and they continued sick with similar symp- 
toms until they again reachedland. Thetreat- 
ment he usually adopted was simple, and re- 
sembled that which he adopted in sea-sick- 
ness. He placed the patient on the back and 
bandaged the abdomen tightly, even including 
the thorax. He rarely used rectal alimenta- 
tion. 

Dr. Wm. T. Taylor said that he had tried 
a great variety of remedies, including oxalate 
of cerium, pepsin, bicarbonate of soda, mor- 
phia, bromide of sodium, and one-drop doses 
of wine of ipecac every hour, etc., but in his 
hands only one method had been successful. 
This was the use of bicarbonate of potassa 
with fresh lemon-juice, given in mixture every 
half-hour, wzlst effervescing, and an injection 
of one drachm of the bromide of potassium in 
half an ounce of water at bedtime. 

Dr. Wittig pointed out that vomiting during 
pregnancy was not always due to the indi- 
vidual uterine condition, but may also be 
caused idiopathically by direct lesions of the 
stomach. The disorder must then be treated, 
correspondingly to the local affection and the 
general nervous irritation, by the administra- 
tion of the neutral mixture and bitter-almond 


water, or extract of hyoscyamus, perhaps with 
potassium nitrate; when the case is rather 


inflammatory, cold or warm applications to 


the stomach, etc. If the case, onthe contrary, 
is owing to a greater uterine irritability from 
congestion or inflammation of the implicated 
parts, or from general debility, the treatment 
must endeavor to relieve the hyperzemic con- 
dition and support the constitution. In gen- 
eral, the administration of diluted sulphuric 
acid, together with tinct. ambre, is extensively 
usedin Germany in the cases not attended with 
uterine congestion. In prolonged cases we 
may apply mercurial ointment, with ol. hyos- 
cyami sem., wet compresses, or leeches, to the 
region of the ovaries; while in cases of gen- 
eral irritability and debility, tinct. ferri acet. 
ether, with a few drops of tinct. vanilla or 
creasote, with sulphuric ether, are most bene- 
ficial. 

Dr. Shelly said that his experience in these 
cases related only to the use of ingluvin, 
which he had originally brought to the notice 
of the profession, and had used for thirty-two 
years, although it had not been used by phy- 
sicians generally until within a few years. In 
his judgment, it was, if used properly, just as 
mucha specific as quinine in intermittent fever. 
It should be administered before meals, and 
it was necessary in obstinate cases to give it 
before rising in the morning. The result with 
this remedy shows that the cause is not neces- 


sarily a local one only; he is satisfied that 
in a large majority it is neuropathic. The 


modus operandi of ingluvin was not as yet ex- 


plained, but in his experience it acted asa 


tonic and soothing remedy on the mucous 
membrane of the stomach and bowels, and 
also as a nervine. 

He also used it in cholera infantum and 


cholera morbus, with good results. It was one 


of the best remedies in dyspepsia, and in all 
forms of nausea and vomiting, 
Failures which physicians had experienced 


with the remedy were entirely due to the im- 


proper preparation of it. Druggists often sold 
an article prepared by themselves in an im- 
perfect way, as the process of manufacture 


is difficult and requires the aid of machinery.. 


No one should use ingluvin unless satisfied 
that he has a good sample. He felt sure that 
a fair trial with the remedy would place it 
above all others. He remarked that very 
large doses were unnecessary. 

Prof. Henry H. Smith thought that the great 
question to be studied was, What is the pa- 
thology of the disorder? Only by answering 
this could rational treatment be secured. The 
long list of remedies mentioned by Dr. At- 
kinson served to show that in most instances 
physicians were guided by the symptomatol- 
ogy and not the pathology of the affection. We 
must also make a distinction between cases 
which have different characters and require 
different remedies. To illustrate by example: 


neuralgia in its simpler forms might be treated 
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by local and simple application ; but if it were 
dependent upon malaria or dental disease, 
the proper treatment would be addressed to 
these causes. So in the vomiting of preg- 
nancy, the milder cases might yield to treat- 
ment addressed to the stomach; but a vagi- 
nal examination should always be made, and 
if cervical congestion or erosion was found, we 
should treat this condition. The application 
of a strong solution of silver nitrate (60 grains 
to £3) of water) by means of a camel’s-hair 
pencil was recommended in cases of so-called 
ulcer of the os, and half that strength in 
marked congestion. 

Dr. Mills had found cerium oxalate and 
potassium bromide-the best remedies in light 
cases. Some years ago he had presented to 
the Society the result of clinical study of the 
former remedy. In regard to the pathology, 
it must be noted that in the fourth véntricle 
is a point which when irritated will cause 
vomiting. The vomiting of pregnancy is prob- 
ably a cerebral, not a spinal reflex, the arc 
including the pneumogastric. As to the cases 
in which the husband was affected with vomit- 
ing during the pregnancy of the wife, although 
such occurrence might seem absurd, he had 
at least two instances in his own experience. 
Such cases are due to powerful cerebral im- 
pressions. As bearing upon the pathology of 
the vomiting, he referred to a case of tumor 


of the cerebellum pressing upon the fourth | 


ventricle. This case was the most persistent 
one of, vomiting that he had ever seen. 
Nothing controlled it but a strong current of 
electricity to the limbs. The patient was re- 
lieved for a time, but relapsed and died. 

According to the intensity of the peripheral 
irritation would be the intensity of the cere- 
bral response. When the uterus is in the pel- 
vis it drags with more force upon the pelvic 
nerves. This would account for the fact 
pointed out by Dr. A. H. Smith, that the 
vomiting generally abated when the uterus 
became an abdominal tumor. 

Dr. Hamilton said it was apparent that little 
was known of a special successful treatment. 
He had failed in many cases. Brandy, alone 
or mixed with a drop of creasote, was at times 
useful. He made it a custom to inquire whether 
patients had special preferences for certain 
remedies, and used such only as were most 
agreeable to the stomach. He would like to 
inquire of those who had large experience in 
the matter whether the most frequent and se- 
vere vomiting did not usually occur in the 
first pregnancy. Many of the cases he had 
seen had been in young women in the finest 
physical condition, and he believed the trouble 
was essentially nervous and only to a limited 
extent dependent upon congestion, inflamma- 
tion, or ulceration of the neck of the uterus. 

Dr. Eskridge thought that if the original 
irritation was carried up to the brain, and re- 
turned by the pneumogastric, it should affect 
the liver, kidneys, and other organs, as well 


as the stomach. In some cases of the most 
violent vomiting he had found no other organ 
disturbed at first. Even the heart was entirely 
normal, Of course, various organs are af- 
fected in pregnancy, but most of them secon- 
darily, the stomach seeming to bear the brunt 
early in gestation. The rule of reflex action 
was, the greater the irritation, the more ex- 
tensive the reflex. He thought that the ane- 
mic element in these cases had been over- 
looked. He had found Dr. Meigs’s plan of 
taking a short walk before breakfast good not 
only for the vomiting of pregnancy, but in 
other cases of stomach-irritation not attended 
by organic change. 

~ Dr. Albert H. Smith said that the stomach is 
not by any means the only organ affected in 
pregnancy. The heart-troubles of pregnancy 
are well known: Angus Macdonald has writ- 
ten a valuable monogram on the subject. We 
see also liver-troubles, albuminous urine, etc. 
He did not agree with the view that the 
uterus is always diseased in the violent 
cases, but rather confirmed Dr. Hamilton’s 
statement that he had seen most violent 
cases in women in the best of health. In 
many cases the vomiting had been severe in 
first pregnancies in perfectly healthy women, 
and less so in later ones, although in the in- 
terval the uterus had become the seat of dis- 
ease. Further, if uterine disease were the cause, 
why should the trouble so generally cease when 
the uterus becomes an abdominal tumor? 

There is no doubt, however, that chronic 
inflammation of the cervix, with erosion of the 
mucous membrane, aggravates the condition, 
and in such cases treatment applied to the 
cervical lesion is very useful and often neces- 
sary. That this peculiar condition is con- 
nected with changes in the cervix very largely 
may be accepted as a fact; but that those 
changes are mainly physiological must also 
be accepted. 

Dr. Eskridge said that he was aware not 
only that heart-disturbances were often asso- 
ciated with pregnancy, but that the subject 
had received the attention of a special treatise ; 
but it must be noted that Macdonald had in 
that treatise advocated the view that such 
heart-troubles were anzemic in origin, and not 
the result merely of reflex action from the 
pregnant womb. 


NEW YORK PATHOLOGICAL SOCIETY. 

REGULAR MEETING, SEPTEMBER 13, 1882. 

Dr. E. C. Secutn, President, in the chair. 
ABSCESS OF THE LIVER IN A CHILD. 


R. G. M.SWIFT presented the specimen, 
which was removed at the New York 
Foundling Asylum from a child zt. 2 years 
and 10 months. The nurse said the child 
had been well until February last, when it 
took scarlet fever and diphtheria, From these 
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affections it made a fair recovery, and re- but on cutting down upon it, it proved to be 


mained well until about the 2oth of August, at 
which time it was treated for entero-colitis 
until September 4. It was then brought to 
the asylum in a state of collapse. The respi- 
rations were thirty-two, the pulse was too fre- 
quent to be counted. There was an effusion 
in the right pleural cavity. The liver seemed 
to be enlarged, but it was thought this might 
be due to displacement by the pleuritic effu- 
sion. The child died a few hours later, and 
an autopsy was made next morning, when a 
large amount of serous fluid containing fibrin- 
ous pus was found in the abdominal cavity ; 
the liver was enlarged, yellow in color, and 
streaked with white spots. Near the dia- 
phragm there was an abscess of the liver, 
containing quite a large amount of pus, and 
occupying nearly the entire extent of the right 
lobe. The liver and the spleen were attached 
to the diaphragm, The right pleural cavity 
was about two-thirds full of sero-fibrinous pus. 
There were some adhesions between the lung 
and the pleura. The kidneys were normal. 
The intestines could not easily be examined 
under the circumstances. Dr. Swift had 
found the record of but one Jike case. He 
said Dr, Delafield had seen no such case in 
so young a subject. 
A specimen of 


NECROSIS OF THE LOWER JAW 


was presented by Dr. A. C. Post. It was re- 
moved from a patient about ten days ago, and 
was somewhat interesting with regard to the 
etiology of the affection. About two years ago 
the patient had a bicuspid tooth extracted from 
the lower jaw, but, as it broke, a consider- 
able portion of the tooth was left behind. He 
had no trouble with it until eighteen or twenty 
months afterwards, when he began to suffer 
from inflammation about the jaw, and: not 
long afterwards an abscess opened and these 


specimens of bone came away. The parts. 


healed well after the remaining fragment of 
tooth had been removed. 
Dr. Post also presented a specimen of 


OMENTUM FROM A STRANGULATED FEMORAL 
HERNIA, 


which was removed a fortnight ago from a 
woman about 60 years of age. She had had 
a tumor in the groin a good while, but it had 
given her no trouble until over two weeks ago. 
At that time the tumor increased in size, be- 
came painful and tender on pressure; she 
vomited, the matter afterwards becoming ster- 
coraceous. No food could be taken. The 
vomiting continued after she entered the 
Presbyterian Hospital, three days later. Dr. 


Post found the trouble to be a strangulated. 


hernia, and advised immediate operation, but 
consent could not be obtained until the next 
morning. He was not positive whether it 
were an inguinal ora femoral hernia, most of 


the latter. A small knuckle of intestine was 
found, shielded by omentum from great press- 
ure by the hard edge of the femoral ring. 
The intestine was reduced, a part of the omen- 
tum was cut away, the edges of the wound 
were brought carefully together, a carbolized 
solution was used, and the patient was now 
doing well, scarcely an unfavorable symptom 
having arisen since the operation. The tem- 
perature was slightly elevated for two days, 
and on the third day it rose to 103°, at which 
time there was supposed to be some intes- 
tinal irritation, but since then it had been 
about normal, and the wound had healed 
mainly by first intention. The movements 
from the bowels were natural. Dr. Post con- 
sidered it safest always to cut away a portion 
of the omentum if it were found adherent or 
much thickened. 

Dr. C. HEITZMANN presented a specimen 
illustrative of 


THE HEALING PROCESS OF FRACTURED 
BONES. 


Ten years.ago he had made a number of ex- 
periments on animals, in order to study the 
healing process of fractured bones. Since then 
he had examined the broken humeri of two 
children, one two weeks and the other four 
weeks after the injury. There was full co- 
incidence with the specimens obtained from 
the animals. There was deviation of the 
broken ends of bone, but no external in- 
jury. He had not vet studied how the heal- 
ing goes on when the periosteum is unbroken. 
Immediately after the injury hemorrhage is 
present, and blood fills the cavity between the 
broken ends. Beginning with the second day, 
inflammation sets in, most intense in those 
tissues which are most abundantly supplied 
with blood-vessels, namely, the periosteum 
and the muscles. The injured bone shares 
in the inflammation, as arule, only in a limited 
degree. The inflammation results in the for- 
mation of a medullary tissue, which towards 
the end of the second week after the frac: 
ture leads to the formation of cartilaginous 
tissue, establishing the provisional callus of 
Dupuytren. The cartilage is partly hyaline, 
partly striated, and holds plastids with coarse 
granules, or compact and shining, due to 
an active increase in the living matter. The 
cartilage- tissue breaks down in the third 
week, in a number of foci, into medullary 
tissue again, which, owing to an active new 
formation of blood-corpuscles and blood-ves- 
sels, is freely vascularized. From this secon- 
dary medullary tissue at length arises bone 
tissue, representing the definitive callus of 
Dupuytren. The newly-formed bone tissue 
is at first of the cancellous variety, therefore 
imperfect, while later, by repeated new for- 
mations of medullary tissue, the cancellous 
structure is replaced by regular compact bone. 


the mass being above Poupart’s ligament; | The healing, after months or years, is so per- 
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fect, that were it not for the deviation of the 
fractured ends no trace of the former injury 
would be visible. He would emphasize the 
fact that the healing.process of fractured 
bones is identical in every respect with the 
normal process of formation of bone. 


REPORT OF THE MICROSCOPICAL COMMITTEE, 


Dr. A. R. ROBINSON reported on a speci- 
men of nasal polypus. It was an ordinary 
myxomatous tumor. 

Dr. WYETH presented a specimen of 


ANEURISM OF THE RIGHT SUBCLAVIAN 
ARTERY. 


In June last he presented a specimen re- 
moved from a patient who had an immense 
abscess on the back, due to necrosis of the 
last cervical and first two dorsal vertebra. 
He knew not at the time what was the cause 
of the necrosis. Returning to the hospital 
yesterday, he found that the patient had died 
the day before from rupture of a small aneu- 
rism of the right subclavian artery, which had 
‘developed deep down under the first and 
second ribs. Doubtless the necrosis of the 
spinous processes of the vertebrae was sec- 
ondary to necrosis of these ribs. The patient 
had been examined carefully by Dr. Wyeth, 
by the house staff of the hospital, and by 
others of the visiting physicians, and there 


had not been the least suspicion or sign of an | 


aneurism. There was solidification of the 
upper part of both lungs, as had been previ- 
ously diagnosticated. ' 

Dr. Post said he had had several cases of 
aneurism under his care in which no pulsa- 
tion could be distinguished at certain periods, 
during which the existence of aneurism was 
doubted. The first case occurred many years 
ago in the New York Hospital. The patient 
had a large swelling in one inguinal region, 
and when he came under his care he could 
distinguish pulsation, The tumor was flatter 
and less prominent than aneurismal tumors 
usually are, but pulsation was quite distinct. 
The case remained under observation for 
some time, and finally pulsation ceased alto- 
gether. It was then submitted to a consulta- 
tion of the surgeons of the hospital, and ex- 
amined by leading auscultators of the city, 
and none could detect pulsation, and doubt 
was expressed as to the existence of aneu- 
rism. ‘The patient suffered great pain, and 
the question was whether there was aneurism 
or deep-seated abscess, After consultation, he 
made an exploratory incision, cutting care- 
fully layer after layer, until he came to coagu- 
lated blood, when he ceased. Within twenty- 
four hours there was a gush of arterial blood, 
and he cut down and tied the iliac artery. 
The patient died, however, of peritonitis. Two 
other cases had occurred during the past sum- 
mer. In one the patient was a man about 
sixty years of age, who had a tumor in the 
axilla, which he had noticed a number of 


months, and which probably originated with 
an injury that had caused, it was supposed, 
fracture of the arm. There was a pulsating 
tumor, which could be emptied by pressure 
on the subclavian artery. The pulsation 
ceased after a time, and ata consultation 
great doubt was expressed as to the existence 
of aneurism. The result of the consultation 
was unfavorable to tying the artery at that 
time. A few days afterwards there was copious 
hemorrhage. He tied the artery just below 
the clavicle.” There was extensive discolor- 
ation of the integument and tissues about the 
large tumor, and a number of days after 
ligating the artery the integument of the axilla 
sloughed. The patient will probably live, al- 
though he has lost much blood, and has had 
a tedious time of it. The other case was due 
to an injury of the forearm, received six weeks 
before Dr. Post saw the patient. Hemorrhage 
at the time of the accident was stopped by 
pressure made by a physician. At the time 
Dr. Post saw the patient the limb was very 
much swollen and hard, there was no pulsa- 
tion, but the whole history pointed clearly to 
an injury of the ulnar artery, leading to a dif- 
fuse aneurism. He applied an Esmarch band- 


age, and cut down and exposed a cavity con- 


taining a large quantity of blood. The ulnar 
artery was wounded, and he tied it on either 
side of the wound. 


EXFOLIATIVE METRITIS. 


The specimen was presented by Dr. H. 
J. GARRIGUES, and was obtained from a 
patient who died at the Maternity Hos- 
pital lately. Two weeks previous she had 
suffered from diphtheritic ulcers of the va- 
gina and uterus. To the former was ap- 


| plied equal parts of chloride of zinc and 


water, and to the latter an eight per cent. 
solution of chloride of zinc. The cavity of 
the uterus was washed out with carbolized 
water before and after the application of the 
chloride of zinc solution. The vaginal ulcers 
healed almost completely. The offensive dis- 
charge from the womb ceased, and an offen- 
sive diarrhoea was also cured. The womb, 
however, remained enlarged, extending nearly 
up to the umbilicus. The temperature would 
again run up from time to time, and on one 
of these occasions, while again washing out 
the uterus with the carbolized solution, which 
had so often before been of much benefit, the 
patient went into collapse, and died in a few 
minutes. At the autopsy the uterus was found 
ruptured before and behind, in the former 
place the rupture being three inches in length, 
and less at the latter. At these points the 
wall was as thin as a sheet of paper, but 
there was no sign of an ulcer, the ulcers 
having healed completely. Coils of the 
small intestine were adherent to the uterus, 
and at two places fine canals led into them, 
A still more interesting feature of the case 
was the presence of a body lying perfectly 
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free and loose within the uterine cavity, being 
four inches long, two inches wide, and one 
inch thick. Microscopical examination 
showed that the body was composed of a 
portion of the inner wall of the uterus, which 
had been cast off by ulcerative process be- 
neath. Interspersed with the muscular tissue 
was inflammatory material. It was in a well- 
preserved condition. This case should not 
be confounded with cases of gangrene of the 
uterus. As rare cases tend to repeat them- 
selves, it was only recently that another phy- 
sician met with a similar case, the part cast 
off in that instance being even larger than 
in this. Dr. Garrigues said that this foreign 
body in the womb had doubtless acted as 
a valve, preventing the exit of the injected 
fluid on this occasion, and was a factor in 
causing the rupture of the very thin uterine 
walls. He had found the record of but two 
like cases in the literature of the subject. 

Dr. C. HEITZMANN: remarked that the 
muscular fibres in this specimen were very 
well preserved indeed, and he asked whether 
there could not have been attachment of the 
body to the womb at some point, or how long 
did Dr. Garrigues suppose it had remained in 
the uterine cavity. Dr. Garrigues replied that 
it was two weeks from the time the woman 
suffered from the diphtheritic attack until her 
death. Dr. Wyeth then suggested that the 
disinfectant injections, which had been made 
quite frequently, might have kept the speci- 
men in its well-preserved state. 

Dr. R. W. AMIDON presented a specimen 
of 

URINE CONTAINING HIPPURIC ACID. 


The patient, a gentleman 73 years of age, 
up to about four years ago enjoyed almost 
perfect health. At that time he was much 
troubled in business and began to suffer from 
persistent, almost continuous frontal head- 
ache. The summer following, his appetite 
became almost ravenous. 
petite relieved the headache to a consider- 
able extent ; and that was about the only thing 
which would relieve it. In July, 1881, his 
appetite became still more ravenous, and was 
followed by gastric catarrh, from which, how- 
ever, he recovered. He noticed last fall that 
using his eyes made the headache much worse, 
and several oculists were consulted. He was 
told by some physicians that he was suffering 
from phosphoruria, but Dr. Amidon did not 
find any phosphates in the several specimens 
of the urine which he examined until after it 
had been kept a very long time. The urine 
was alkaline, as was the specimen presented ; 
but this was very little ammoniacal, notwith- 
standing it had been kept for some time. 


Nearly all the specimens which he had ex-’ 


amined presented another not very common 
feature, namely, the presence of hippuric 
acid. The crystals were commonly in the 
form of rhomboidal prisms, though the ends 
were in some instances chisel-shape. They 


Gratifying the ap- 


were very apt to collect in rosettes. They were 
not soluble in weak acid, nor at all so in hy- 
drochloric acid. He was much surprised in 
looking over the literature to find what va- 
rious terms were applied to these crystals. 
It had been found that the quantity of hip- 
puric acid is increased in the human urine by 
the ingestion of certain articles,—as huckle- 
berries, mulberries, benzoic acid, etc. 

Dr. HEITZMANN said the specimen and 
drawing presented by Dr. Amidon did not 
represent hippuric acid crystals, but simply 
phosphate of lime. Hippuric acid appears 
in the form of needles, and is very rare. He 
had seen it in but one case out of the hundreds 
which he had examined. Moreover, as the 
name indicates, urine containing hippuric 
acid should be acid, while the specimen pre- 
sented was alkaline. 

Dr. AMIDON said the specimen presented 
could not be very alkaline, since, after long 
keeping, it had scarcely any ammoniacal odor, 
and it contained oxalate of lime. It was true, 
certain authors agreed with Dr, Heitzmann’s 
description of the hippuric acid crystal, but- 
Dr. Amidon agreed with the very high au- 
thorities whose description corresponded with 
that of the specimen presented. Dr. Wyeth 
remarked that a similar illustration would be 
seen in Flint’s ‘‘ Phvsiology.”’ 

The PRESIDENT remarked that the physi- 
cians who had examined this patient’s urine, 
and had found phosphoruria, took, as was 
quite commonly the case, a portion which was 
passed in the afternoon, and examined only 
a single specimen for the day,—a custom not 
to be recommended. 

Dr. AMIDON also presented a specimen of 


SPERMATIC FLUID, 


obtained from an unmarried male patient, 
40 years of age, who was a subject of noc- 
turnal emissions for a number of years. Dur- 
ing the past five or six months, however, he 
had none. He denied venereal excess, mas- 
turbation, or venereal disease. He had used 
alcohol in excess in his youth. During the 
past five or six years he had been having an 
emission, after stools particularly, and unac- 
companied by an erection or sexual feeling. 
In this condition he came to Dr. Amidon, 
who told him at once that he had simple 
prostatorrhcea. He was surprised, however, 
subsequently, on examining some of the ejac- 
ulated fluid, to find that it contained sperma- 
tozoa. These were uniformly present. The 
patient improved under treatment by ergot, 
belladonna, and atropine, and at present 
sometimes passes over two weeks without 
an emission. 

With regard to the second case, Dr. HEITZ- 
MANN had seen one instance in which a man 
had an emission just before micturition, and 
a number of surgeons here and abroad were 
unable to reach a diagnosis. On examining 
some of the fluid he found that it contained 
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spermatozoa of a very peculiar shape. He 
found pus-corpuscles with long cilia, resem- 
bling the tails of spermatozoa, as if the latter 
had migrated into the former, and the only 
admissible diagnosis seemed to be inflamma- 
tion of the spermatic vesicle (?). He asked 
whether Dr. Amidon had noticed any such 
peculiarity about the spermatozoa in this 
case. Dr. Amidon replied that he found very 


few perfectly normal ones ; there were many 


curled up, many with large heads, and many 
small ones. Dr. Heitzmann then confirmed 
this statement on examining some of the 
fluid, and was of opinion that the case was 
similar to the one just mentioned. 

The PRESIDENT remarked that he had ex- 

amined the fluid in cases of occasional invol- 
untary emissions in a number of instances, 
and had generally found spermatozoa, and 
had supposed it was of no pathological signif- 
icance, but due to an overflow of the vesic- 
ulz seminales. The case would probably be 
different, however, if the emission took place 
quite frequently. 
' Dr. WYETH remarked that in some of these 
cases there was enlargement of the vesiculz 
seminales, as had been illustrated by speci- 
mens presented at this Society, and the emis- 
sion might sometimes be due to pressure of 
the distended rectum upon the enlarged vesi- 
cle. 

Dr. WILLIAM T. BELLFIELD, present by 
invitation, showed some microscopical prepa- 
rations of 

BACILLI, 

and made some remarks on the views enter- 
tained at the present time concerning their 
relation to different diseases, etc. As bearing 
on the possibility of diagnosing tuberculosis 
from the presence of these minute organisms 
in the sputa, the sputa of twenty-two different 
patients were submitted to himself and an- 
other gentleman for examination, without 
their knowledge of the history of the patients. 
They found the tubercle bacilli in all the 
specimens, less marked in two, and made a 
diagnosis of tuberculosis. This diagnosis had 
been verified by the physician of the hospital 
by physical examination in twenty of the 
cases, but in the two last mentioned the diag- 
nosis was simply of bronchitis, Sufficient 
time had not elapsed to be able to determine 
whether in these two cases there might not 
have been commencing tuberculosis without 
sufficient signs to be recognized by physical 
examination. A vote of thanks was offered 
Dr. Bellfield for his interesting demonstra- 
tion, after which the Society adjourned. 


A SUIT AGAINST A DRUGGIST will come be- 
fore the court for trial this month in this city. 
A lady was salivated by taking compound 
cathartic pills, which had been substituted for 
the compound rhubarb pills, ordered by her 

hysician, She claims damages for serious 
injury to her health, 


GLEANINGS FROM EXCHANGES. 


HYSTERO-EPILEPSY IN A Boy.—M. Bourne- 
ville has put on record, in the Progres Médical 
for August 26, a second case of hystero-epi- 
lepsy in a boy. The child was 13 years of 
age when he came under observation. The 
following points in his history seem worthy 
of note. His parents were first-cousins. His 
father was subject to migraine in early life ; 
his mother had spasmodic wry-neck in in- 
fancy ; one of her sisters was idiotic (?). The 
patient was the eldest child. He seems to 
have been always an excitable child and 
easily frightened, subject to night terrors. His 
hysterical attacks commenced in the month 
of February, 1880, about a month before he 
came under observation. The first one came 
on whilst he was at work at school, with ver- 
tigo, and, after lasting two hours, was termi- 
nated by singing, crying, and laughter. The 
senses of hearing, sight, taste, and smell were 
decidedly less acute on the left than on the 
right side, and the same may be said of the 
common sensibility of his buccal mucous 
membrane and conjunctiva. His intellectual 
faculties seemed unimpaired, and he was said 
to be gentle and affectionate. There was no 
history of masturbation. On examination, 
several different areas were found, over which 
pressure was painful (zones hystérogénes). 
They were situated as follows: 1, ‘‘clou hys- 
teréqgue,’’ at a small spot, two centimetres in 
front of the vertex; 2, ‘‘ xachialgie,” over the 
spinous processes of the fifth, sixth, and sev- 
enth dorsal vertebrz ; 3, symmetrical spots on 
each side in the fifth intercostal space, mid- 
way between the nipple and the axillary line ; 
4, a painful spot in the seventh left intercostal 
space, about five centimetres from the spine; 
5, a spot over the manubrium sterni; 6, sym- 
metrical spots over the loins; 7, a spot almost 
over the centre of the iliac fossz, correspond- 
ing to the ‘‘ovarian” region, That on the 
left side is the most marked. The attacks re- 
curred at regular intervals, and lasted from 
one to two hours. They were preceded by 
an aura, which consisted of a sensation of a 
ball rising from the penis to the epigastrium, 
and thence to the level of the larynx. This 
was followed by the ‘“‘clou hystéerique,” and 
then he lost consciousness. The attacks were 
characterized by a preliminary stage of rigid- 
ity of unusually short duration, succeeded by 
a clonic period, which was, on the other hand, 
of unusual length, comprising varied contor- 
tions and passional attitudes. During this 
period he would try, by different methods, to 
injure himself or those around him. The at- 
tack concluded, he sometimes had hallucina- 
tions of sight. He also presented a hemi- 
anzesthesia, at one time on the left side, at 
another on the right. The patient was cured 
(apparently in a permanent manner) by the 
assiduous use of cold douche-baths, The 
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case may be noted as a typical one, both of 
‘‘ hystero-epilepsy’’ and of the way in which 
the physician’s office is magnified in such dis- 
orders by our French confreres.— Medical 
Times and Gazette. 


RECOVERY FROM TETANUS. — Mr. Shield 
reported the following case to the Cambridge 
Medical Society : 

“A healthy country-lad, aged 17, was ad- 
mitted on May 30. He was suffering from an 
extensive lacerated, contused wound on the 
flexor aspect of the left forearm, the result of 
the explosion of a gun. From June 23 to July 
12 the symptoms were very severe, marked 
opisthotonus was observed, and the patient 
got rather emaciated. On July ro (the twenty- 
third day of the disease) it was on the wane, 
Gradually the spasms grew less severe, the 
bowels acted naturally, and the appetite im- 
proved, while the patient was walking about 
the ward, with his wound nearly healed, and 
all tetanic symptoms were gone. - Throughout 
the whole case the temperature was, for the 
most part, above normal, presenting curious 
diurnal variations, while on several occasions 
it reached the height of 104° to 105°. The 
pulse was quick and weak, and varied slightly 
with the temperature. The tonic spasmodic 
condition of the muscles did not relax during 
sleep. The muscles of the eyeball and tongue 
were not affected. The superficial muscles 
were extensively disintegrated, the radial ar- 
tery was torn away, but the main nerves had 
escaped injury, and the ulnar artery was in- 
tact. The wound was treated by poultices 
and carbolized oil, and all went well until 
June 17, when symptoms of tetanus set in, 
with slight stiffness about the muscles of the 
jaws and of the neck. On June Ig these 
symptoms had become more pronounced, 
well-marked trismus was present, with epi- 
gastric pain. By June 23 the disease was 
fully developed; severe spasms, especially of 
the muscles of the back, were constantly pres- 
ent, the tongue was foul, the breath offensive, 
the bowels were constipated, and the pulse 
quick, while the temperature was high and 
the urine scanty and high-colored. Excess- 
ive sweating was also present, so that an ec- 
zematous condition of the cutaneous surface 
was produced. The onset of the disease, 
therefore, occupied about five days. The 
treatment adopted depended chiefly upon 
feeding and nursing. Plenty of good milk 
and eggs, with port wine and brandy, were 
frequently administered both by day and 
night, and fortunately swallowed and retained 
by the patient. Hypodermic injections of 
morphia were administered every evening, 
when the anguish was severe, and caused re- 
lief and some snatches of sleep. The bowels 
were relieved by enemata, and during their 
peristaltic action the patient seemed to have 
his sufferings increased, but after the evacua- 
tion the pains were alleviated. He smoked 


tobacco twice, and this gave him some relief 
from the accumulation of mucus in the fau- 
ces.’’—Medical Times and Gazette. 


HYSTERECTOMY, PORRO’S OPERATION— 
RECOVERY.—Dr. T. Savage reports a case of 
a married woman, 25 years of age, whose 
health had been good until March 18, when 
she had vomiting and constipation, and an 
abdominal tumor was found upon exami- 
nation. The uterus appeared to be quite 
distinct from the tumor; there was a sulcus 
between it and the cervix, and pressure from 
above did not affect the cervix. For reasons 
discussed in the paper, it was decided to op- 
erate, with the assistance of Dr. Dukes. The 
reporter says: 

‘‘On the following morning, therefore, Dr. 
Dukes giving ether, I made an incision nine 
inches long, the upper portion extending 
nearly two inches above the umbilicus. The 
tumor was found to be a large solid fibro- 
myoma growing out of, and forming part of 
the right side of, the uterus. The cavity of the 
uterus was found to contain a fcetus, and was 
pushed upwards and to the left. The right 
ovary and Fallopian tubes were in front of 
the tumor, and almost black from compres- 
sion between it and the abdominal wall. 

‘‘It was thought that it would be safer and 
easier to remove the whole mass, which was 
accordingly done, rather than attempt re- 
moval of the tumor alone. The stump was 
secured by a wire clamp, and its serous outer 
surface was attached by silk to the abdominal 
wound. Two thick silk ligatures were also 
tied round the stump, for security. Very little 
blood was lost, and much care was taken to 


prevent any from being left behind the blad- 


der or on the vaginal roof, which appeared 
to be considerably dragged upwards by the 
clamped stump. A glass drainage-tube was 
inserted just above the stump, and perchlo- 
ride of iron was applied to the end of the 
stump. After the operation, which lasted 
about an hour and a half, the finger passed 
into the vagina detected the cervix high up, 
but otherwise normal, showing that the wire 
had encircled the uterus at about the level of 
the inner os and had not included any of the 
vaginal roof with danger tothe ureters. Only 
about four ounces of ether were administered, 
The mass removed weighed nearly nine 
pounds, and contained the foetus with mem- 
branes intact... The recovery after this for- 
midable operation was uninterrupted, and is 
very largely to be attributed to the care and 
skilful treatment of Dr. Dukes, who had the 
sole charge of the patient after the operation, 
She may now (August 25) be said to be quite 
well. The breasts secreted milk on the fourth 
day. The clamp came away on the twenty- 
first day. 

“This is the second time that Porro’s oper- 
ation has been successfully performed in this 
country, so far as I have. been able to learn, 
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The first case was, very curiously, done by 
Mr. Knowsley Thornton at the Samaritan 
Hospital the day before this one (see British 
Medical Fournal, July 22), and it seems to 
me that it ought to be more generally success- 
ful than the records from abroad show it to 
have been. Dr. Alexander Simpson’s com- 
piled table shows recoveries 41.6 per cent., 
and deaths 58.3 per cent.; and in Italy, where 
it has been done thirty-eight times, the deaths 
were twenty-four, or 63 per cent., and the re- 
coveries fourteen, or 37 per cent. Experi- 
ence and observation up to the present time 
incline me to think that the extraperitoneal 
method of treating the stump will be found to 
be the best, more frequently than the intra- 
peritoneal,” —Lvritish Medical Yournal, 


COMMUNICATION OF VACCINIA FROM MOTH- 
ER TO CHILD.—The following curious case oc- 
curs in the Tenth Annual Report of the Board 
of Health of the City of Boston for 1881-82: 
‘‘A healthy woman, the mother of two chil- 
dren, was vaccinated February 13, with bovine 
virus, by her family physician, Dr. J. T. Har- 
ris, of the Roxbury District. On the fifth day 
after vaccination the patient complained of 
headache, had considerable fever, and, in fact, 
had the usual amount of discomfort that at- 
tends a successful revaccination. The woman 
was at this time nursing her infant, about six 
months old. The child had not been vacci- 
nated, on account of an attack of eczema. On 
March I an eruption appeared on the head, 
thorax, and legs of the child, who had been 
feverish and irritable for two or three days 
previous. On some portions of the body the 
eruption was confluent, but on the arms and 
thighs it presented the characteristic appear- 
ance of cowpox. It was not an instance of 
accidental inoculation, for there was no pos- 
sible way in which the child could have intro- 
duced the virus at so many different points. 
The only explanation possible is that the dis- 
ease must have been contracted from the 
mother through the medium of her milk.” 

[It would seem as if another explanation 
might be suggested, and that is communica- 
tion directly by contagion, as vaccinia is un- 
doubtedly an infectious disease in the lower 
animals, and might exceptionally prove such 
inman. The tender age of the infant might 
also increase its susceptibility.—Eb. | 


A SPECIFIC FOR OPHTHALMIA,—An infusion 
of the curious scarlet seeds of the Abrus pre- 
catorius has long been used in the interior of 
Brazil as a popular remedy in the treatment 
of ophthalmic disorders. In some experi- 
ments made by Dr. De Wecker ( Comftes- 
Rendus) to test the action of this remedy, he 
found that a weak cold infusion, made from 
the powdered seeds, when applied as a lotion, 
rapidly produced a purulent ophthalmia of 
intensity corresponding to the number of ap- 
plications made. The factitious ophthalmia 
thus produced disappeared in the course of 


ten days or a fortnight without any therapeu- 
tic intervention or danger to the cornea, and 
Dr. De Wecker is of the opinion that this 
property possessed by the seeds of provoking 
a very intense ophthalmia of short duration 
could be utilized in ocular therapeutics in the 
treatment of granulations, conjunctival diph- 
theria, etc. The leaves of the plant are also 
used in the East as a remedy in croupal 
cough.—Medical Press. 


POISONING OF AN INFANT BY A DROP OF 
LAUDANUM.—Dr:; Lydston, of Chicago, reports 


the following case of an infant, about a week 


old, born at the Charity Hospital, New York: 
‘““The nurse called my attention to the fact 
that the stools contained blood, which began 
to appear in slight amount and gradually in- 
creased. As the child had had some diar- 
rhoea, I concluded that the trouble was of a 
dysenteric nature, and accordingly gave it 
a drop of tr. opii with two drops of castor oil, 
with the result of. producing the symptoms 
of opium-poisoning to a marked degree, the 
surface being cold, the pulse feeble, and res- 
piration very slow and shallow. The pupils 
were contracted and the child comatose, being 
aroused with difficulty. By slapping the sur- 
face smartly, and the free use of the cold 
douche, I succeeded, after a hard night's 
work, in restoring the infant. The experi- 
ence gained was very valuable, as it served 
to impress me very forcibly with a point with 
which I was already familiar,—viz., the marked 


‘intolerance of children for opium. The most 


singular feature of the case is that upon care- 
ful examination—the diarrhoea having stopped 
and the hemorrhage still persisting—I found 
the source of the bleeding to be the vagina. 
There was no lesion visible, but the vaginal 
mucous membrane was considerably con- 
gested. The hemorrhage persisted for four 
days, and then ceased as gradually as it be- 
gan. The child seemed otherwise perfectly 
healthy. The blood had one peculiar quality, 
in that it showed no disposition to clot, resem- 
bling in that respect normal menstrual blood. 
There were no evidences of precocious devel- 
opment. I attempted to detain the child for 
a time, but it was removed from the hospital, 
and I could learn nothing of its subsequent 
history.”—Wew York Medical Record. 


Dr. HENRY MacCormac, of Belfast, has 
recently published a pamphlet on the Etiol- 
ogy of Tubercle. Dr. MacCormac, believing, 
as he does, that the cause of phthisis is due to 
the inhalation of rebreathed air, and that per- 
fect ventilation is the antidote, is antagonistic 
to Koch’s theory as to the cause of the dis- 
ease,—viz., that tuberculosis is a parasitic dis- 
ease, the parasite being a bacillus about as 
long as a blood-corpuscle, and that the affec- 
tion is communicable by infection, or con- 
veyed into the system by dust. The author 
does not contend that bacilli are not found in 
tuberculous subjects, but his chief argument 
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appears to be that before there can be tuber- 
culous bacilli the man or brute must be tuber- 
culous.—London Lancet. 


MISCELLANY. 


BLUE MILK.*—The blue appearance which 
milk sometimes presents after standing a few 
days is due to an organism which is allied to 
bacteria, and can be transplanted into other 


samples of milk and various solutions. It 


thrives according to the proportion of acid 
present and the condition of the casein ; it 
appears after a certain degree of acidification 
has taken place, and prevents the further for- 


mation of acid. ‘The casein must also be un- ° 


changed; it is then held in solution during 
the bluing process, The bluing occurs only 
in presence of oxygen, and is attended with 
evolution of carbonic acid.— Drugegists’ Circu- 
lar. 


Dr. Pipoux died on the 4th ult., at his 
residence in Paris, from diabetic gangrene. 
He was more than an octogenarian, took his 
degree in 1835, and has been a member of the 
Academy of Medicine since 1864. Dr. Pidoux 
has written a great deal, but his principal 
work is his ‘‘ Traité de Thérapeutique et de 
Matiere Médicale,” the first edition of which 
was published in 1839, in conjunction with the 
late Dr. Trousseau. He was for a long time 
principal physician at the Eaux-Bonnes, and 
was a great authority on matters connected 
with the therapeutic action of sulphurous 
waters. He was also Officer of the Legion 
of Honor.—faris Letter to London Lancet. 


New Proressors AT HARvARD.—Dr. Da- 
vid William Cheever has been appointed Pro- 
fessor of Surgery by the Board of Overseers of 


Harvard University, and Dr. Charles P. Ly- 


man was appointed Professor of Veterinary 
Medicine, the latter being required by the vet- 
erinary school which it has been decided to 
open in the university this fall, in which full 
theoretical and practical instruction in the 
veterinary art will be given. The regular 
course for veterinary students will be three 
years, 


Mr. VACHER, in the Section on Public 
Medicine of the British Medical Associatior, 
said that ‘‘ milk from tuberculous cows must 
be regarded as dangerous, but the transmis- 
sion of the disease by milk was almost inca- 
pable of proof, the milk ingested by the per- 
son developing signs of phthisis being but one 


of many possible sources of the disease. The 


practical course was to boil all milk to be used 
as food.” 


* F, Neelson, in Bied, Centr.—Journal of the Chemical 
Society. 


Dr. MORELL MACKENZIE, of London, after 
spending several days in this city, has gone 
to Washington. He is expected to return on 
the roth inst., when a reception and dinner 
will be given by some members of the Phila- 
delphia Laryngological Society. 


DEATHS FROM CHLOROFORM.—The JS7it- 
wish Medical Fournal of September 16 re- 
ports two more cases of death during chloro- 
form-administration, one at St. Bartholomew’s, 
the other at the London Hospital. The coro- 
ner’s jury considered it ‘‘ death by misadven- 
ture. 


THE General Introductory to the Course of 
Lectures of the Medical Department of the 
University of Pennsylvania was given by Prof. 
Leidy on October 2, at noon. That at the 
Jefferson College was given in the evening of 
the same day by Prof. Brinton. Both were 
well attended. A larger number of students. 
are now in the city than at the CONES are 
period last year, 


THE Semi-Annual Conversational Meeting 
of the Pathological Society was held Septem- 
ber 28. Dr. J. Solis Cohen read a paper on 
“"Tuberculosis.of the Larynx.” The Sacer 
held a social meeting after adjournment. 


CLINICAL lectures have bégun at the Penn- 
sylvaniaand Philadelphia Hospitals. As usual, 
no fees are required for attendance, ~ 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM SEPTEMBER 16 FO Sie 
TEMBER 30, 1882. : 

Mripp.teton, P., Assisrant-SurGEON. — Granted leave of 
absence for one month on surgeon’s certificate of dis- 
ability, with permission to go beyond limits of the De- 
partment. S. O. 103, Department of ‘lexas, September 
20, 1882, 


Powe LL, J. L., Assisranr-SuRGEON.—To report at head- 
quarters, Department of Texas, to temporarily relieve 
Assistant-Surgeon P. Middleton as post-surgeon and at- 
tending surgeon at Department headquarters. 5S. O. 
103, Department of Texas, September 20, 1882. 


CarRTER, W. F., AssISTANT-SURGEON.—Relieved from duty 
at Fort Concho, Texas, to report to Commanding Officer, 
Fort Stockton, Texas, for temporary duty as post-sur- 
geon. S. QO. 103, Department of ‘Texas, September 20, 
1882, 


Smit, ANprew K., Mayor AND SurGEon.—Leave of ab- 
sence on surgeon’ s certificate of disability granted in 
special orders No. 131, August 22, 1882, Dep. irtment of 
Arizona, extended two months on surgeon’s certificate 
of disability. S. O. 214, A. G. O., September 4, 1882, 


BusHNELL, G. E., First-L1zureNANT AND ASSISTANT-SUR- 
GEON.—Granted leave of absence for one month. S. O, 
147, Department of Dakota, September 7, 1882. 


Spencer, Wm. G., CAPTAIN AND ASSISTANT-SURGEON,— 
Granted leave of absence for four months on surgeon’s 
certificate of disabiity. S.O. 219, A. G. O., September 
20, 1882. 


Hopkins, W. E., AsstsTANT-SURGEON.—Relieved from fur- 
ther duty at Camp Washington, Gaithersburg, Md., and 
will proceed to Fort Adams, R, o and resume his duties 
at that post. 5S, O. 168, Department of the East, 95 
tember 22, 1882. 
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ORIGINAL COMMUNICATIONS. 


INTRAVENOUS INJECTIONS OF 
AQUA AMMONLA FORTIOR IN 
A CASE OF SEWAGE-POISONING. 


Read before the Philadelphia County Medical Society, 
Septentber 20, 1882, 
BY TT. BSKRIDGE, M.D., 


Physician to the Howard and St. Mary’s Hospitals. 


O Dr. Moylan, resident physician in 

St. Mary’s Hospital, I am indebted 

for many facts in the history of the follow- 
ing case: 2 


George B., zt. 36 years, by occupation a 
sewer-cleaner, of rather intemperate habits, 
but healthy, and with a powerful muscular 
development, was admitted into the St. Mary’s 
Hospital about 12 M. of July 12, 1882. Those 
who accompanied him gave the subjoined 
history : 

During the morning he descended fifteen 
feet into a privy-well for the purpose of clean- 
ing it. Almost immediately after he reached 
the bottom of the well, he was overcome by 
the gas, and fell, his body being almost en- 
tirely covered by fecal matter, his mouth 
pointing upwards, but still so close to the foul 
matter by which he was surrounded that some 
of the more liquid contents of the well could 
easily gain access to his air-passages during 
labored efforts at inspiration. He remained 
in this situation half an hour, when a rope was 
passed around his body, and he was hoisted 
from the well in an apparently lifeless condi- 
tion. 

During the next three hours mustard plas- 
ters were applied to his feet, and his body was 
rubbed with whisky, a large quantity being 
used externally ; but none was administered 
internally. A physician was summoned, but 
he declined to undertake to do anything for 
the man’s relief, and advised his removal to 
a hospital. When he arrived at St. Mary’s, 
his condition was noted to be as follows: 

His clothing had all been taken off, and his 
body wrapped ina blanket. The greater por- 
tion of the cutaneous surface was besmeared 
with the contents of the well. His breath had 
the odor of decomposing fecal matter. His 
temperature was not taken, but it was thought 
to be normal; pulse 160, and exceedingly 
weak; respiration 50 per minute, labored, 
spasmodic, and decidedly stertorous. The 
lips, face, and neck were congested and of a 
dark livid appearance ; the pupils were widely 
dilated, and the conjunctive injected. He 
was being repeatedly and violently convulsed. 
The sudden contractions of his limbs threw 
his body in every direction, making it difficult 
for the five men who held him to prevent him 
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from injuring himself. Ten drops of tincture 
of digitalis, given hypodermically, decreased 
the frequency of the pulse a short time, but 
within a few minutes its frequency was greater 
than before resorting to this method of med- 
ication. After this, hypodermic injections, 
consisting of digitalis and brandy, failed to 
affect the pulse. It was then fluctuating be- 
tween 162 and 200 per minute. One-sixtieth 
of a grain of sulphate of atropia and one- 
quarter of a grain of sulphate of morphia in- 
jected into the left arm quieted the muscular 
movements a little on the corresponding, and 
markedly on the opposite, side of the body. 
The convulsive movements soon became 
mostly unilateral, the left arm and leg being 
thrown wildly in all directions. One-eighth 
of a grain of apomorphia was administered 
hypodermically, but no emesis followed. He 
had been under treatment in the open air in 
the rear of the hospital about one hour when 
I first saw him. His condition was rapidly 
getting worse. The eyes moved from side to 
side in a jerking, spasmodic manner, the pu- 
pils, insensible to light, contracted and dilated, 
often several times in one minute; the pulse 
was 168; respirations 48; temperature 100.6°. 
The extremities were cool, although warm ap- 
plications were applied tothem. I desired Dr. 
Moylan to continue with the hypodermics of 
brandy, which he had given several times be- 
fore I chanced to see the patient. I waited 
about twenty minutes to observe the influence 
of repeated brandy injections. At the end of 
this time his pulse was 200, of irregular vol- 
ume, and scarcely perceptible to the finger. 
The heart-sounds were muffled, and tracheal 
rales were present. His respiratory efforts, 
60 per minute, were of a puffing and jerking 
character, the lips and buccal portions of the 
face being prominent from the force of the 
air during expiration, and collapsing during 
inspiration. The lips, face, and neck were of 
a dark-purple color, and a venous stasis, 
which usually precedes death, was taking 
place on the cheeks. A bloody, frothy mucus 
was escaping from the mouth. The catheter 
had been passed, and the bladder was found 
to be empty. It seemed to me that everything 
that promised any relief had been tried, yet 
it appeared that death was inevitable. 

It occurred to me, in view of the state of 
the capillary circulation, that the cardiac fre- 
quency might be due to clotting of the blood 
in the heart, and that if anything could be 
gotten into the circulation to change the con- 
dition of the blood and rouse the man’s vital 
powers for a short time, he, being naturally 
strong, might be able to throw off the noxious 
influences of the poison. Intravenous injec- 
tion of ammonia seemed to be indicated. I 
exposed one of the superficial veins at the 
bend of the arm, raised it with the forceps, 
and gradually injected into it thirty-five min- 
ims of the undiluted stronger water of am- 
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monia. The pulse was almost immediately 
lessened in frequency and increased in vol- 
ume, but the stimulating effects soon began 
rapidly to pass away. Ten minutes after the 
first injection, thirty-five minims more were 
injected into the vein, and this was repeated 
every ten minutes, until one hundred and 
forty minims of the ammonia solution had 
been introduced into the blood. The char- 
acter of the pulse was improved by each in- 
jection, the respiratory efforts becoming deeper 
and less frequent. The convulsive movements 
had by that time nearly ceased. The case 
still seemed hopeless, but, as I had to leave 
the hospital, I requested Dr. Moylan to re- 
peat the injections of ammonia every fifteen 
minutes, until, if the man did not revive, all 
appearances of life were extinct. I was so 
sure he would die that I requested the doctor 
to inform me when the coroner would make 
the post-mortem examination. Dr. Moylan 
informed me next day that after he had given 
him the sixth injection (making the tenth with 
what I had employed) the pulse-beat was 128 
per minute, and that it did not increase in 
frequency again; that the breathing became 
slower and more natural, the man being then 
in a semi-conscious. condition and able to 
swallow some milk and brandy. After giv- 
ing him two more injections of the ammonia 
(making twelve in all) he revived sufficiently 
to enable the doctor to keep his strength sup- 
ported by stimulants and food administered 
by the mouth. At 7.30 p.m. (ten hours after 
entering the privy-well) he was apparently 
conscious. The next day he was walking 
about the wards of the hospital, feeling quite 
well. On the second day after his admission 
he left the institution, and came back only 
once to have his arm dressed. 

September 16, 1882, a little more than two 
months after the accident, I saw the man, and 
obtained a few additional facts in his previous 
and subsequent history. 
gaged in cleaning privy-wells, sewers, etc., 
about five years, and had never been un- 
pleasantly affected with the gas before. July 
12, 1882, he went down into a deep well that 
had been cleaned one year previously by men 
who experienced no unpleasant results. Be- 
fore going into the well a light was lowered, 
but it was not extinguished. Immediately 
after being placed in the well he ordered a 
bucket. This was the last he knew, until he 
awoke next morning in one of the wards of 
the St. Mary’s Hospital. He experienced no 
headache, neither before becoming uncon- 
scious nor after his recovery. He did not re- 
member anything of his conversation with 
Dr. Moylan during the evening of the pre- 
vious day, although he had conversed with 
the doctor and was thought by him to be 
entirely conscious. The appreciable effects 
of the gas, some of which had scarcely dis- 
appeared two months afterwards, were slight 
nausea, lasting a few weeks, alternate loose- 


He had been en- 


ness and costiveness of the bowels, lasting a 
short time only, great drowsiness, and indis- 
position to exercise, attended by loss of ap- 
petite. He said that until quite recently he 
had felt bilious most of the time since he was 
poisoned, and at first had lost considerable 
flesh, but that of late, his appetite having re- 
turned with increased vigor, this had all been 
regained. No phlebitis resulted from the in- 
jury to the vein, and the wound made in the 
arm was in a good condition and attended by 
but little irritation while he remained in the 
hospital and kept the limb quiet on a splint. 
When he went home, his arm gave him so 
little inconvenience that he would wear noth- 
ing but a small bandage around the joint. He 
was instructed to keep the arm quiet, and to 
return daily to the hospital to have the wound 
dressed. He came back only once. A few 
days after this, the cutaneous portion of the 
incision healed, when pain, followed by swell- 
ing of the forearm and hand, began, resulting » 
in an abscess at the seat of injury at the elbow, 
of considerable size. Two small boils subse- 
quently formed on the forearm. It was five 
weeks before the arm felt strong enough for 
him to resume his occupation. Tingling sen- 
sations of short duration have been experi- 
enced in the ends of the fingers of the affected 
arm, but these, of late, have been very slight 
and infrequent. 


Remarks. — What was the nature of the — 
poisonous gas in this case? Asa burning 
taper was not extinguished when held at 
the lower portion of the well, I should be 
inclined to exclude poisoning from the ac- 
cumulation of carbonic acid gas or a gase- 
ous mixture in the form of deodorized air, 
found by Thénard in the sewers of Paris.* 

According to statements made in works 
on toxicology, three noxious gases capable 
of destroying life may be found in sewers 
and privy-wells,—viz., sulphuretted hydro- 
gen, sulphide of ammonium, and carbonic 
acid gas. ‘The symptoms of sulphide of 
ammonium poisoning, which vary but little 
from poisoning by sulphuretted hydrogen, 
agree very closely with those presented by 
the case reported in this paper. ‘These, 
as stated in Taylor’s ‘‘ Medical Jurispru- 
dence’’ (p. 470), are, ‘‘If a person is but 
slightly affected, he will probably complain 
of nausea and sickness; his skin-will becold, 
his respiration free but irregular ; the pulse 
is commonly frequent, and the voluntary 
muscles, especially those of the chest, are 
affected by spasmodic twitchings. If more 
strongly affected, he loses all power of sense 
and motion; the skin becomes cold, the 
lips and face assume a violet hue, the mouth 


* Taylor’s Medical Jurisprudence, p. 472. 
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is covered by a bloody and frothy mucus, 
the pulse is small, frequent, and irregular, 
the respiration hurried, laborious, and con- 
vulsive ; and the limbs and trunk are in a 
state of general relaxation. If still more 
severely affected, death may take place im- 
mediately ; or should the person survive a 
few hours, in addition to the above symp- 
toms there will be short but violent spas- 
modic twitchings of the muscles, sometimes 
even accompanied by tetanic spagms. If 
the person is sensible, he will commonly 
suffer the most severe pain, and the pulse 
may become so quick and irregular that it 
cannot be counted. When the symptoms 
are of such a formidable nature, it is rare 
that a recovery takes place.’’ 

The man who ventured into the well to 
rescue the person, the history of whose 
case I have given in this paper, came very 
near losing his own life. A rope was tied 
around his body, and he was lowered into 


the well; but he had only just time enough # 


to throw another rope around his insensi- 
ble companion, when he became uncon- 
scious. He was immediately drawn out 
of the well, and soon revived when exposed 
to fresh air. 

Taylor* mentions ‘‘an accident which 
occurred in Whitechapel, in August, 1857. 
Three men died speedily from breathing 
the vapor of an old sewer, and two others 
nearly lost their lives in attempting to as- 
sist them.”’ 

I hope some member of the Society will 
be able to tell me whether the gases found 
in sewer-wells (those through which water 
flows) and those found in privy-wells 
(those wells that are not underdrained, and 
into which no water is allowed to run) 
differ in quantity or quality, or both. 

A burning taper not a sufficient test of 
safety of places where mephitic gases are 
liable to accumulate.—It ought to be gen- 
erally known to men accustomed to work 
in sewers that, if a lighted taper is not ex- 
tinguished when lowered in a well, it indi- 
cates that the oxygen of the air of the sewer 
or well has not been greatly diluted by 
nitrogen or carbonic acid gas, and that 
while a taper may burn brilliantly, the 
most poisonous gases (sulphuretted hydro- 
gen and sulphide of ammonium) may exist 
in sufficient quantities to destroy life im- 
mediately. Every one who employs men 
to clean wells should be compelled by law, 
before sending his workmen into privies 


* Medical Jurisprudence. 


or partially closed sewers, to apply the sul- 
phide of ammonium, sulphuretted hydro- 
gen, and carbonic acid gas tests. 

Treatment. — But little has been done 
heretofore in the way of treatment for 
sewer-gas poisoning except to allow abun- 
dance of fresh air, induce full inspirations 
by cold water to the head and spine, and 
to administer, when the patient is able to 
swallow, warm brandy-and-water. When 
swallowing is impracticable, hot enemata 
. at a temperature of 110° to 115° might be 
given, and, if necessary, hypodermic in- 
jections of brandy should be employed. In 
sulphuretted hydrogen poisoning, Wood- 
man and Tidy recommend the respiration 
of a trace of chlorine. ‘‘ This,’’ they say, 
‘*can be effected by making the person 
breathe from out of a bottle containing a 
small quantity of chloride of lime.’’+ Oxy- 
gen and artificial respiration ought to be 
useful, especially in cases of carbonic acid 
gas poisoning. 

In the case I have presented to-night, 
everything known likely to be of any ben- 
efit to the patient was done, but his death 
was momentarily expected. As a last re- 
sort, and because the man was believed to 
be dying, I resorted to intravenous injec- 
tions of ammonia, more to observe its ef- 
fects on the pulse in such a condition than 
with a hope of saving life. I was not aware 
at the time that I was using the stronger 
water, but afterwards I learned that the 
hospital kept only this preparation of the 
aqueous solution, and on testing it I find 
it to have a specific gravity of .goo. I 
exhibit to-night a specimen of the ammo- 
nia taken from the same bottle from which 
the syringe was filled. The first and second 
syringefuls, containing thirty-five minims 
each, were injected gradually and cau- 
tiously while the effects of the ammonia on 
the pulse were being observed. Each sub- 
sequent injection had a more permanent 
effect on the heart, but during the first two 
hours of this method of medication the 
pulse would again begin to lose in strength 
and increase in frequency after the lapse 
of a few minutes. It was not until after 
the tenth syringeful had been employed 
that the pulse ceased to show signs of re- 
turning failure of the heart. The ammonia 
injections lessened the frequency and in- 
creased the strength of the pulse, dimin- 
ished the number of respirations per min- 


+ Forensic Medicine and Toxicology, by Woodman and 


Tidy, p. 493. 
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ute, and relieved convulsive movements. 
When we remember the results of the ex- 
periments of injecting water of ammonia 
into the veins of some of the lower ani- 
mals, the quantity (nearly an ounce) in- 
jected into the veins of the man who is 
before you to-night seems almost incred- 
ible, and ought to have produced death. 
The ammonia injections were not used 
rashly. Little by little the syringe was 
emptied, while the action of the heart was 
being watched. Indicatios were present, 
and, after being removed, repeatedly re- 
turned, for a continuance of the bold pro- 
cedure. As soon as it was thought that 
life could be maintained by other and safer 
means, no further risks were taken. 

Phillips says,* ‘* Ten drops of the liquor 
[meaning the stronger water of ammonia] 
diluted with one or two ounces of warm 
water and injected into a vein, excite the 
heart so powerfully as to rouse a patient 
from a state of collapse. Larger quantities 
—thirty drops given in the same manner, 
after a momentary arrest, stimulate in- 
tensely, and may induce convulsions; still 
larger quantities cause momentary fall of 
arterial pressure, then sudden and enor- 
mous rise, with corresponding increase of 
pulse-rate.’’ ‘The same author states that 
‘‘forty grains of carbonate of ammonia 
dissolved and given in the same way 
weaken the cardiac contractions and render 
them irregular, while sixty grains cause a 
sudden arrest of the circulation, the heart- 
muscle being paralyzed.’’ 

Dr. H. C. Wood states, without giving 
the quantity, that ‘‘ when ammonia is in- 
jected into the veins of animals in consid- 
erable quantities, it causes violent convul- 
sions, with remarkable disturbance of the 
respiration, followed, if the dose has been 
large enough, by death in a very short 
time."’+ 

It is well known that ammonia added to 
blood outside of the body prevents or 
greatly retards coagulation. 

The questions might with propriety be 
asked, How did the ammonia act in this 
case ? and what indications arising in other 
cases would justify its intravenous injec- 
tion? I think its action in this case of 
sewage-gas poisoning was twofold: first, it 
lessened or prevented the tendency to the 
formation of a pulpy heart-clot ; secondly, 


* Materia Medica and Therapeutics, vol. i., 1882. 
+ Therapeutics, Materia Medica, and Toxicology, by H. 
C. Wood, M.D. 


it stimulated the cardiac and respiratory 
centres in the upper portion of the spinal 
cord or medulla. Ammonia has the power 
to greatly retard decomposition, and it 
may have acted in this manner also, asa 
general dissolution of the blood and tissues 
is stated to take place during life in fatal 
poisoning by sewer-gas. 

In any case with symptoms of impend- 
ing suffocation, or with a struggling heart 
unable to empty itself, in which a few 
hours’ prolongation of life would be of 
great avail in the treatment, I should not 
hesitate to inject sufficient water of ammo- 
nia into a vein, to properly excite the re- 
spiratory and cardiac centres. 

The physiological effects of ammonia 
when introduced into a vein are to in- 
crease the frequency and force of the heart’s 
action, hurry respiration, and, when em- 
ployed in large quantities, to produce con- 
vulsive movements. In the case of the 
man before you it arrested the convulsions 
and lessened the frequency of the pulse and 
respiration. Its action in this case is not. 
difficult to reconcile with its physiological 
effects. ‘The convulsive movements were 
undoubtedly due to the deoxidized and 
poisoned condition of the blood. The am- 
monia stimulated the respiratory efforts, 
the blood became reoxygenated, and the 
lungs were enabled to throw off poisonous 
elements from this fluid. Convulsions were 
not produced by the large quantity of am- 
monia injected into the blood, because the 
nervous system does not so readily respond 
to irritants when deprived of its healthy 
irritability. The tonic or strengthening 
influence of the drug on the heart and 


lungs is sufficient to explain its apparent 


paradoxical effects on this man’s cardiac 
and respiratory centres. 

The curious phenomena were the rapid 
alternate contraction and dilatation of the 
pupils, and the unilateral convulsions con- 
fined to the side of the body in which the 
atropia and morphia had been injected. It 
is probable that the play of the pupils was 
due to the antagonizing influences of atro- 
pia and morphia over each other. 

I have no plausible explanation to offer 
in the elucidation of the peculiarly induced 
unilateral convulsions. 

In regard to the quantity of ammonia to 
be introduced into the blood, I think no 
definite rules can be laid down. The full 
effects of the drug, when employed in this 
manner, are produced almost immediately, 
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and should be ascertained by observing the 
pulse while the syringe is being gradually 
and slowly emptied. I should be guided 
in this method of stimulation very much 
as I would be influenced in giving alcohol 
in cases of typhoid fever attended by 
marked depression of the vital forces. If 
five or ten drops were sufficient to arouse 
my patient, I should give no more; or if 
nearly an ounce were necessary, as was 
found in the instance I have related, I 
should not hesitate to employ this quan- 
tity. Effect, not dose, would be my ob- 
_ ject. In all cases the syringe should be 
emptied slowly, allowing sufficient time to 
elapse to enable one to see the effects of a 
small quantity before a larger one is given. 

It should be borne in mind that the in- 
travenous injection of the carbonate is 
probably attended with greater danger to 
life than when the water of ammonia is 
employed. 

When I again resort to the intravenous 
method of using ammonia, I shall dilute 
the stronger water with two parts of dis- 
tilled water heated to about 110° F. If 
water freed from its impurities cannot be 
obtained, I shalf use the ammonia-water in 
its purity or dilute it with pure alcohol. 


NOTES ON TINEA DECALVANS. 


Read before the Philadelphia County Medical S eet 
September 20, 1882, 


BY }]. CUMMISKEY, M.D. 


INEA DECALVANS is a disease af- 
fecting chiefly the hairy scalp, and 

is known by various names. Willan de- 
scribes it as porrigo decalvans; Bazin, as 
teigne pelade decalvans; Mahon, as tinea 
tondens; and Gruby, as phyto-alopecia. 
It has also been described under the name 
of alopecia areata. Though enjoying a 
diversity of titles, it is by no means diffi- 
cult of recognition. ‘Tilbury Fox, in his 
admirably clear style, has described it as 
‘‘characterized by the presence of cir- 
cular, perfectly smooth, pale, bald patches 
varying in size from one-third of an inch 
to one or two inches or more in diameter. 
Patients say that they discovered a small 
bald spot, which has got steadily larger 


and larger. ‘There may be several spots. 
There may be slight scurfiness. The 
patches are well defined. The 


hairs around the bald patch are more or 
less dry, come out readily, and are seen 
to be bulbless and tapering at their roots 


towards a point. Under the microscope, in 
some instances, at intervals on the shaft, 
are collections of minute spores, and also 
in the little masses of epithelium that stick 
to the hair. The hair may present bulg- 
ings here and there, which are due to the 
presence of abnormal granular matter, 
partly pigmentary, partly the minute stro- 
mal form of the fungus, which is also scat- 
tered throughout the hair.’’ 

The discovery of a bald spot upon the 
scalp, unattended by an eruption, is gen- 
erally a surprise to the patient, and the 
disease is frequently allowed to become 
well established before recourse is had to 
treatment. Some itchiness of the scalp is 
noticed previous to the falling of the hair, 
but this is not a sufficient warning to 
awaken the attention of the patient to the 
existence of the disease and enable him to 
take advantage of medical treatment early 
enough to prevent the alopecia which is 
sure to ensue. 

Tilbury Fox, in his description above 
given, shows his undoubted adherence to 
the parasitic origin of the disease. The 
presence of a vegetable parasite has, how- 
ever, been denied by some dermatolo- 
gists, but the origin of the disease, it is 
generally conceded, is due to the presence 
of the microsporon audouini, which was 
discovered by Gruby in 1843. Robin de- 
nied its existence, but Bazin, in 1853, con- 
firmed Gruby’s discovery. 

The parasite, it is said, appears first 
upon the shaft of the hair, and grows down- 
wards into the hair-follicle. There once, it 
grows, safe from any interference, until, by 
the destruction of the hair and its removal, 
the parasiticides have the chance of reach- 
ing and destroying it. 

McCall Anderson considers the disease 
a comparatively rare one, having in pri- 
vate practice seen but forty-four cases in 
one thousand, and but one hundred and 
fifty-three in ten thousand cases in hos- 
pital practice. 

The identity of the several parasitic 
diseases has been ably discussed by W. 
Tilbury Fox, and it is probable that, as 
the subject becomes more closely studied, 
his views will be found correct. The 
treatment being, however, much the same 
in all, the practitioner will not suffer while 
the subject is undergoing the process of 
scientific elaboration. 

The disease, coming for treatment, as it 
generally does, already well established, is 
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chronic in duration and difficult of cure. 
For, after destroying the parasite, the alo- 
pecia or baldness remains, and the latter 
is, iN many instances, no easy matter to 
remedy. 

In giving an opinion as to the time the 
baldness will last, it would be well to allow 
abundance of time, particularly if the case 
be an adult, for it may be that many 
months of tedious waiting and persevering 
treatment may elapse before you are re- 
warded by signs of a new and natural 
growth of hair. 

The usual plan of treatment recom- 
mended is to apply parasiticides to those 
portions of the scalp in which the disease 
is noticed, to stimulate the bald patches 
by means of cantharides, and to give in- 
ternally arsenic in some form. This plan 
may succeed in some cases, but it may 
also fail, and much time may thereby be 
lost. The disease can be eradicated most 
speedily by a recourse at once to epilation, 
or the extraction of all the diseased hairs. 
Commencing at the borders of the patches, 
the hairs should be gradually removed as far 
as any evidence of disease can be detected. 
The parts to be epilated should be prepared 
by the application, as recommended by 
Bazin, of the huzle de cade, which renders 
their extraction more easy. After epilating 
a portion, the oil of cade may be rubbed in, 


and a solution of bichloride of mercury in’ 


alcohol may be directed to be applied two 
or three times a day. (Bichloride of mer- 
cury gr. iv, alcohol 3j, is the usual strength. ) 

The bald patches must be blistered from 
time to time, and the whole scalp shaved 


at times to enable you to watch for fresh. 


evidences. If stubs be noticed here and 
there throughout the hitherto sound por- 
tions, then it were better to epilate the 
whole of the scalp. Attention must be 
given to the general treatment, tonics and 
arsenic being generally found needed and 
serviceable. 

In epilating, care should be taken not to 
grasp too many hairs at one time, as un- 
necessary pain is thereby inflicted, and, be- 
sides, many more of the hairs are broken 
off than ‘otherwise would be, and the 
operation is made more tedious. 


<i 
—_—- 


THE HEALTHIEST CITY IN EUROPE.—At 
the recent meeting of the Hygienic Congress 
at Geneva, it was stated that the bills of mor- 
tality gave Geneva a death-rate of only 17 
per 1000, 


A CASE OF RENAL CALCULI. 


Read before the Philadelphia County Medical Society, 
September 20, 1882, 


BY J. B. WALKER, M.D. 


R. PRESIDENT AND GENTLE- 

MEN,—I beg leave to present the 

following case, which may not be without 
interest : 


Mrs. Rosa F., aged 30 years, German, mar- 
ried for twelve years, has had four children, 
all of whom are living. Prior to her present 
illness she was always possessed of unusually 
good health. Twelve months ago, while preg- 
nant the last time, and about the period of 
quickening, she first felt a pain, paroxysmal in 
character, and extending along the line of the 
right ureter. Priorto this, for about two years, 
she passed from time to time ‘‘ bloody urine,”’ 
in which could be seen sandy particles. Since 
the paroxysmal pains first presented them-. 
selves, they have frequently recurred, some- 
times on one side, sometimes the other, radi- 
ating from the position of the kidney to the 
bladder, and usually followed with hematuria, 
and sometimes the escape with the urine of 
concretions, pin-head or larger in size. Of late, 
besides the paroxysmal pains, constant pains 
in the loins and along the ureters and ove! 
the vesical region have persisted, gradually 
increasing, accompanied by some suprapubic 
tenderness. She has submitted to various 


‘plans of treatment, without experiencing re- 


lief. She presented herself at the Dispensary 
Service of the Woman’s Hospital in Decem- 
ber, 1881, and was consigned to my clinic. 
Her face was pale and careworn, body well 
nourished, appetite moderate, bowels normal. 
Complains of pain along the course of the 
right ureter, and tenderness over the bladder. 
Sometimes the pain is worse along the left 
ureter. Has a ‘‘ burning sensation’’ in the 
vesical region. A specimen of the urine, 
which was passed just before the clinic, was 
dense, bloody, and loaded with a white sedi- 
ment, a portion of which, somewhat firm, rep- 
resented a pin-head calculus. This urine, 
voided within a half-hour, was alkaline, with- 
out a particle of ammoniacal odor. The sed- 
iment entirely disappeared on adding an acid, 

Her condition is evidently due to the escape, 
from time to time, of renal concretions of small 
dimensions, formed in the pelvis or calices of 
the kidneys, and carried with more or less 
pain along the ureters to the bladder, where 
a small amount of vesical catarrh is produced, 
sufficient to induce the burning pain and sore- 
ness of which she complains, but not enough 
to cause the formation of secondary ammoni- 


| acal phosphates. 


Renal calculi. are usually due to the de- 
position of uric acid, next most frequently 
of oxalates. The present case was evidently 
due to neither of these deposits, as the 
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urine, always acid in such cases, was alka- 
line when voided, and the deposits at once 
disappeared on acidulation. It was there- 
fore diagnosed as a case of ‘‘ primary phos- 
phatic’’ deposit or ‘‘ gravel,’’ which, though 
a rare form of renal calculus, does some- 
times occur. Secondary phosphatic cal- 
culus, or vesical phosphatic calculus, due 
to catarrh and the associated ammoniacal 
decomposition of the urine, is of daily oc- 
currence, being a constant accompaniment 
of chronic inflammation of any portion of 
the route of the urine to the bladder and 
inclusive thereof. In these cases the urine 
is also alkaline when voided, but is at the 
same time ammoniacal. With these points 
before us, the question of treatment was 
entered upon. It was decided to admin- 
ister such substance as should render the 
urine acid, and keep it so. The vegetable 
acids, being worked up in the economy into 
alkaline carbonates, were not admissible for 
our purpose. The mineral acids, being 
equally inefficient for our purpose, were ex- 
cluded. Benzoic acid, having been proven 
to be excreted as hippuric acid, or, when 
given in excess, partly as benzoic acid also, 
was chosen. 


The patient was ordered fifteen-grain pow- 
ders of benzoic acid, with instructions to take 
one four times in the day. She returned three 
weeks laterto reportimprovement. The urine 
was much clearer, being neither bloody nor 
smoky. It was acid in reaction. The parox- 
ysms of pain had almost ceased, and, though 
the vesical pain was still present, it was much 
subdued. But the remedy had become ex- 
ceedingly distasteful, and she desired that it 
should be changed, if possible. She was di- 
rected to discontinue it, and in its stead were 
ordered fifteen-grain powders of boracic acid, 
—an agent also capable of rendering the urine 
acid,—with directions to take one powder four 
times a day. As the internal use of the agent 
was somewhat new, she was requested to re- 
port at once in case any unpleasant symptoms 
Preset and to report in two weeks at the 
clinic. 

Two weeks after, she returned, and those 
who had seen her careworn and anxious face 
a few weeks before could scarcely have recog- 
nized the patient. She was entirely relieved 
of allhersymptoms. Her digestion was good, 
with a good appetite and regular bowels. All 
evidences of pain had vanished from her face, 
and its pallor had disappeared. The urine 
was perfectly clear, with an acid reaction and 
no sediment. She was directed to continue 
the remedy, taking two doses daily, until fur- 
ther notice. 

Three weeks later, February 7, she reported 


having stopped the remedy about a week be- 
fore, on account of a diarrhcea associated with 
some vertigo, and, as her nursing babe was 
also affected with diarrhoea, she thought the 
remedy might have induced the symptoms ; 
and, as she had had no return of her urinary 
trouble, she had discontinued it. The diar- 
rhoea and vertigo ceased, and she is in excel- 
lent health and spirits, with a urine acid in 
reaction and without sediment. 

I have seen the patient within a month, and 
she still continues well. 


I am of the opinion that this was a case 
of primary phosphatic calculi; but in this 
I may be mistaken. Its rapid recovery, 
after the tendency to precipitate a sediment 
was corrected by rendering the urine acid, 


would seem to me to exclude the usual 


causes of secondary phosphatic calculi, 


ACUTE YELLOW ATROPHY OF 
THE LIVER. 


Read before the Philadelphia County Medicai Society, 
September 20, 1882, 


BY J. H. MUSSER, M.D. 


M * apology for the incomplete report 
of this case is that the ignorance and 


superstition of the family absolutely. for- 


bade any attempt at scientific investigation. 
I am indebted to my friend Dr. McCall, 
of West Philadelphia, for the opportunity 
of studying the case with him. The doc- 
tor had attended the patient during a 
period of three weeks previous to my seeing 
her, on account of symptoms of gastro- 
enteric catarrh, with light jaundice. Only 
two days previous to my seeing the patient 
did she present symptoms which led the 
doctor to recognize the disease. 


I saw Mrs. B. June 23. She was 25 years 
old, of the lower class, in the fifth month of 
pregnancy with her second child. She had 
had puerperal convulsions and a very hard 
labor with the first child. When she found she 
was again pregnant, her disposition changed: 
she brooded very much over her condition, 
was much alarmed at the prospects of an- 
other confinement, and resorted to means to 
provoke an abortion. At the visit she was 


sleeping heavily, and was aroused with diffi- 


culty, to answer questions with hesitation. 
She had been in this semi-stupid state for 
three days. She had severe headache, and 
was rather restless. Pupils equal and nor- 
mal; conjunctive yellow; skin of a lemon- 
yellow hue; arms and trunk more deeply 
stained than legs ; no eruption or ecchymoses ; 
temperature. normal ; tongue coated with a 
light-yellow fur ; no appetite ; constant vomit- 
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ing of mucus and dark-green bile; severe 
epigastric pain, and pain in the hepatic re- 
gion; abdomen not distended. In the nip- 
ple-line the hepatic dulness was two inches in 
width, the lower limit being two inches above 
the margin of the ribs; in the axilla two and 
one-half, and posterior twoinches. The spleen 
was not enlarged. Pulse 104. 

June 24.—Stupor more marked; passes urine 
involuntarily ; vomiting of a dark grumous 
material; bowels opened twice; pulse 100; 
temperature normal. 

25th.—Semi-comatose; tongue dry; slight 
hemorrhage on gums and lips. Although al- 
most in coma, yet tosses about the bed, and is 
wildly delirious at times, Had vomited pro- 
fusely a liquid which, on standing, separated 
into two portions,—a clear colorless portion 
and a dark coffee-ground-looking portion. 
Bowels not opened; pulse 80, moderately 
full; no fever. 

26th.—Semi-comatose; pupils regular, par- 
tially contracted, fixed; low delirium; invol- 
untary fecal and urinary discharges; tongue 
dry and brown; sordes; anterior liver-dul- 
ness only in sixth interspace ; spleen enlarged; 
pulse 70, full. : 

27th.—Coma; pulse go, rather full; no ele- 
vation of temperature : death. She did not 
abort. It is almost needless to say that, prior 
to death, the yellow atrophy was diagnosed, 
and an unfavorable prognosis given. 

Post-mortem, two hours after death.—Body 
warm ; rigor mortis begun; large ecchymoses 
over surface. Abdominal cavity alone ex- 
amined. Tissues stained with bile; blood not 
coagulated, of a peculiar dark mahogany-red 
color; no peritonitis, Liver not seen in or- 
dinary view. 
vertebral column; intestine between it and 
thorax. It was about half its natural size, very 
soft and flabby, and with its capsule puckered 
up. The thickness was lessened more than 
any other dimension. Large areas of the ex- 
ternal surface were of a mahogany-red color, 
and larger of a yellow hue. 
red portions looked not unlike the red-colored 
pulp of oranges we often see; the yellow were 
characteristically ochre-colored. The red por- 
tion was congested, the yellow anzmic. In 
the latter areas, the outlines of the lobules 
were effaced, although there were numerous 
dark-red puncta marking the hepatic vein. 
The gall-bladder was very small, and con- 
tained a teaspoonful of olive-green bile. The 
ducts were empty and patulous. Spleen 
slightly enlarged. Kidneys enlarged; cap- 
sules removed easily; stellate veins and cap- 
illary circlets enlarged ; tissue bile-stained and 
congested ; cortex enlarged. 

Microscopical examination of the liver re- 
sulted as follows. In some areas the cells of 
the lobules were not much degenerated, but 
all contained one or more oil-globules. In 
most lobules, however, the cells of the per- 
iphery were markedly changed: globules of 


Found high up and against . 


On section, the 


oil in abundance, shrivelled cells, free nuclei, 
and numerous lymphoid cells replaced the 
normal liver-cells. Some of the lobules were 
entirely destroyed. In some lobules a marked 
infiltration of lymphoid cells in the periphery 
was noted. The portal vein appeared nor- | 
mal. The hepatic vein showed cell-infiltra- 
tion. The walls of the artery were thickened. 
The hepatic duct was filled with epithelial 
cells, and the walls thickened. No crystals 
of leucin or tyrosin were found, but here and 
there hematoidin. The kidneys presented . 
the characteristic changes of chronic de- 
squamative nephritis, with congestion. 

It is further to be noted that the urine, ob- 
tained with difficulty, was of a porter color, 
acid, and of a specific gravity of 1.014. It 
contained one-eighth albumen, fatty and gran- 
ular casts, fatty epithelium and free oil-glob- 
ules, urate of soda crystals, and oxalates.. 
There was not a sufficient amount to make a 
quantitative examination. Leucin and tyro- 
sin were absent; indican present. 

The macroscopical and microscopical ap- 
pearances show that the liver was not entirely 
diseased,—scarcely half. The histological ap- 
pearances distinctly show to my mind that 
the changes were due to a diffuse hepatitis. 


It is probable, as in a case Murchison 
reports, that the disease had not sufficiently 
advanced to produce the characteristic 
changes in the urine. The state of the 
kidneys must be considered as a factor de- 
termining the result. The absence of hem- 
orrhages beneath the skin is to be noted, 
and the occurrence only of trivial ones 
from the mouth and stomach. 

3705 PowELTON AVENUE. 


HERNIA AND VAGRANT TESTI- 


CLE. 
BY HENRY M. WETHERILL, JR., M.D., 


Pennsylvania Hospital for the Insane, 


hh ae following case will illustrate what 
serious results may follow the care- 
less and unscientific application of trusses 
to hernia, by-those who engage in the 
business of adjusting the various supporting 
and retaining appliances to the parts af- 
fected, without first acquiring that knowl- 
edge of anatomy which is indispensable to 
the proper pursuit of their vocation. 
While acting as resident physician to 
the Pennsylvania Hospital, the following 


case came under my observation : 


G. M. R., zt. 25 years, a widower, and 
without children, is the subject of congenital, 
indirect, incomplete, inguinal hernia of the 
right side. He states that the right testicle 
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has frequently disappeared from the scrotum, 
and then returned again, and that this has 
been the case as far back as his memory 
reaches. | 

The hernia has never descended into the 
scrotum. In 1869 he underwent an operation 
for the radical cure of the hernia, which was 
unsuccessful. About four weeks prior to his 
admission, his attention was attracted by an 
advertisement which promised the radical 
cure of hernia by the application of a truss. 
He applied at the store, where they fitted him 
with a truss which he has worn ever since, 
although it caused him pain and uneasiness 
from the very first. Upon examination, it is 
found that he has hernia, the intestine being 
lodged in the inguinal canal, and apparently 
sustained by the right testicle, which is also 
lodged in the canal in advance of the loop 
of intestine. The testicle has sustained the 
principal pressure from the pad of the truss, 
and is much irritated, and can be felt through 
the integument as a hard painful tumor. 
The character of the pain is constant, throb- 
bing, and sickening, causing faintness, nausea, 
and sometimes vomiting, with great weakness 
and copious perspiration. The patient was 
put to bed, ordered liquid diet, sedative and 
antiphlogistic washes applied locally, and 
morphia given by the mouth #70 re na‘a for 
the relief of pain. This treatment having 
been pursued for five or six days, with little 
or no relief to the patient, Dr. William Hunt 
decided to operate. The parts having been 
shaved, and the patient etherized, Dr. Hunt 
made an incision in the line of the canal, 
four inches in length, and removed the tes- 
ticle, which was found adherent in the canal, 
supporting the hernia, which was small and 
was slightly congested. The loop of intes- 
tine was not disturbed. The parts were very 
vascular and much inflamed, and several 
vessels were tied with silk. The canal was 
now occluded by passing pins deeply under 
it, their heads and points resting upon 
the integument upon either side of the in- 
cision, twisted sutures bringing the edges into 
apposition. Carbolized dressing was applied 
to the wound, and a grain of opium was 
given by the mouth every four hours until 
the patient was well under its influence. The 
next day peritonitis set in, the temperature 
rose to 104°, and for the next ten days the 
condition of the patient was most critical, the 
temperature ranging from 102° to 103.5°; but 
after this it abated, and the patient made a 
good recovery from the peritoneal inflamma- 
tion. Upon the sixth day after the operation, 
the pins, having loosened, were withdrawn, 
and it was found that the wound was uniting 
and looked well. It was supported by adhe- 
sive straps, and the carbolized dressing was 
continued. By the twelfth day the ligatures 
were all away. From this time the patient 
did well, the wound healed, and it was found 
that he had been radically cured of the 


hernia, its descent having been rendered im- 
possible by the obliteration of the canal. An 
examination of the removed testicle showed 
that it was much atrophied, blackened, and 
softened, and, had it not been removed, 
would have soon sloughed. 


Those who hold the opinion that irrita- 
tions of the male genital organs are some- 
times capable of producing an hysterical 
condition in the male, would have had 
their opinion strengthened by an exami- 
nation of this patient at the time of his 
admission to the hospital. His condition 
was distinctly hysterical, and so remained 
until the removal of the compressed tes- 
ticle, after which he bore the pain of the 
peritoneal inflammation and of the wound 
with great patience and fortitude. 
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Reported by Wa. H. Morrison, M.D. 
DISEASE OF THE KNEE-FOINT. 


ENTLEMEN,—tThe first case that I 
shall show you this morning is this 
little patient, who is 5 years of age. You 
at once notice a change in the contour of 
the left leg, and you will also observe that 
the main characteristic features of the knee- 
joint have been obliterated. You do not 
see the sharp line of the patella, nor do 
you see the depression upon either side of 
the quadriceps muscle. When I place my 
hand over the knee, IJ find that the surface- 
temperature is greater than on the opposite 
side. When I attempt to extend the limb, 
I meet with great resistance, part of which 
is unquestionably voluntary and part in- 
voluntary. Some of this is due to spasm 
of the muscles, caused by the child’s ap- 
prehension of being hurt. In attempting 
to flex the limb there is the same super- 
sensitive condition of the joint. Placing 
my finger behind the joint, I find the ten- 
dons rigid, and I also find a little promi- 
nence, which is becoming suspicious on 
account of its softness,—not exactly fluctu- 
ation, but something akin to it. This is 
what we learn by looking at the limb. 

Let us now go back a little. We learn 
that about two years ago this child first 
had trouble in the knee-joint,—that is, 
there was a certain amount of tenderness, 
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swelling, and a disposition to flex the leg. 
When you find these symptoms in a child 
of about this age, you should suspect the 
beginning of a serious joint-trouble. The 
joint-trouble may originate in the articu- 
lating extremities of the bones or in the 
synovial membranes. In all serious joint- 
troubles you will find the limb beginning 
to assume the position you here see. It is 
an effort on the part of nature to accom- 
modate the fluid thrown out. You do not 
see it in inflammations outside of the joint. 
In extra-articular troubles the limb is not 
flexed, and when you find this disposition 
to flex the limb you may know that you 
have some deep-seated or intra-articular 
trouble to deal with. 

The reason of this flexing is twofold. 
If you take a knee-joint that has been 
cleared of everything except the ligaments, 
and flex the leg, you will find that the 
ligaments become relaxed ; but extending 
the leg they are put on the stretch: so 
when there is flexion the inflammatory ef- 
fusion inside of the joint has more room. 
Then there is another reason. All intra- 
articular trouble is accompanied by a cer- 
tain irritability of the muscles. The mus- 
cles begin to contract, but, as the posterior 
muscles are admirably situated to flex the 
limb, they overpower the anterior muscles, 
and we have flexion. 

We have different forms of this disease. 
Sometimes it is a simple synovitis, the 
result of traumatism. An individual re- 
ceives a blow on the knee, catches cold, 
or something of this kind, and the knee 
becomes swollen, red, tender. The affec- 
tion of the synovial membrane is acute 
in character, and generally, under proper 
treatment, soon disappears. If, on the 
other hand, the disease has a constitutional 
origin, you have reason to expect an in- 
flammation of an insidious and deep char- 
acter. JI know that at the present day 
this doctrine is rather scouted, most in- 
flammation of joints in children being re- 
ferred to traumatism; but this, like all 
fashionable things, will have its day, and 
you will find the profession settling down 
to the opinion that behind the traumatism 
there is some constitutional state which 
predisposes the person to this form of in- 
flammation. 

In what consists the stiffness or anchy- 
losis in these articular affections? Some- 
times it is lymph thrown across the joint 
in different directions, or the inflamma- 


together. 


tion may attack the cartilage, and these 
become ulcerated, disintegrated, and re- 
moved, thus exposing the articular ends 
of the bones. Then the compact tissue 
covering the articulating extremities may 
be broken down, and granulations start 
from the cancellated tissue. The joint 
becomes filled with this granulation tissue, 
which finally ossifies, and the ends of the 
bones become firmly united together (bony 
anchylosis). There is another form in 
which fungoid granulations occur. This 
gives a suspicious softness or a sense of fluc- 
tuation to the joint. 

Again, abridged movement may be due 
to changes on the exterior of the joint. 
When the joint is flexed, there are pro- 
duced doublings or corrugations in the 
ligaments. These doublings may be united 
In all these cases it is important 
to keep the limb in such a posture that if 
anchylosis should occur (and we some- 
times desire this termination) the limb 
will still be useful. 

I consider the present case to be one of 
strumous arthritis. The limb is becoming 
fixed in an unfavorable position, but there 
is now such a degree of inflammation that 
it would not be proper for me to attempt 
to straighten the leg; but, after the acute 
symptoms have subsided, I shall bring the 
limb to a better position. 

The proper treatment for a joint in met 
condition is to put the limb at rest by 
means of silicate or a plaster dressing, or 
by means of a posterior splint moulded to 
its posterior surface, and wait until the 
acute inflammatory symptoms have disap- 
peared. Then, if we believe that disor- 
ganization of the joint has not taken place, 
we shall divide the tendons and straighten 
the limb. I shall therefore apply a plaster 
bandage, and paint the joint with the 
tincture of iodine or with Lugol’s solution 
(the compound solution of iodine), which 
in some respects is better than the tincture. 
Constitutional treatment is also important. 
Although this child is pretty well nour- 
ished, I shall give him cod-liver oil and 
the iodides. 


COXALGIA. 


Here is another little child, rather deli- 
cate-looking, who has a trouble which we 
have located in the hip, for the following 
reasons. I take hold of the left thigh, 
put my finger on the anterior superior 
spinous process of the ilium, and then 
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carry the thigh in and out in this manner. 
You see that the pelvis remains quiet. 
I flex the thigh until its anterior surface 
touches the abdomen: still the pelvis does 
not move. Let us now test this on the 
right side. I take hold of the thigh in the 
same manner, and you see immediately 
that the pelvis moves with every motion 
of the limb. Here, then, is a symptom 
which is positive, crucial, which settles 
beyond question that this is disease of the 
hip, or, in other words, coxalgia. There 
is another symptom usually present in 
these cases,—that is, obliteration of the fold 
separating the thigh from the buttock, the 
gluteo-femoral fold. On the left side 
there is a distinct crease, but on the right 
the thigh passes into the buttock without 
any distinct line of demarcation. You 
also observe, as the child stands, that the 
whole limb is advanced, the foot turned 
out, and the knee flexed. This is: the 
position of the limb in the first stage of 
coxalgia. 

Coxalgia,.as you know, sometimes com- 
mences in the acetabulum, sometimes in 
the head of the femur, and sometimes in 
the synovial membrane. It usually occurs 
in early childhood, and in the majority of 
cases has a constitutional origin. It has 
been divided into stages: the first stage 
is characterized by flexion of the thigh, 
flexion of the leg, and eversion of the foot ; 
following this we have the second stage, 
in which the posture of the limb is changed, 
the foot being inverted, and the external 
portion of the hip being very prominent ; 
in the third stage, disease of the bone, ne- 
crosis, and abscess occur. 

An important matter is to make the di- 
agnosis as soon as possible. If you will 
remember the few symptoms which I have 
given, they will enable you to determine 
always whether or not the disease is 
present. Coxalgia is often mistaken for 
rheumatism. 

What is the treatment? The treatment 
is rest of the joint. A cardinal principle 
in the treatment of all articular disease is 
rest. What I mean by rest is absolute im- 
mobility of the joint. There are different 
methods of treating hip-joint disease. 
There is one plan which consists, as it is 
alleged, in drawing the articular surfaces 
of the bone apart, while at the same time 
the patient is allowed to walk about, the 
weight of the body being supported on the 
perineum. This does not secure fixation 


of the joint, but the supposition is that, 
the joint-surfaces being drawn asunder, the 
source of irritation is removed. I take it 
on myself to say that there are anatomical 
reasons which make it impossible to draw 
the articulating surfaces from each other 
in this way. I say, further, that no plan 
that allows the motion of the joint is 
adapted for the treatment of hip-joint 
disease. The function of a joint is motion. 
The more a joint is moved, the more blood 
flows to it; but you do not want any more 
blood than is necessary for the support and 
repair of the part. If you have more, you 
aggravate the inflammation. 

The proper plan of treatment is fixation 
of the joint. The old Physick method, 
which consisted in the use of a splint, 
was a good plan; but it was objectionable 
in that it required the patient to keep the 
recumbent position. If it is possible by 
any means to fix the joint and at the same 
time allow the patient to move about, we 
have accomplished the great indications 
in the treatment of coxalgia: the patient 
is allowed to go out in the air, and the 
general health is improved. This is an 
important consideration in all cases of this 
kind. 

The best apparatus for the treatment of 
this disease is, I think, the one which I 
here show you. It consists of a large 
piece of leather, which is fastened around 
the body. Tothe back part of this leather 
is secured a piece of steel. This runs over 
the buttock, fitting into the gluteo-femoral 
fold, down the thigh, and terminates half- 
way between the knee and the foot. 
Bands of leather extend around the thigh, 
knee, and calf, thus securing the apparatus. 
Having thus fixed the joint, it is necessary 
to raise the patient. You may do that either 
by a shoe like this, with an iron sole, or, 
which is perhaps more elegant but certainly 
more expensive, by a shoe with a cork sole, 
placed on the foot of the sound side, thus 
raising the patient two and a half or three 
inches. The patient is then placed on 
crutches, and allowed to go about. This 
splint is constructed somewhat on the 
plan of Thomas, a surgeon of Liverpool, 
England. It has, I think, been very tardily 
accepted by surgeons on this side of the 
water, but it will in time find its way into 
favor. 

You may, perhaps, live at a distance 
from an instrument-maker, and you want 
to know how to order this apparatus. Take 
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a piece of flexible metal, and apply it to 
the back of the limb, causing it to fit into 
all the inequalities. Next take a plaster 
roller and carry it around the body, com- 
mencing below the crest of the ilium and 
extending upwards to the inferior angle of 
the scapula. Allow the plaster to remain 
on for fifteen minutes, until it hardens; 
then slit it up the front and remove it. 
Send the plaster roller and the metal 
strip to the instrument-maker, and he can 
make an apparatus which you can readily 
apply. If there is any tendency to slip, 
suspenders over the shoulders will remedy 
the difficulty. 

This apparatus should be kept on for 
some time. I have frequently had patients 
who have aborted the disease in eight 
months or a year. ‘Taking the case in its 
incipiency, you can occasionally bring 
about resolution of the disease, and pre- 
vent it from going through those horrible 
stages which lead so often to such de- 
formity, and often, indeed, to the death 
of the patient from the wasting effects of 
suppuration. 


LUXATION OF THE LOWER FAW. 


The next case is one of luxation of the 
jaw. This man has had the accident 
occur on several occasions. Both con- 
dyles, or only one, may be displaced (bi- 
lateral or unilateral luxation). When the 
luxation is complete, the condyles are car- 
ried over the eminentiz articulares into 
the temporal fosse. The lower jaw is 
then in front of the upper, but perhaps 
not so much as you would think, The 
dental arches are sometimes slightly and 
sometimes widely separated, the jaw is 
fixed and immovable, the saliva flows over 
the lip, and the patient is incapable of 
speaking. 

The symptoms that I have just detailed 
do not correspond with the condition 
present in this man. He can open his 
mouth, which he could not do if he had 
a complete luxation, but he cannot shut it. 
If, in a complete luxation, you put your 
finger in front of the ear, you will find a 
depression where the condyle should be. 
As I move this man’s jaw, I feel the con- 
dyle moving under my finger, a little in 
advance of its usual position. This is, 
therefore, partial luxation, in which the 
condyles rest on the eminentie articulares. 
Partial luxation occurs generally as the 
result of an unusual relaxation of the 


muscles of mastication, or of elongation 
of the ligaments. 

In the reduction of this luxation, it is 
generally necessary to guard the thumbs 
by wrapping them with a towel, or some- 
thing of the kind. The first thing to do 
is to place the thumbs on the molar teeth 
of each side and press the jaw directly 
downwards, so as to disengage the lock of 
the coronoid processes under the zygo- 
matic arch. As soon as the muscles have 
been elongated, the chin is to be elevated, 
and the muscles will then draw the jaw 
into its place. [The doctor here reduced 
the luxation in the manner described.] It 
is always well to direct that a bandage be 
tied around the head, in order to fix the 
jaw. The jaw is very easily displaced after 
it has been once out. 

The late Prof. Gibson used to tell a 
good anecdote in regard to luxation of the 
jaw. ‘‘An old and quite wealthy man 
came into the office of a surgeon, witha 
luxation of the jaw, and made motions to 
have it reduced. The jaw was reduced, 
and on being asked the fee the docige 
mentioned an amount which the man 
regarded as entirely too much, and insisted 
on its being reduced one-half. The sur- 
geon said no more about the fee, but 
began to talk, and pretty soon told a 
laughable story. The man began to laugh 
heartily, and out went the jaw. He again 
made signs to have it reduced, but the 
doctor said, ‘When you pay down my fee, 
I will put in your jaw.’ ”’ 


HYDROCELE—TREATMENT FOR RADICAL 
CURE. 

This patient has a swelling situated on 
the right side,—in the right scrotum. This 
swelling, he says, began in the lower 
part of the scrotum and gradually rose 
towards the external abdominal ring. This 
swelling is pyriform in shape; it has a 
disposition to stand off from the body; 
when I press it, it gives me the impression 
of an accumulation of fluid; it has never 
disappeared since it began; it remains the 
same in the recumbent position; it can- 
not be removed by pressure, or passed up 
into the cavity of the abdomen; and when 
examined by the light test it is found to 
be translucent. ‘These symptoms indi- 
cate its character: it isa hydrocele. This 
is sometimes confounded with hernia; but, 
when you consider the points that I have 
mentioned, you will see that this mistake 
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is not likely to be made. Hernia com- 
mences above, and goes down; in the 
early stages, at least, it is reducible, and 
when the man lies down it returns into 
the abdominal cavity; when the patient 
coughs, unless the hernia is strangulated, 
there is more or less impulse communicated 
to the hand, and you will always find, 
what I regard as a very characteristic 
symptom, that a hernia falls in towards 
the thighs, and never stands out from 
between them. 

This, then, is a hydrocele, or a collec- 
tion of fluid in the tunica vaginalis. The 
radical treatment of such a case consists in 
tapping the sac, drawing off the fluid, and 
then substituting for the fluid something 
that will produce inflammation of the sac. 
Various substances have been used for this 
purpose. Setons are sometimes employed. 
These will usually cure; but there is 
always risk that suppuration may occur in 
the sac, giving rise to a great deal of 
trouble. Various substances are used by 
injection, as the old-fashioned but very 
painful one of port-wine, or carbolic acid, 
tincture of iodine, and sulphate of zinc. 
The remedy which I have found to act 
most satisfactorily is the tincture of iodine. 
There is something peculiar about the in- 
flammation excited by thisremedy. I have 
never seen it produce suppuration. ‘The 
pain caused by its use soon subsides, and 
it develops inflammation sufficient to pre- 
vent further secretion of fluid. Hydrocele 
is not cured, as is sometimes supposed, by 
the two surfaces of the tunica vaginalis 
being glued together and the cavity de- 
stroyed, but by some modification of its 
surface. ‘The inner surfaces lose their 
moist, smooth, and glistening appearance, 
become rougher, and are intersected at 
points by bands of lymph. 

I propose, therefore, after introducing 
this grooved needle (for I always like to 
see the character of the fluid before I in- 
ject a hydrocele), and if I find no disease 
of the testicle, to inject two and a half 
drachms of undiluted tincture of iodine. 
In tapping, always make the integuments 
tense, for, if you do not, the trocar may 
slip between the tunica vaginalis and the 
integument. Guard the testicle by grasp- 
ing the tumor, so as to keep the gland 
back. The trocar is to be first put in 
perpendicularly, taking care to avoid any 
large superficial vein, and then brought to 
an oblique position as it enters the sac. 


You now see the serum escaping. This 
has a bloody appearance. The fluid from 
the tunica vaginalis is usually of a light 
straw color, and is highly albuminous. 
This is a little bloody, perhaps as a result 
of previous tapping. The testicle is, I 
think, not diseased. I judge so from the 
fact that it is neither super-sensitive nor 
enlarged. Always, before injecting a hy- 
drocele, examine to see if there is a hernia. 
There is no impulse transmitted on cough- 
ing: I therefore judge that there is no 
hernia. Having removed all the fluid, I 
now inject f3ijss of the tincture of iodine. 
I leave it all in, not allowing one drop to 
escape. In order to have the fluid brought 
in contact with the whole surface of the 
tunica vaginalis, I rub it in this manner in 
different directions. After injecting a hy- 
drocele, you will often find pain com- 
plained of in the loin. This only means 
that an impression has been made on the 
genito-crural nerve, and that this has been 
reflected from the tunica vaginalis to the 
loin. 

The patient will now be put to bed. In 
two or three days the scrotum will be 
larger than it was to-day, but after this 
time it will begin to subside. In six or 
seven days a suspensory will be applied, 
and the patient allowed to go about. The 
cure is generally completed in three or 
four weeks. 


FRACTURE OF BOTH BONES OF THE LEG. 


This man has just been admitted to the 
hospital. He has received an injury of 
the leg. The first thing we observe on 
comparing the two limbs is that the one 
on the left side is very much swollen, that 
the foot has a tendency to roll out, and 
that there is some discoloration about the 
ankle. Taking these things in connection 
with a slight deformity which I observe, I 
should say that we probably have a frac- 
ture at the lower part of the leg. When I 
take hold of the leg, I find that there is a 
fracture of both bones at the lower third. 
I have the two characteristic symptoms of 
fracture, unusual mobility and crepitus. 
I shall, therefore, not submit him to the 
pain of any further examination. 

You are all familiar with the treatment. 
It consists in putting the leg on a pillow 
in a fracture-box, placing around the 
ankle a compress wet with some anodyne 
lotion in order to relieve the inflamma- 
tory swelling, and then suspending the 
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fracture-box by a sling, thus preventing 
any derangement of the fracture by the 
movements of the patient. This is a valu- 
able addition to the fracture-box in the 
treatment of fracture of the leg. We now 
adjust the fracture-box. Let me say two 
or three words in regard to manipulation. 
I run my fingers down the spine of the 
tibia, and I find a slight displacement, the 
lower end of the upper fragment being in 
front of the upper end of the lower frag- 
ment. Elevating the heel does not re- 
move it. This is a very common de- 
formity, and is sometimes very difficult 
to prevent... I now: flex. thé leg on, the 
thigh and place it on its outer side, thus 
relaxing the muscles at the back of the 
leg, and the deformity disappears as if by 
magic. I now replace the leg in the frac- 
ture-box without causing the displacement 
to return. The sides of the box are now 
brought up and secured by strips of band- 
age. The foot is to be slightly elevated, 
which is its natural position, and secured 
to the foot-board. The toes—not the 
entire sole of the foot—should rest against 
the foot-board. ‘This constitutes the dress- 
ing; and it only remains now to suspend 
the box and limb. 


_ 
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TRANSLATIONS. 


PHYSIOLOGICAL EFFECTS OF ACONITINE. 
—In the course ofa series of researches into 
the physiological action of different varie- 
ties of commercial aconitine and pseudo- 
aconitine upon the muscles and nerves, 
conducted by Prof. Plugge, in the Phar- 
maceutico-Toxicological Laboratory in 
Groningen, Netherlands, during the past 
year, some interesting results were devel- 
oped. Seven different sources furnished 
the alkaloids for the experiments, which 
were conducted upon frogs. The first end 
in view was to overthrow the view of 
Boehm and Wartmann, that aconite does 
not paralyze the motor nerves, in which 
he was completely successful; the sec- 
ond, to determine if any qualitative dif- 
ference existed between the action of 
aconitine and pseudo-aconitine, but the 
experiments showed that no such qualita- 
tive difference existed. The results of the 
study are given as follows (the effects 
being identical in both varieties of frogs 
experimented upon): 

1. Aconitine and pseudo-aconitine both 


exerted a paralyzing effect upon the per- 
ipheral, intra-muscular terminations of the 
motor nerves, resembling curare in this 
respect. 

2. The nerve-trunks were not paralyzed 
by these alkaloids. 

3. By aconitine and pseudo-aconitine 
the sensory nerves were either not para- 
lyzed at all, or, at the most, only in a slight 
degree. 

4. The view of Boehm and Wartmann, 
that the paralytic symptoms are attributa- 
ble to a central action, he considered not 
to have been demonstrated ; on the con- 
trary, the origin of the general paralysis is 
due to an action upon the peripheral ter- 
minations of the nerves. 

5. The muscles retain their irritability, 
even after poisoning by doses of aconi- 
tine from five to ten times larger than 
those with which the end-organs of the 
nerves are paralyzed. Neither aconitine 
nor pseudo-aconitine is a muscle-poison. 
The supposed resemblance (Weyland) be- 
tween the aconitine- and veratria-muscle 
was not established. The aconite muscle- 
curve is not at all different from the nor- 
mal muscle-curve. 

With regard to the other symptoms, 
which were studied with less exactitude, 
the following may be added in conclu- 
sion : 

6. Fibrillary muscular twitchings were 
seldom observed, and decidedly do not 
form any constant symptoms of aconite- 
poisoning in frogs. 

7. Mydriasis often occurred, but was not 
always observed. 

8. Separation of the skin also was fre- 
quently observed. ‘The different kinds of 
aconitine, however, varied in the amount 
of separation which they caused. 

9. The respiration speedily declines, 
and after a few minutes completely ceases. 
This sign is very constant and character- 
istic. 

10. Opening of the mouth, and appar- 
ently attempts at vomiting, appear almost 
always in the vana esculenta as well as in 
the rana temporaria, and form a charac- 
teristic sign of aconitine-poisoning. The 
violence of the retching, however, varied 
Wie the different kinds of aconitine. 

The blood of the poisoned animals 
is Bae ie of a dark violet-red color, so 
that the distended veins look black. How- 
ever, Friedlander and Schuchart’s prepara- 
tions differed in this respect, that only 
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very slight color-change in the blood fol- 
lowed their use. 

12. The heart finally ceased in diastole, 
distended with dark violet-red blood ; the 
auricles beating longer than the ventricles. 
The poisoned but still pulsating heart can- 
not be stopped either by electrical irri- 
tation of the vagus or through irritation 
of the sinus. The scarcely beating almost 
paralyzed heart, on the contrary, can be 
again brought into motion by electrical 
stimulation.—Archiv fiir Path., Anatomie 
und Phystologie, etc., Bd. \xxxvii. Heft 3. 


A CASE oF OLD HysTrERIcaL CONTRAC- 
TURE SUDDENLY CURED BY THE ADMINIS- 
TRATION OF ‘‘ FULMINANT PILLs’’ (Mica 
PANIS). —Cases of hysterical manifesta- 
tions, especially of contracture, cured by 
strong mental emotion, are not very rare ; 
but, since non-scientific minds persist in 
attributing certain of these cures to super- 
natural agency, it is not without interest 
to report one in which it is impossible 
to admit the mysterious intervention of 
occult or imaginary personalities. 

A girl, 28 years of age, upon admission 
into the hospital of La Charité, gave the 
following history. After an attack of 
chorea, at the age of twenty, she had 
persistent feebleness of the limbs (?), 
so that she was unable to walk for two 
years. She then was well the next two 
years, but, being exposed to a fright, the 
chorea returned, and lasted five months; 
but this was followed by a sense of oppres- 
sion and vomiting, which persisted for two 
years, when she entered the Charity Hos- 
pital, where she was vaccinated. ‘This 
brought on a third attack of chorea, last- 
ing two months only, but which was fol- 
lowed by contracture of both lower ex- 
tremities. The patient was markedly 
hysterical, but there was no local anes- 
thesia at that time, although subsequently 
left hemi-aneesthesia was discovered. The 
condition of the lower extremities was that 
of spasmodic paraplegia. She had ac- 
quired the habit of receiving frequent hy- 
podermic injections of morphia. As her 
demands for them were increasing, the 
attending physician, Landouzy, decided 
upon a radical step, and told the patient 
that she could have no more morphia, at 
which she complained bitterly. She was 
then told that in place of the punctures 
she would receive a medicine much more 
active, but which must be used very spar- 
ingly, because it was a violent agent. She 


was then given two pills of mzca pants, with 
the recommendation to take them in four 
doses,—that is to say, a half of a pill each 
night and morning. At the regular visit, 
the next morning, the patient, contrary to 
her custom, was found happy and smiling. 
‘IT wanted to poison myself,’’ she said, 
‘¢and I took both of the pills last evening 
at once, contrary to orders. They pro- 
duced a terrible effect on me,—I feel them 
still boiling inside; but look at my limbs!’’ 
Then she got up and walked around, 
slightly dragging the soles of the feet, but 
using the limbs with considerable facility. 
She begged for another pill, ‘‘in order to 
cure the feet completely.’’ This was con- 
ceded, and on the roth of October the in- 
valid, who had not quitted her bed for eight 
months, was able to go about and assist in 
the service of the wards. At the end of the 
month she left the hospital entirely well.— 
Revue de Medecine, September, 1882. 

The powerful mental impression made 
by the supposed ‘‘ fulminant pills’’ was here 
sufficient to produce such a strong nervous 
reaction as to produce modifications, dy- 
namic, organic, and functional, which ter- 
minated the paraplegia; just as another 
nervous reaction, such as a douche or an 
electrization, for example, might produce 
a paraplegia. 

THE PHYSIOLOGICAL FUNCTION OF MI- 
CROZYMES.—In a communication to the 


Paris Académie de Science, M. Béchamp, 


having found alcohol in the liver, the 
brain, and the muscular tissue of animals, 
in the fresh milk of the cow and the ass, 
and in the urine of total abstainers even, 
claims that the microzymes (micrococcl, 
spores, etc.) which are constantly found in 
the blood perform an important physio- 
logical function, analogous to fermentation 
outside of the body, and the products are 
the same,—alcohol, lactic and _ butyric 
acids, etc. The cause of decomposition 
after death, these ferments are also capable 
of producing disease during life, though 
not attacking albuminoid or gelatinoge- 
nous material (either before or after their 
evolution into bacteria) until after the de- 
struction of the carbonaceous or glycoge- 
nous substances. He further states that 
all his observations tend to demonstrate 
that the microzymes in organisms are 
agents chemically and physiologically ac- 
tive in all the transformations which are 
accomplished both during life and after 
death.—Bull. de Thérapeutique. 
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EDITORIAL. 


THE INTRODUCTION OF THE CUL- 
TIVATION. OF; CUPREA . BARK 
TREES .. INTO). THE UNIPED 
STATES. 

M ANY years since, the American Med- 

ical Association appointed a com- 
mittee to consider the cultivation of the 
cinchona in the United States. The com- 
mittee considered, and, it may be, are still 
considering,—perhaps finally will discover 
what is at once apparent,—that the cli- 
matic conditions necessary for the growth 
of these trees do not exist in the United 

States. We have always believed associa- 

tions and committees to be about as useful 

in the doing of scientific work as a Cape- 

Colony trek-wagen, with its ten span of 

oxen, would be in a trotting-match; and so 

it has been in the present instance. Nothing 
has been done, no new light shed, and when 
the opportunity has come it is not noted. 
As early as 1820, a Brazilian surgeon, by 
the name of Remijio, pointed out to his 
countrymen that the bark of certain small 
trees or shrubs growing in Brazil is as 
effective as the Peruvian bark in malarial 
fevers, and ever since, in Brazil, these 
plants have been known by the names of 

Quinta de Sera, or Quinia de Remijio. St.- 

Hilaire placed these shrubs in the genus Cin. 

chona, as C. Remijiana, ferruginea, and Vel- 

lozii; but De Candolle erected them into a 

new genus, Remijia, which has since been 

universally recognized by botanists. It is 
distinguished from Cinchona by the fruit- 
capsules opening semi-loculicidally, by its 
peltate seeds, and by its inflorescence in 
elongated axillary racemes with opposite 
fascicles of flowers. In 1857, new barks ap- 
peared in the London market, but only 


within the last few years have these so- 
called Cuprea barks appeared in large quan- 
tities. For several years, it is stated, a 
single firm controlled the whole business 
of collecting and exporting the bark, which 
they affirmed was used for dyeing and was 
of but little value. So they kept the mine 
of wealth in their own hands, until the 
great size of their shipments excited so 
much attention that concealment was no 
longer possible. Then a rush to the forests, 
comparable to that to gold-mines, occurred, 
and the whole business of Colombia is said 
to have been demoralized: agriculture was 
neglected, clerks left their desks, exchange 
became irregular, and the ‘‘ fever’ raged 
universally. 

The bark has been sent to London in 
such enormous masses as to break the whole 
cinchona market. It has also been largely 
used in this country. Mr. 8S. G. Rosen- 
garten states that the bark reaches us from 


‘London, and also directly from Colombia. 


There are two distinct regions which yield 
it: one is the lower part of the basin of 
the Magdalena River, in the province of 
Santander, the trees growing in the moun- 
tain-chain of La Paz, and the port of ex- 
port being Bucaramanga; the other is the 
basin of the Orinoco, among the moun- 
tains which constitute the eastern branch 
of the Cordillera of the Andes. 

These barks vary in the percentage of 
quinine they contain. Mr. Rosengarten 
informs us that the yield in their labora- 
tories has been from one to two per cent., 
and that usually the bark is remarkably 
free from inferior alkaloids. The com- 
plete absence of cinchonidine is said to be 
characteristic of them. Messrs. D. How- 
ard and I. Hodgkin, Dr. B. H. Paul, and 
Mr. Cownley and Mr. T. G. Whiffen al- 
most simultaneously announced the dis- 
covery in them of a new alkaloid, homo- 
guinine, or ultraguinine, which there is rea- 
son for believing is a double salt of quinine 
and quinidine. The characteristic chem- 
ical product of the bark is; however, the 
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alkaloid cenchonamine, whose right to asepa- 
rate existence seems to be well established. 

Mr. Bentham states that the genus Re- 
mijia comprises thirteen species. Accord- 
ing to the researches of José Triana, only 
two of these, R. Purdieana, Wedd., and R. 
pedunculata, Triana, yield Cuprea bark of 
commerce. 

The important fact connected with these 
trees is that they grow in a rather dry cli- 
mate, in position a little above the level 
of the sea, and hence without doubt can be 
cultivated in many intertropical countries 
where the Cinchonas will not grow. There 
is good reason for believing that they would 
flourish in Southern California and in some 
of the Gulf States. The people of the 
United States are now absolutely depen- 
dent upon the outside world for the means 
of combating the malaria which is so 
deadly in much of our territory. Were it 
not for quinia, we believe, ten per cent. of 
the whole population of many districts of 
the country would be ill every autumn. 
Yellow-fever epidemics make much noise, 
because their effects are so concentrated 
and apparent; but three autumn months 
without quinine would probably witness 
more deaths from malaria in the United 
States than yellow fever has caused among 
us during the century. The fiscal returns 
indicate that over a million of ounces of 

quinine are used in ordinary healthful years 
in the United States; and in some years the 
amount probably rises to nearly a million 
and a half ounces, or forty-five millions of 
full antiperiodic doses. So much of tribute 
to South America and India. More than 
this, what should we do if the supplies were 
cut off? a 

We have, practically, no navy, and until 
politics are reformed and placemen give 
way to officers chosen for ability, shall have 
none. In a war with Great Britain, with 
blockaded ports, malaria would find its op- 
portunity. Is there not, then, one Con- 
gressman with energy and brains who will 


take up this subject and put through Con- 
VOL. XIII.—2* 


gress a bill to send botanical collectors to 
the cuprea districts, to study the conditions 
and habits of growth, to collect trees, seed, 
etc., and to make an effort for culture at 
home upon a large scale? If successful, the 
pecuniary returns would be enormous ; and 
it would probably be worth while for some 
rich capitalist to make the venture as a 
speculation, if Congress be too busy im- 
proving ditches to pay attention to a mat- 
ter like the present. The Indian cinchona- 
plantations are said frequently to pay sev- 
enty per cent. of their cost in a single year, 
and to continue in bearing for decades,— 
indeed, under either the ‘‘ mossing’’ or the 
cheaper ‘‘ coppicing’’ system, for indefinite 
years. Cutting down a cinchona is fol- 
lowed by an uprising of shoots, precisely 
as with our chestnut-trees, and the eighth 
year these shoots yield the richest bark: 
this is ‘‘coppicing.’’ ‘‘ Mossing’’ is taking 
off strips of the bark and protecting the 
bared wood by moss, so as to let the bark 
form again. 

We are not sure but that the ‘‘ Agricul- 
tural Department’’ might very properly 
take this subject in hand, and, if it have 
not the means immediately to take active 
measures, send a report which shall wring 
from Congress the necessary aid. The cry 
of ‘‘ quinine forever’’ might be as popular 
a political war-cry as was ‘‘ free quinine,”’ 
a few years ago, in the malaria-scourged 
Southwest. 

Prof. Baird, of Washington, seems to 
hold, by some mysterious power, Congress 
in the hollow of his hand. The many 
thousands which are spent yearly under his 
immediate supervision in the fisheries work, 
National Museum, Smithsonian Institute, 
etc., are as honestly and wisely spent as 
they are shrewdly won; but no one thing 
that he has as yet achieved would compare 
in usefulness with the formation of cuprea 
forests in the United States. Can he not 
spare time to obtain means for and to 
organize such work, in connection with the 
National Museum ? 
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VACCINATION VS. PROTECTIVE | vaccinia, nor even derived from the 
INOCULATION. cow. 


 exieaiabaret having conducted a series of 
experiments with regard to a certain 
form of contagious disease in cattle, the 
medical journals almost universally speak 
of the operation as charbon-vaccination. 
It is time that this abuse of the term vac- 
cination were corrected. What Lady Mary 
Wortley Montague introduced into Eng- 
land as a prophylactic measure against 
smallpox was inoculation wth smallpox. It 
had its inconveniences ; it was uncertain in 
its effects, spreading the disease, and occa- 
sioning deaths now and then; but still it 
was based upon experience, and it served 
its purpose. When vaccination came, how- 
ever, inoculation ceased by common con-. 
sent, and it is now generally interdicted 
by law. Whatever refinements Pasteur and 
his school introduce with regard to the 
cultivation of the contagium vivum, they 
still propagate the disease by using the 
morbid products of the identical affection. 
All that they claim is that, by inducing a 
mild attack of the disease which the animal 
survives, it-is shielded from subsequent at- 
tacks by the self-protective power of the 
malady itself. Now, vaccination in the 
human subject zever causes smallpox. 
Though Jenner and some of his suc- 
cessors believed that vaccinia is simply a 
modified form of smallpox, yet this re- 
mained until quite recently a probable hy- 
pothesis without proof. The experiments, 
however, of Dr. Voigt, Superintendent 
of the Vaccine Institute at Hamburg 
(Deutsche Viertellahrsschrift fiir Oeffentliche 
Gesundheitspflege, Bd. xiv. Heft 3), have, 
it is claimed, finally demonstrated conclu- 
sively the possibility of transmuting the 
most virulent variolous pus into vaccine 
lymph, which possesses all the usual char- 
acters, and which is now being used suc- 
cessfully for public vaccination in this 
Institute. But protective inoculation for 
charbon cannot be properly termed vac- 
cination, the virus not being that of 


PARTLY owing to the stimulus given by 
the Johns Hopkins University, but chiefly 
to the increasing ‘scientific tendencies of 
the better portion of the American medi- 
cal profession, the original study of physi- 
ology is evidently making progress among 
us. As a striking instance, we may cite 
the last number of the Fournal of Physiol- 
ogy, edited by Prof. Michael Foster, of 
Trinity College, Cambridge. In it there 
are original contributions by thirteen au- 
thors, of whom no less than ten are Amer- 
icans, one of the remainder being a Ger- 
man. All of the American papers except one 
seem to have been worked out in America. 


THE Seventh Annual Meeting of the 
American Academy of Medicine will be 
held in the Hall of the College of Phy- 
sicians, Thirteenth and Locust Streets, 
Philadelphia, on Thursday, October 26, at 
3 o'clock p.m. Dr. Traill Green will de- 
liver an address at 8 P.M., in the College. 
The general profession is invited to be 
present. 


a 
ae 


LEADING ARTICLES. 


VACCINE ESTABLISHMENT OF 
BELGIUM. 


HIS establishment, which is now com- 
pleted and in operation, promises to 
afford most valuable statistics, and to be of 
great value to its own country and to other 
countries by the example it furnishes for 
them to imitate. 

The new neat brick building is placed 
in one corner of the botanical garden of 
the School of Veterinary Medicine of Bel- 
gium at Cureghem. 

On one side of a corridor is a stable, 

with accommodations for twenty calves, and 
adjoining is the operating-room, with two 
tables furnished with braces and hobbles 
for properly restraining the animals. 
_ On the other side a room with cabinets 
and refrigerator for preserving the virus, 
the office for records, and a handsome par- 
lor for the committee, are conveniently 
situated. 
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The direction is formed of a committee 
of Doctors of Medicine and of Veterinary 
Medicine under the Presidency of M. Their- 
nesse (Director of the Veterinary School 
and Secretary of the Royal Academy of 
Medicine). Theanimals, calves of variable 
age, are inspected, in order to insure per- 
fectly healthy subjects before being used. 

On three successive days of each week 
one or more animals, according to the de- 
mand for vaccine matter, are inoculated. 

' This is accomplished in the following 

manner : : 

The belly is thoroughly washed, and then 
shaved from the inside of the thighs for- 
ward to the middle of .the sternum and on 
each side beyond the elastic aponeurosis. 

The matter is then inoculated in series 
of lines two inches in length. 

The calf is numbered and recorded, to- 
gether with the source of lymph employed, 
- and a clinical fecord is kept each day of 
the animal. 

On the sixth day the animal is placed on 
the table and the virus collected as follows: 

‘The vesicles, which are two inches in 
length and a half-inch in width, are lifted 
by lock-forceps placed on the sound skin 
each side, the crust is broken by passing 
the finger over it, and the serum, which ex- 
udes for the moment or two following, is 
collected on the point of a spatula and 
transferred to a small cup. 

The surface covered with the broken crust 
is then scraped, and the ‘‘raclée’’ (the most 
valuable part) is placed in another cup. 

This manual on a single animal occupies 
the time of one operator for over an hour. 

The other operators in the mean time 
prepare the virus, taking each few grammes 
as fast as collected, in order to avoid alonger 
exposure to the air than is necessary. 

The serum first collected is mixed with 
glycerin, to insure a more equal density, 
a few drops of a one per cent. solution of 
carbolic acid are added, and then fusi- 
form capillary tubes are placed with one 
end in the mixture to fill themselves. 

When filled, each end is hermetically 


closed with sealing-wax or with paraffine 


and collodion. 

Occasionally ivory points are also used, 
as in America. 

The ‘‘ raclée’’ is also treated with gly- 
cerin and carbolic acid, and is ground in 
a mortar until an even pulp is produced. 

- It is then, in drops of variable size, ac- 
cording to its destination, placed on square 


plaques of glass, another glass is applied as 
a cover, and the four edges are dipped in 
hot paraffine. 

Each preparation is placed in a wrapper, 
numbered individually and in series corre- 
sponding with the animal, and when not 
sent immediately for use is kept in the re- 
frigerator. 

Copies (translated) of the forms and 
blanks employed will give concisely the 
means used for furnishing the virus and 
for obtaining the statistics. 

With each point, tube, or plaque is a 
small circular, with the following : 


‘¢ CENTRAL VACCINE OFFICE OF THE STATE 
AT THE VETERINARY SCHOOL (BRUSSELS, 
MIp1). 


‘¢ By Article 2d of the Royal Decree of 
February 15, 1882, the object of the Vac- 
cine Office is to furnish animal vaccine to 
public administrations, to physicians of the 
country, and also to private persons, who 
will demand it dy writing from the Director 
of the establishment. 

‘¢ Burgomasters and physicians will have 
the privilege of free postage on the condi- 
tion of their sending their requests ofen, 
with the signature and ‘ Demand for vac- 
cine’ on the envelope. 

‘¢ Private persons should have their re- 
quests approved by the burgomaster or by 
a physician confirming the need of vaccine 
matter. 

‘‘ Their letters should be stamped. The 
office furnishes the vaccine on points, in 
tubes, or in plaques. 

‘In each demand one should—rst, indi- 
cate the form in which it is desired; 2d, 
give exactly the address; 3d, give defi- 
nitely the quantity to be furnished, or, bet- 
ter still, the number of persons to be vacci- 
nated. The vaccine is furnished and sent 
by the post GRATIS. 

‘¢Tt is recommended to employ it, when 
possible, in the two days following its re- 
ception. 

‘‘ The result of vaccinations and of re- 
vaccinations being obtained, the vaccinator 
should fill the enclosed Bulletin and put tt tn 
the post.” 

On the opposite side of the circular are 
directions for the use of the points, tubes, 
or plaques. The bulletin is a card (postal), 
with, on one side: 

‘* Free postage’ and the address of the 
Director. 

On the other: 
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2d. Observations relative to the sequelz of the inoculations. 
‘(Signature of the vaccinator).”’ 


The points or tubes, in a small wooden 
box, are enclosed with the circular and the 
blank bulletin in an envelope and sent 
postage free. 

The plaques are folded in a label bearing 
the date, number, and number of calf, and 
mailed with the address attached to a tag, 
and at the same time the necessary blanks 
are forwarded in an envelope. 

With this thorough detail the circum- 
stances which modify the preparation and 
preservation of vaccine matter will soon 
be detected, and the means are furnished 
which will prove the success or the unsuc- 
cess of all experiments made with the 
virus. 

In addition, vaccination is rendered al- 
most compulsory by the fact that no move- 
ment in life requiring a registry, such as 
entering schools or colleges, obtaining per- 
mission for a vacation, holding any office, 
or doing any public work, however subor- 
dinate, entering the army, getting married, 
etc., can be done without presenting an 
attested certificate of vaccination and re- 
vaccination, with the results. 

RUSH SHIPPEN HUIDEKOPER. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 


CIETY. 
A 


CLINICAL meeting of the Society was 
held at the hall of the Society, Septem- 
ber 20, 1882. 


DISCUSSION ON RENAL CALCULI. 


Dr. Toboldt said that benzoic acid was not 
only so disagreeable that few patients would 
take it, but it was also quite insoluble in water. 
Some of its compounds, such as potassium or 
sodium benzoate, would be far more suitable, 
both as to convenience of administration and 
solubility. 

Dr. J. L. Ludlow had never used benzoic or 
boracic acid in such cases; not from any 
prejudice, but simply because he had used 
with marked success ever since he was a 

resident physician in Philadelphia Hospital, 
in 1841-42, the pure liquor potasse, well di- 
luted, in all cases of uric acid calculi, or 
gravel, being before Dr. Johnson mentioned 


the short diameter. 


but was at last compelled to enter the hos- 
pital, as she was very sick and poor. As a 
final resort, he determined to use his solution 
of potash in uva ursi tea, and with the most 
charming success. Here it is to be noted 
that in such cases it is necessary to impress 
upon the patient’s mind close watching of the 
urine, and to resort to the remedy as soon as 
the slightest symptoms occur, and regulate 
the diet accordingly. Dr. Ludlow also ex- 
hibited some calculi of uric acid, which he 
obtained from one of his patients during the 
summer, which are the largest he had ever 
seen passed through the male urethra. The 
largest was three-quarters of an inch in the 
long diameter and one-quarter of an inch in 
These were passed after 
the use for some time of the liquor potassze 
in an infusion of broom-corn seed, one ounce 
to a pint, which he used because highly recom- 
mended by Dr. Garnett, of Washington: it is 
pleasanter to the taste than the uva ursi. 

In regard to the phosphatic calculi, he had 
met with much success by the continued use 
of nitro-muriatic acid, in either uva_ ursi, 
watermelon, or other diluents. . 

Dr. O’Hara recommended the use of Hy- 
drangea arborescens, in infusion with alkalies, 
for the uric acid diathesis. It was used by 
Dr. E. Butler, long residing as a missionary 
among the Cherokee Indians, with great ap- 
parent advantage in their calculous com- 


| plaints.* The late Dr. W. Lathe and many 


others have used it successfully. 

He spoke of a case which recovered with- 
out any special treatment, not accompanied 
with symptoms of renal colic, in which the 
first symptom of the ailment was the dis- 
charge of two large stones into the chamber- 
utensil. It was in the case of a man eighty 
years of age, whose symptoms were gastric 
rather than renal, though there was some 
tenderness about the loins, and some hyaline 
casts under the microscope. 

Dr. Blackwood referred to a paper read 
some months ago by Dr. A. H. Smith, in 
which the use of calcium benzoate was rec- 
ommended as a good diuretic, and he had 
found it, in practice, to be such. In his treat- 
ment of the cases of urinary deposits he was 
in the habit of recommending patients to 
drink largely of common water. 

Dr. Leffmann said that in these cases of 
urinary calculi the rational treatment was 
that based upon the chemical principle that 
uric acid is rendered soluble by alkalies, and 
phosphates, are dissolved by acid. It must 
be remembered that the alkaline salts of or- 
ganic acid are excreted in urine as carbon- 


* Wood and Bache, U.S. Dispensatory, 13th ed., p. 1665, 
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ates, and hence will render the urine alkaline. | head.’’ There was no general paralysis nor 


Calcium benzoate could not, therefore, be 
substituted for benzoic or boracic acid in Dr. 
Walker’s case. It was necessary to use the 
free acid. Dr. Tyson, in a paper read before 
the Society several months ago, had called 
attention to the serious injury that would 
result from not recognizing the chemical 
changes which remedies produced in the 
urine. In all cases of urinary deposits the 
method referred to by Drs. Ludlow and 
Blackwood —viz., the liberal use of drinking- 
water—was good practice. 

Dr. Walker said the case he had presented 
was certainly one that would not permit the 
use of any remedy causing alkalinity in the 
urine, and, as Dr. Leffmann had remarked, 
the free benzoic acid, or some other acid 
which would be excreted as such, was required. 
In reply to an inquiry, he said that the boracic 
acid was given in powder. Calculi are to be 
treated chemically. Roberts had shown, for 
instance, by experiment, that uric acid was 
more rapidly dissolved by solutions of lithia 
than by other alkalies, and he preferred the 
lithium citrate in such cases. Calcium ben- 
' zoate had been used with success in amyloid 
degeneration of the kidney, but was not ap- 
propriate in a phosphatic diathesis. 


MALIGNANT TUMOR OF ORBIT, NOT IMPLI- 
CATING VISION, BUT CAUSING EXTREME 
EXOPHTHALMOS. 


Dr. Charles S. Turnbull, through the cour- 
tesy of Dr. B. F. McElroy, exhibited a case 
of a single woman, aged 37, in whom extreme 
exophthalmos of the left eye was caused by 
a malignant postocular tumor, which, he 
thought, had its origin at the base of the 
skull, or perhaps in the sphenoidal cells, as 
there was nose-implication. The growth in 
its malignant development had invaded and 
occluded both nostrils. It could be seen, by 
the aid of the nasal speculum, filling up the 
right nostril. It had pushed the septum far 
to the left, and by pressure perforated and 
by bone-expansion invaded the left orbit, 
and forced the left eye so far forward that 
even gentle manipulation caused the lids to 
spasmodically close behind the globe. 

The vision was unimpaired; the action of 
the ocular muscles was but slightly interfered 
with, although the globe was displaced, not 
only outward, but also downward, at least 
three lines below the level of its fellow. Up 
to the time of the appearance of the exoph- 
thalmos the patient had been treated for 
‘‘catarrh”’ and nasal polypus. The promi- 
nence of the eye had been noticed about a 
year ago, while the ‘‘ nasal catarrh’’ was of 
old standing. The sense of smell had been 
lost for years. The patient’s mind seemed 
clear, and she supported herself by needle- 
work, although she states that at times she 


any evidence of encroachment by the growth 
in the direction of the cranial cavities. On 
the contrary, the patient was stout, and ap- 
peared, apart from a peculiar cachexia, to en- 
joy excellent health. Pain, as a symptom, 
has been absent, and there is no abnormal 
sensibility of the growth either as felt through 
the upper lid in the orbit, or as incised 
through the dilated nostril. Through this in- 
cised wound a large probe could be passed 
from three to four inches either backward or 
outward, and upward in the direction of the 
orbit. In fact, the patient said she felt the 
probe behind her eye. Dark grumous blood, 
in small quantity, followed the withdrawal of 
the probe. | 

Dr. Julian J. Chisolm, of Baltimore, re- 
cords ‘‘ Two Cases of Malignant Tumar of the 
Sphenoidal Cavities, implicating Vision” (Az 
chiv. Ophthal., vol. xi. No. 1). Dr. Chisolm 
says that the two reported make four cases 
of this serious lesion which he has seen in the 
past ten years. 2 : 

In both of these last cases the disease 
seemed to have started on the right side of 
the bone at the base of the skull. 

The eye-complication was recognized as of 
postocular origin, and the lesion was located 
about the sella turcica, on account of the 
ophthalmoscopic appearances of the disks 
and the disturbed action of the eye-muscles. 
In both cases the left eye became secondarily 
involved, both as to the functions of the optic 
nerve and the action of the muscles moving 
the eyeball. In each case the nose-implica- 
tion was subsequent to the eye-trouble. The 
first action of the growth in its malignant de- 
velopment was to invade by bone-expansion 
the optic foramen at the apex of the orbital 
cone, and impress the structures passing 
through this opening, then slowly involving 
contiguous parts, until both sides of the skull 
about the median line became affected. In 
both cases progress was slow, requiring many 
months for development. In each treatment 
was unavailing to stop the steady growth of 
the disease, until one succumbed to the gen- 
eral poison, and in the other life seems to be 
rapidly ebbing away amidst severe torture, 
which morphia, in large doses and frequently 
repeated, can scarcely mitigate. 

One case was in a boy 7 years of age; the 
other in a member of the medical profes- 
sion, aged 37 years. The two cases have in 
common a malignant growth at the base of 
the skull, destroying sight, then developing 
in the direction of the face, filling the eye- 
sockets, pushing out the eyeballs, invading the 
nares, and exhibiting a striking similarity in 
the disfigurement produced. There are symp- 
toms peculiar to each. The youth suffered 
no pain whatever when the disease was mak- 
ing rapidly fatal progress. The older patient, 
on the contrary, has suffered severely from 


feels dizzy and has spells of being ‘‘ out of her ; the very beginning to the end of his trouble, 
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and the intense agony of his every-day life 
has shown no mitigation. The younger case 
commenced with nausea and vomiting, and 
with headache. In the elder the nausea, with 
vomiting, appeared among the last symp- 
toms. In both the mind remained clear 
throughout. In both the disease extended 
from right to left. 

In the youth death apparently came from 
exhaustion and septic poisoning. The eye- 
balls protruded in excessively hideous deform- 
ity. Bleeding fungous masses protruded from 
each nostril, and could also be -seen behind 
the palate. These emitted a most offensive 
odor. His hearing was only implicated a few 
days before his death. There was total ab- 
sence of pain. No post-mortem examination. 

Dr. Turnbull’s case, although evidently 
similar to the cases of Dr. Chisolm, seemed to 
have had its origin near the base of the skull, 
but the eye-symptoms, in so far as they at- 
tracted the patient’s attention, were secon- 
dary to the discomfort and obstruction of the 
nares. Operative interference he thought ill 
advised, as in his experience such growths 
not only recurred, but grew much more rap- 
idly after having been disturbed. 

Dr. Turnbull also exhibited a case of epi- 
thelioma of the right upper eyelid, in a man 
aged 67. The entire lid was involved, so that 
the eye could with difficulty be seen, especially 
as several small tumors (the size of a pea) 
sprung from the inner surface of the lid. 
The patient had never suffered any inconveni- 
ence until the lid was scarified ‘‘ for thicken- 
ing and redness.’”’ Induration was marked, 
and the cachexia pronounced. A _ plastic 
operation, with a sliding flap, was proposed 
after total removal of the diseased lid, the 
flap, according to Dr. Garretson’s plan, to be 
taken from the opposite side of the forehead. 


DISCUSSION ON TINEA DECALVANS. 


Dr. John V. Shoemaker did not entirely 
agree with the views advanced in the paper. 
He had not been able to find a parasite at 
any time in the round or circumscribed spots 
referred to by the speaker, and also spoken 
of by Fox, Bazin, Hardy, and others as tinea 
decalvans, but properly called by the Ger- 
man and American writers alopecia areata. 
He did not use, at the present time, when 
treating the generally-accepted parasitic af- 
fections, epilation of the hairs, which was 
very painful, often increasing the irritation of 
the parts, but depended entirely upon local 
medication. If he found it necessary to re- 
move the hairs in parasitic cases, and there 
was no objection to destroying them perma- 
nently, he had employed, in place of epilation, 
electrolysis, with a very small needle, and 
from four to twelve cells. The operation 
was comparatively painless, the hair being 
quickly, and often permanently, removed, 
and the parasite usually destroyed. 


For the class of cases, however, mentioned. 
by the speaker, as well as in ringworm, in 
which a parasite has to be destroyed, he had 
used in both affections—although they are of 
a different nature—the ointment of either the 
oleate of copper or of mercury. The use of 
either of these ointments, rubbed in night 
and morning, with appropriate internal tonic 
treatment, was usually followed by a suc- 
cessful result. 

Dr. O’Hara had seen much success from 
the copper oleate, notably in one case of 
tinea versicolor. It was of two years’ stand- 
ing, and extended over the front of the chest. 
One week’s application cured it, and there 
has been no return in six months’ time. 

For bald patches on the head he had found 
a strong solution of muriate of ammonia very 
serviceable. It appears to have a stimulating 
effect upon the minute nerves of the scalp, 
and will be found to be of service in head- 
ache or fever. 

Dr. Ludlow inquired if Dr. Shoemaker had 
any experience with white precipitate oint- 
ment in these cases. It was an excellent 
remedy, but must be freshly prepared to be 
of service. He would also like to know how 
long the disease usually lasted after the cop- 
per oleate was used, and whether internal 
treatment was given at the sametime. He 
believed that some of the cases depended on 
kidney disease. 

Dr. Mills said that while electrolysis is 
probably the best method, perhaps the only 
method, of destroying the hair-bulbs, it was 
in his experience very painful, and to most 
patients so severe as to be scarcely borne. 

Dr. Shoemaker replied that he had studied 
fully the action both of white precipitate and 
other mercurial salts incorporated in the or- 
dinary ointment and in the petroleum prod- 
ucts, and had known of and seen many 
failures in destroying the fungus of true para- 
sitic affections. For instance, in ringworm, 
after the parasite has been destroyed on the 
surface, by the ordinary mercurial salts just 
referred to, the fungus, after a time, will be 
again propagated from the inside of the fol- 
licle outward. He had, therefore, been using 
with success, in many cases of parasitic affec- 
tions, either the oleate of copper or of mercury, 
as the oleate would, by its deep and pene- 
trating action, kill the parasite not only on 
the surface, but also deep down in the follicle. 
The ordinary ointments, however, cannot 
fulfil the same indications, and will act only 
upon the surface. In the majority of cases 
he depended mainly upon this treatment, 
without disturbing the diseased hair. In tinea 
versicolor he had had great success with 
the oleate of copper, and mentioned several 
good results. He did not always employ in- 
ternal treatment, except when the case 
showed indications for using it. 

Dr. Cummiskey said that epilation was com- 
paratively painless when confined to the 
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diseased hairs, but the extraction of sound 
hairs was more or less painful. Even then, 
however, the pain might be considerably 
lessened by the use of oil of cade, as recom- 
mended by Bazin, for a day or two previous 
to the operation, the oil obtunding the sensi- 
bility of the scalp and making the extraction 
easier. Chloroform may also be used locally. 
He thought that kidney and liver diseases 
were often associated with or preceded para- 
sitic disease, producing a condition favor- 
able to the growth of the parasite, and with- 
out which it would fail to exist. Where this 
condition did not exist, the fungus failed to 
communicate itself, and therefore some der- 
matologists, not recognizing the case, be- 
lieved the parasite of tinea decalvans not 
communicable. 


DISCUSSION ON INTRAVENOUS INJECTION OF 
AMMONIA IN SEWAGE-POISONING. 


Dr. O’Hara had seen the patient, and could 
bear testimony to the fact that the ammonia 
had done no harm. It was a singular thing 
that Boehm, in his article on poisons 
(Ziemssen, vol, xvii.), says that ‘‘the degree 
of concentration which ammonia fumes can 
attain in badly-appointed privies is often so 
great that under certain circumstances they 
may even cause serious poisoning.” He did 
not think that this was the case here, but 
even were it so it would act the same as sul- 
phuretted hydrogen, by producing asphyxia 
or suffocation. As to the use of ammonia in 
the mode mentioned, he took it to be a direct 
irritant of the respiratory tract in the medulla 
oblongata. Boehm says the irritation ensu- 
-ing after the absorption of poisonous quanti- 
ties is so intense that it even leads to a 
marked acceleration of the breathing in 
animals whose nervi vagi have been previ- 
ously severed, and this fact affords a theo- 
retical basis for the employment of injections 
of ammonia, which have been recommended 
in the treatment of certain forms of asphyxia. 

He believes that it is the forced respiration 
induced that does the good, and would think 
artificial respiration ought to be carried on 
in similar cases. 

It seems to be safe to inject into a vein, yet 
he desired to mention that Paget reports a 
case in which a dilute solution of ammonia 
was injected into a neevus in a child two years 
of age, who died in convulsions immediately 
after the injection. (Ziemssen, xvii. 361.) 

Dr. Toboldt detailed a case of a child 
which had fallen into a privy-well, and which 
presented symptoms similar to those enu- 
merated by Dr. Eskridge. When he saw the 
child it was unconscious, cold, and blue. 
He used artificial respiration ; consciousness 
was restored, and convulsions set in. He 
used an emetic of mustard, and an injection 
of soap-and-water, which brought on vomit- 
ing and purging and secured relief. He as- 
cribed the symptoms to asphyxia. 


Dr. Mills thought the case a remarkable 
one, and that the recovery was due to the 
treatment. He recalled notices he had seen 
of cases of snake-bite treated by intravenous 
injection of ammonia. The direct effect of 
ammonia was to prevent coagulation. He 
could give no explanation of the unilateral 
convulsions which had been observed. 

Dr. Parish pointed out that in most cases 
of death from poisonous gases the blood was 
liquid, not coagulated, and therefore ammonia 
would not be likely to act as an antidote by 
controlling coagulation. He inquired if Dr. 
Eskridge was certain that this was the 
strongest aqua ammonie. 

Dr. Eskridge, in closing the discussion, 
called attention to the fact that the case was 
not one of ammonia-poisoning, but one of 
poisoning by hydrogen sulphide or ammo- 
nium sulphide. Dr. Toboldt’s case, he 
thought, was not one of true sewer-gas poi- 
soning. An open well filled to nearly the 
level of the surface of the surrounding earth, 
as was the case with the one into which the 
doctor’s little patient fell, was not a place that 
would admit of the accumulation of noxious 
gases. Besides, all sewer-gas did not con- 
tain the true sewer-poison, and the emana- 
tions from cesspools and sewers did not 
always contain hydrogen sulphide or ammo- 
nium sulphide. In association with Dr. 
Leffmann, he had made experiments on this 
point, and had been unable to find those sub- 
stances in cesspool-emanations. 

The statement had been made by Dr. 
Parish that the blood in the heart is fluid in 
cases of death from sewer-gas poisoning. If 
this be so, the ammonia injections did not 
prevent the formation of heart-clot. The 
view is probably correct for poisoning from 
sulphuretted hydrogen, where death has been 
immediate, but in cases where life has been 
prolonged several hours it is possible for a 
soft heart-clot to form irrespective of the con- 
dition of the blood. It is probable that the 
inability of the left ventricle to empty itself is 
a greater factor than the condition of the 
blood in the formation of heart-clot. 

The usual post-mortem appearances in 
cases of sulphuretted hydrogen poisoning are 
congestion of most of the internal organs, 
especially of the lungs, liver, spleen, and 
kidneys, and distention of the heart with 
blood. It is not stated how long life had 
been prolonged when these alterations were 
found. 


<i. 
~<a 


In Paris a large number of horses and asses 
are annually slaughtered for food, and the 
demand is reported to be increasing. On the 
other hand, we learn from the Medical Times 
and Gazette that in London a quantity of 
horse-meat was recently seized in a sausage- 
maker’s shop and the owner fined for using 
meat ‘“‘ unfit for the food of man,” and it was 
ordered to be destroyed. 
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NEW YORK COUNTY MEDICAL SOCIETY. 
REGULAR MEETING, SEPTEMBER 25, 1882. 
Dr. F. R. StuRGIS, PRESIDENT, in the chair. 


FTER the nomination of officers for the 
coming year, the scientific paper of the 
evening was read by Dr. W. F. MITTENDORF. 
It was entitled “ Myopia, and the Necessity 
of Correcting tt by Glasses.” © 

Dr. MITTENDORF said: Myopia has justly 
been considered a disease of civilization, and 
unless this is appreciated, and proper meas- 
ures are taken to prevent it, it must neces- 
sarily spread. Dr. Loring had read an able 
paper before the Society in which he spoke 
specially with reference to the causation of 
the disease, while the author’s paper had 
special reference to preventing an increase 
of the myopia after it is once developed. 

Myopia depends upon an elongation of the 
eyeball, and the greater the degree of the 
elongation the greater the degree of myopia; 
and this is the reason why myopic eyes are 
rather prominent. This contrast is specially 
striking in persons who have one near- 
sighted and one far-sighted eye, the far- 
sighted eye being small and flat, the near- 
sighted one being large and prominent. 

The question then is, What is the cause 
of the elongation of the eyeball? It would ap- 
pear natural that this should be congenital ; 
but such is notthe case. Of new-born infants 
examined most carefully, only very few were 
found to be myopic. In order to become 
myopic the eye has, therefore, to change its 
shape, and myopia is, with few exceptions, 
an acquired condition. The reverse holds 
true in regard to hypermetropia. This is al- 
ways congenital. After an eye has become 
once longer, unfortunately we cannot make 
it shorter again. We can, therefore, prevent 
near-sightedness, but we cannot cure it. We 
can only watch that it may not increase, and 
that our patients do not become excessively 
near-sighted or lose any of their power of 
vision. To do this effectually we must con- 
sider the causes of the affection, and the time 
in which it is apt to develop. 

The next question is, whether there are 
eyes that have a greater tendency to acquire 
this condition than others. Undoubtedly this 
is the case; and under this head we have to 
consider two important factors: the one is 
heredity, and the other is debility, or want 
of resistance, of the sclera. 

In support of the heredity of myopia, the 
result of the examination of school-children 
by Dr. Derby and myself is of importance. 
The myopic eye was found among Jewish 
and German children more frequently than 
among American and English. The great 
frequency of this condition among the Jews 
is due, perhaps, to some extent, to the habit 
of intermarrying. Of 45 myopic Jewish chil- 
dren, 18, or 40 per cent., came from myopic 


families ; of 82 myopic German children, 29, 
or 35 per cent., came from such families; but 
of 160 American children who had myopia, 
only 49, or 31 per cent., came from such 
families. A striking case of this kind is the 
following. Mr. H., an English Jew, very 
myopic, lost one eye in consequence of it. 
He has seven children, and of these five are 
near-sighted,—some of them to an alarm- 
ing extent. It is surprising that not more 
hereditary myopia has been found among the 
2000 children examined by Dr. Derby and 
myself. Of this large number 257, or about 
12 per cent., were near-sighted, and of these 
only 51 came from myopic families. 

The other condition, weakness of the 
sclera, is perhaps one of the most frequent 
and dangerous of all causes, as it is apt to 
last during lifetime, and lead to those high 
degrees of myopia which are frequently fol- 
lowed by loss of sight. It is apt to come on 
after debilitating diseases of childhood. A 
case of this kind is the following. A young 
lady, in whose family no myopia existed, was 
taken sick with scarlet fever when seventeen 
years of age, and, although she had excellent 
eyesight up to that time, she became so 
near-sighted within eighteen months after- 
wards that she was obliged to get medical 
advice, and now, three years after the attack, 
she requires a minus-five glass, and has only 
two-fifths of her visual power left. This cause 
leads also to myopia in illiterate people, and 
is, of course, of more frequent occurrence in 
countries where the lower class of the people 
are insufficiently fed, or where they are edu- 
cated to debilitating vices. In Italy a large 
number of recruits are exempt from military 
service on account of a high degree of my- 
opia, and yet a large percentage of these can 
neither write nor read, 

Defects of the eye itself constitute another 
cause. Such eyes may require great accommo- 
dative efforts, especially for near-vision. Of 
these, an irregular curvature of the cornea, 
astigmatism, is of importance. A striking 
example was given. Slight opacities of the 
cornea likewise lead to changes in the eye, 
but dense opacities will exclude vision to 
such an extent that the eye is rarely used. 
An example was given. 

But of the greatest importance is the occu- 
pation with small and near bodies continued 
for along time. Prof. Cone was the first to 
call attention to the fact that school-children 
became more near-sighted in proportion to 
the length of school life and the time em- 
ployed over study. A large number of school- 
children have been examined in Europe and 
in this country. In a paper read before the 
German Scientific Association, I have already 
given the result of Dr. Derby’s and my ex- 
aminations of more than 2000 school-chil- 
dren. Inthe primary department we found 
myopia among 3 per cent. of the scholars. 
In the best grammar-school of the city, 896 
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scholars were examined, and IIog, or 13.5 per 
cent., were found to be near-sighted. The per- 
centage of the American myopes was Io, that 
of the Germans, 17.5. In Columbia College 
201 students were examined; of these 69 
were near-sighted, or 35 per cent., the per- 
centage being greater in the academical de- 
partment than in the school of mines, and 
greatest in the senior class. Not only is a 
literary occupation liable to lead to myopia, 
but our entire mode of living, sedentary oc- 
cupations, want of out-door exercise, may 
lead to it; and for this reason the wife of the 
city laborer, for instance, spending her life 
mostly in-doors, is in greater danger of be- 


coming near-sighted than a man whose work. 


calls him into the open air, where he has op- 
portunities to look at distant objects. Even 
domestic animals begin to feel the effects of 
this mode of life, though, as is well known, 
they are usually hypermetropic. An amusing 
case of this kind occurred in Germany. A 
gentleman had a fine horse, which was, how- 
ever, intractable. It was found on careful 
examination to be near-sighted, and a pair of 
concave glasses cured the animal of its evil 
habits. Spectacles will also cure the bad 
habits of children. This has been pointed 
out by Dr. Noyes and Dr. Loring. A near- 
sighted child, for instance, does not see as 
well as its playmates, who will not be slow to 
take advantage of this in school and at home. 
Not being able to become as well acquainted 
with its surroundings as the other children, 
it is apt to be looked upon as a dolt and 
slow, and thus the child, not being appre- 
ciated, prefers solitude, takes to reading a 
great deal, neglects out-door exercises, be- 
comes morose, and its mode of life favors a 
further development of the myopia. Supplied 
with proper glasses, everything is changed, 
and the child’s opportunities are greatly im- 
proved. 

Of the greatest importance, however, are 
the changes that take place in the interior of 
the eye, due to stretching of the more delicate 
inner structures. There is a great deal of 
difference in the degrees of this affection in 
this respect, and, whilst a slightly myopic eye 
is considered comparatively safe, a highly 
myopic one is not only apt to suffer impair- 
ment of vision, but may become entirely 
blind. It should be, therefore, our main ob- 
ject to prevent the development of the myopia 
to such an extent. 

In order to change the shape of the eye, 
the sclera must be yielding at the time when 
the child is growing, especially if an inherited 
weakness of it exists, or if debilitating diseases 
should have reduced its power of resistance. 
This is the reason why reading, drawing, 
writing—in fact, all accommodative efforts 
and convergence—should be avoided after the 
debilitating diseases of childhood. The most 
dangerous time, ordinarily, is that between 
five and sixteen years of age. It is only in 
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rare cases that it develops in an older person 
than twenty years. Another dangerous period 
is at the time when the lens becomes hard and 
less elastic. The myopic eye differs from the 
normal one not only in shape. The choroid 
and retina are gradually stretched and apt to 
be easily irritated. Atrophic changes of the 
choroid will form, especially in the neigh- 
borhood of the optic disk and in the region 
of the macula lutea. It was formerly sup- 
posed that the white crescent, which is known 
as a posterior staphyloma or cone, was en- 
tirely due to atrophic changes, but, according 
to the latest investigations, its beginning is 
due to traction of the choroid on the optic 
nerve, sheath, and the lamina cribrosa, and, 
according to Paulsen and Weiss, dragging 
over of these parts leads to the beginning of 
posterior staphyloma. Lateratrophic changes 
of the choroid cells of the pigmentary layer 
take place, the vitreous humor suffers, 
which leads to the appearance of muscz voli- 
tantes, about which near-sighted people com- 
plain so much. Later, a serous infiltration 
and plastic exudation take place into it. 
The greatest change is, however, found in the 
ciliary muscle, which was pointed out first 
by Iwanoff. This muscle is composed of 
two sets of fibres, the circular and the longi- 
tudinal ones. In the normal eye the longi- 
tudinal ones slightly predominate, in the hy- 
permetropic eye the circular ones are more 


‘ abundant, and in the myopic eye the longitu- 


dinal ones are greatly in excess. It was 
supposed that, as in myopic eyes no accom- 
modative efforts causing increase of the 
curvature of the lens are called for, there- 
fore the circular fibres are not needed; but 
it was never sufficiently explained why the 
longitudinal fibres should be so much more 
abundant when there was no work for them 
to do. Dr. Emmert maintains that the ar- 
rangement of these fibres is such that the 
circular ones will, by their traction, draw the 
ciliary body towards the lens, acting like a 
sphincter, thus relaxing the suspensory liga- 
ment of the lens, and allowing the lens to 
become more globular. The longitudinal 
fibres, which are interlaced with the former, 
will, by their action, draw the ciliary body, 
and with it the suspensory ligament of the 
lens, towards their point of insertion near the 
sclero-corneal junction. This must neces-~ 
sarily produce tension of the ligament, and 
as a result we get a return of the lens to its 
normal condition. We may even get a flat- 
tening of it, and with it a decrease of its re- 
fractive power. If an abnormal spasm of the 
circular fibres exist, the paralyzation of these ~ 
by atropia gives the longitudinal ones greater 
power, by relieving them of the antagonistic 
action of the former, and the lens will be- 
come flatter. This is the reason why even in 
myopic eyes the use of atropia diminishes the 
amount of the error of refraction. The lens 
becomes flatter, and it takes a weaker con- 
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cave glass to focus the rays upon the retina, 
whilst in hypermetropic eyes a stronger con- 
vex lens is now required for the same pur- 
pose. This is exactly what the myopic person 
needs. The focal point of his dioptric appa- 
ratus is in front of the retina, and by dimin- 
ishing the refractive power of the lens this 
point is brought nearer to the macula lutea. 
Knapp, Helmholtz, and Rheich have demon- 
strated by measurements that the lens of 
myopes becomes flatter for distant vision 
than that of the emmetropic eye. As the 
traction of the longitudinal fibres is felt, espe- 
cially posteriorly, where they are connected 
with the choroid, this must exert an injurious 
effect upon the posterior half of the eye, and 
it is on this account that the vision for distant 
objects should be corrected by proper glasses. 
Notwithstanding the denial of Dr. Ayres, and 
contrary to the general opinion, I believe 
that these two sets of fibres must act as an- 
tagonists, just as in the two fibres of the iris. 
Each set will develop with the demands made 
upon it. In the hypermetropic eye, where 
accommodation is constantly needed, the 
sphincter fibres become more abundant. In 
the myopic eye, where the lens is needed flat, 
the longitudinal ones predominate to such 
an extent in highly myopic eyes that very 
few circular fibres exist in them. This ex- 
plains why myopic eyes, if any extra demand 
is made upon them, especially at the age 
when the lens has become hard and less 
elastic, are apt to suffer. The result of the 
constant tension of the suspensory ligament 
of the lens interferes with the nutrition of the 
lens itself, and therefore a posterior polar 
cataract is apt to develop. Even adhesion of 
the lens is more apt to occur in highly my- 
opic eyes. Complications can, however, be 
avoided if proper glasses are used, especially 
if they were employed early in life. The im- 
proved facility to see distant objects without 
effort will help to prevent a further increase 
of the myopia, and I have been struck by the 
fact, which has never been sufficiently empha- 
sized, that persons who have always been 
using proper glasses are rarely troubled by 
the serious complications of myopia. But, on 
the other hand, people who have never used 
glasses, especially those of the least culti- 
vated class, who have unfortunately such a 
great prejudice against the use of them, are 
the ones who not only suffer from serious 
complications, but frequently lose their eyes 
altogether. If I succeed to-night in interest- 
ing the gentlemen present in this particular 
point, I shall consider myself richly paid for 
my trouble, as I know what a powerful influ- 
ence your views have with your patients, who 
probably never dream of any difficulty from 
this point, and who never come near a 
specialist until it is too late. 

I have collected as many as forty cases of 
patients who lost the vision of one or both 
eyes,—some entirely, others nearly so,—all 


on account of myopia which had never been 
treated by glasses or otherwise. I have 
seen, however, on the other hand, many 
cases of this affection, even of high degree, 
where glasses had been used constantly and 
early, and most of them had excellent vision 
in old age. A table of 40 cases of persons 
who had never used glasses, and of 40 cases 
of persons who had always used glasses, was 
shown, ‘The first 40 cases were taken from 
his class at the eye and ear infirmary, the 
other from his private practice. The im- 
pairment of vision was considerably greater 
among those who had never used glasses. 

12 eyes had become entirely useless of this 
class, and only 3 of the other class. Vitre- 
ous opacities were found in 13 of the first, 5 
of the latter class; changes of the choroid 
occurred in 22 of the first, in 2 of the latter 
class; detachment of the retina in 6 of the 
first, none of the second class; changes in 
the macula lutea in 4 of the first, 1 of the 
latter class; posterior polar cataract in 4 of 
the first, 1 of the latter class; senile cataract 
in 4 of the first, 2 of the latter class; dislo- 
cation of the lens, 2 in the former, none in 
the latter. The history of a number of cases 
was given to illustrate this point. 

In consequence of the connection of the cir- 
cular fibres with the attachment of the iris, 
the action of the longitudinal fibres upon 
these results in the dilatation of the pupil. 
This explains why myopes, who are con- 
stantly making efforts of this kind, have 
wider pupils than emmetropes or hyperme- 
tropes. The latter, especially, have to ac- 
commodate constantly by means of the cir- 
cular fibres, and this error of refraction is, 
therefore, frequently recognized by the small- 
ness of the pupils. On account of the size 
of the pupil, which admits so much light, . 
myopes are apt to suffer greatly from this 
source, especially if the light has many irri- 
tating rays. The irritation is not only an 
inconvenience, but is absolutely harmful, It 
will not only interfere with clear vision, but 
causes irritation and congestion of the inner 
tunics of the eye, and thus becomes a new 
factor in increasing the existing amount of 
myopia. The correction of this should, there- 
fore, be a matter of great importance, especi- 
ally in the earlier stages of myopia, when such 
patients are apt to complain about dazzling and 
the painful effect of bright lights. Even con- 
gestions of the lid and conjunctiva are by no 
means rare at this time. An illustrative case 
was given. In this case much of the benefit 
derived came from the slight blue color of 
the correcting glasses, which neutralized the 
orange-colored rays of the light, which pos- 
sess such irritating properties. 

_Near-sighted persons have the advantage 
that they see small near bodies very clearly 
without effort of accommodation. ‘This is 
the reason why they can do fine work for a 
long time, and why such eyes are looked 
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upon as very strong. But any object farther 
than the far point which has an intimate re- 
lation to the degree of near-sightedness is 
not seen distinctly, and the myope has to try 
constantly to improve his vision for such 
objects by relaxing his accommodation as 
completely as possible, and thus have his 
lens flattened by the action of the longi- 
tudinal fibres of the ciliary muscle. Long- 
continued efforts of this kind cause great 
pain and irritation of the eyes. An illustra- 
tive case was given, in which a young lady 
was essentially relieved by proper glasses for 
long and short distance, and a tonic medi- 
cine. 

I should like to say a word of recommen- 
dation for the new mydriatic, hyoscin, which 
is made from hyoscyamin. One five-hun- 
dredth part of a grain of it will dilate the 
pupil and paralyze the accommodation in 
seven minutes. Its effects disappear wholly 
in about two or three days. For children, 
one-thousandth part of a grain should be ap- 
plied to the conjunctival sac, as it is apt to 
cause alarming constitutional symptoms if 
given in larger doses. In fact, I prefer that 
young patients use homatropine, which, al- 
though not quite so powerful, is a much safer 
preparation. I have used hyoscin for more 
than a year very extensively, and find that 
it has the advantage over atropine that it 
acts more promptly, and that its effect is not 
so lasting. 

There are some cases that are known as false 
myopia, depending upon a spasm of accom- 
modation, and not upon a change of the eye- 
ball. The circular fibres remain contracted, 
and the lens is allowed to retain a greater 
curvature, and parallel rays reaching the eye 
are focussed in front of the retina, just as in 
real myopia. This is the reason why such 
persons see better by the aid of concave 
glasses. This trouble is caused by great ef- 
forts of accommodation in young people un- 
der unfavorable conditions. The use of the 
ophthalmoscope or of a mydriatic makes the 
diagnosis easy. These are the only cases of 
myopia that can be cured. 

In regard to the prevention of myopia, the 
changes which we have to guard against are 
the condition of the sclera, the avoidance of 
the compression of the eye by the external 
ocular muscles, and the avoidance of intra- 
ocular pressure, which is principally caused 
by long-continued accommodative efforts and 
fulness of the intraocular blood-vessels. 

In regard to the first indication, we must 
remember that the sclera is most apt to yield 
at the age of six to sixteen, a time which, un- 
fortunately, corresponds to school life, when 
the eyes are more taxed than at any other 
period of life. The danger is greater after 
debilitating diseases. Children should not 
be sent to school for at least six weeks after 
they have passed through one of the severer 
diseases of childhood. Those children in 


whom the hereditary predisposition to near- 
sightedness exists should be even more care- 
fully watched. 

The second danger, compression of the 
eye by the muscles, is only to be feared when 
the child is occupied with small near bodies 
which demand constant convergence. Such 
efforts will not only cause pressure, but will 
also interfere with the return flow of the 
blood through the vena vorticosa. Reading 
and writing, therefore, should not be con- 
tinued too long at a time, as frequent repe- 
tition of it may change the shape of the eye 
permanently. Good light and good print are, 
therefore, very necessary for study; nor 
should children be allowed to remain in the 
same position for any length of time. 

The third factor, the avoidance of intra- 
ocular pressure, is also of great importance. 
On this account, tight collars compressing the 
blood-vessels of the neck, leaning over of the 
head, studying before breakfast, are injurious. 


Long-continued accommodative efforts, and 


especially a spasm of accommodation, are 
apt to bring on congestion and fulness of 
these vessels. Constipation, and poor venti- 
lation of school-rooms, will act in the same 
way. Out-door sports and the practice of 
distant vision are therefore to be encouraged. 
These rules are not only necessary to pre- 
vent near-sightedness, but are of the greatest 
importance after myopia has once developed, 
in order to prevent its increase. But more 
energetic efforts are called for if this affec- 
tion is accompanied by great irritability of the 
eyes, which becomes manifest by a sensation 
of heat and fulness and pain in the region 
of the forehead, or in the eyeball itself, of 
lachrymation, of dread of light, and redness 
of the conjunctiva, as well as of the lids. In 
these cases, which are known as progressive 
myopia, complete rest of the eyes is necessary, 
This is best brought about by the use of 
atropine, whose effect is most lasting, and the 
employment of plain dark glasses. If these 
are not used, it will be necessary to keep the 
patient in a dark room during the atropine 
cure; but it is better to let him have as much 
out-door exercise as possible. | 
In regard to the selection of glasses, if any 
signs of irritability of the eye exist, these 
should be made of light-blue glass. If the 
work of the patient is such that it lies farther 
than the far point, weaker concave glasses 
must be ordered for this than for the infinite 
distance. Patients with a marked degree of 
myopia get along best with one glass for all 
distances. The use of the glass should be con- 
stant, and should be begun as early in life as 
possible. The glasses should be a little too 
weak rather than toostrong, In some persons 
an abnormal preponderance of the external 
recti exists, which requires greater efforts of 
the internal rectiat convergence. Correction 
by weak prismatic glasses should not be 
neglected, or division of the external recti 
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may be called for. Great care is necessary 
in selecting glasses for the higher degrees of 
myopia, especially if their use is begun late 
in life. Such eyes are not in a condition to 
accommodate much, and the use of too 
strong a glass may lead to disturbance in the 
interior of the eye. If the lens is hard and 
inelastic, it is best not to give glasses at all 
for reading and writing, and for the distance 
full correction must likewise be avoided. 


DISCUSSION. 


Dr. WEBSTER said that Dr. Mittendorf’s 
paper was so very complete an exposition of 
the views of modern ophthalmologists upon 
this subject that it seemed scarcely to admit 
of discussion. Dr. W. did not think Dr. M. 
had said anything that he could find any fault 
with, and, the paper being so complete in 
itself, he would not consume any time at this 
late hour in discussing it, but would tender 
the author his personal thanks for having 
brought the valuable paper before the Society. 

Dr. PoMEROY.—I can say, as Dr. Webster 
did, the hour is late, and the author has said 
about all there ‘is to be said on the subject. 
I would like, however, to develop one or two 
points. I have not myself been in the habit 
of giving patients glasses to wear for distant 
objects or of advising them to wear them con- 
stantly. I tell them not to use their eyes all 
the time, but to save them as much as they 
can. Dr. Pomeroy also touched upon some 
other points; among others, some of the 
secondary changes which take place in the 
interior of the eye in myopic patients, etc. 
In the matter of treatment it is difficult to get 
the patient to observe instructions fully. 

After the transaction of some business, the 
Society adjourned. : 


NEW YORK ACADEMY OF MEDICINE. 
STATED MEETING, OCTOBER 5, 1882. 


Dr. ForRDYCE BARKER, President, inthe Chair. 


HE scientific paper of the evening was 

read by Dr. E. G. JANEWAyY, and was 

entitled ‘‘ Cases bearing on the Diagnosis and 
Localization of Cerebral Disease.” 

The author said it had been his intention to 
read a paper bearing on localization and its 
difficulties alone, but on looking over the 
literature of the subject he found it had been 
so carefully and thoroughly, and with such 
detail, treated of by others that he thought it 
better first to consider somewhat the subject 
of diagnosis of cerebral diseases from general 
diseases, and then relate some cases bearing 
on the question of localization. 

Among the general diseases which most 
frequently presented difficulties of diagnosis 
from cerebral diseases were the fevers. First 
and foremost of these was typhus fever, on 


account of the marked cerebral symptoms 
attendant on it. The author knew of certain 
cases in which the death-certificate had been 
written alcoholismus, meningitis, encephalitis, 
etc., when it should have been written typhus 
fever. The delirium, the stupor, the change 
in the character of the pulse, and especially 
the stiffness of the back of the neck, often 
misled one to make a diagnosis of meningitis, 
etc., when scarlet fever was present. Illus- 
trative cases were given. The duration of 
the disease, the surroundings of the patient, 
the presence or absence of the disease in 
others in the same neighborhood, etc., were 
the means by which a differential diagnosis 
was to be made. There was an affection 
which might very much resemble both dis- 
ease of the brain and typhus fever from the 
fact of the participation of the brain in the 
process in many cases: that was, acute ulcer- 
ative endocarditis. The detachment of soft 
masses from the valves of the heart and pass- 
ing into the arteries of the body gave rise to 
the symptoms which might lead to the diag- 
nosis of brain disease or typhus fever. 

Typhoid fever rarely passed under the form 
of cerebral disease, owing to its longer form- 
ing stage, and usually tympanitic abdomen 
and diarrhoea. The physician might, how- 
ever, sometimes be misled when there was 
an absence of the eruption and of diarrhcea, 
etc., or suppose typhoid fever to be present 
when there was only a typhoid state in con- 
nection with tumor, meningitis, etc., if the 
full history was not obtainable. He had on 
several occasions found the muscles tender, 
etc., and examined for trichine ; and in others 
he had to exclude the possibility of basilar 
meningitis with certain symptoms. 

Malarial diseases, fortunately, were not 
often mistaken for cerebral disease, but the 
converse was not true. Tumors particularly 
were apt to be attended with cephalalgia, 
and he had known it to be as periodic as ter- 
tian. The earlier stages of cerebral abscess 
ora meningitis leading thereto might be at- 
tended by both headache and hectic fever, 
which might so simulate malaria as to make 
the diagnosis possible only after a careful 
survey of all the symptoms and the history. 
Some of the severer malarial attacks, such as 
occur in tropical climates, might cause coma, 
etc., and lead to the suspicion of cerebral 
disease. 

Pneumonia ard pleurisy had been in many 
instances mistaken for meningitis and cere- 
bral disease, the former much more frequently 
than the latter or pleurisy. 

Bright’s disease of the kidneys, more es- 
pecially the contracted type, in various ways 
tended to mislead the physician. There was 
frequent accompaniment of cerebral hemor- 
rhage. One could not depend alone upon 
the presence or absence of albumen in making 
the diagnosis, but he must take into consid- 
eration the hypertrophy of the heart, endar- 
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teritis, etc. Two very interesting cases were 
given in illustration, in one of which a lad 16 
years of age was supposed from the symptoms 
present to have basilar meningitis, but at the 
autopsy there was found to be ventricular 
hemorrhage, hypertrophy of the left ventricle, 
and disease of the kidney. The age of the 
patient, however, it was supposed, excluded 
kidney disease. 

The question of locating cerebral disease 
must ever be one of interest to the physician. 
He had seen several cases which seemed to 
have a sufficient amount of interest to justify 
him in reporting them. While the symptom 
—that is, paralysis or spasm—came from irri- 
tation of the cortex, or from pressure or de- 
struction of the cortex, and not from that of 
the subjacent fibres, yet it was seldom limited 
entirely to the cortex; and since the white 
fibres were supposed to be simply conductors 
from the surface, injury to them might also 
be of some value in rendering such conduction 
impossible. 

One of the best cases he ever saw bearing 
on the question of localization was that of a 
man who was able to say only two words,—ja 
and #ezz,—the German for ‘‘ yes” and “‘no.”’ 
There was no paralysis whatever; no symp- 
toms except those of aphasia and agraphia, the 
latter less. He had received an injury at the 
inferior anterior part of the left parietal bone, 
at which place there was a depression suffi- 
cient to admit the end of the little finger. 
The location corresponded to the posterior 
part of the third frontal convolution. There 
was no improvement in aphasia during the 
two years he kept track of the patient, who 
was an intelligent man. 

The next case was that of a man 47 years 
of age, who received an injury on the left 
temporal region. He fell and lay uncon- 
scious for ten minutes. Regaining conscious- 
ness, there was found to be considerable 
swelling at this part, but no wound; he could 
not speak; water flowed from his lips. There 
was no affection of the legs or arms, but 
there was paresis of the muscles of the right 
side of the tongue, and severe headache. He 
was unable to talk, and, while he could make 
letters, he did not place them in order in 
writing words. He knew the difference be- 
tween the right and the wrong pronunciation 
ofa word. The treatment consisted in quiet, 
cold, blisters to the back of the neck, laxatives, 
and iodide of potassium. He made a rapid 
recovery, and at the end of eight days was 
able to speak almost any word, but with con- 
siderable hesitation. At the end of six weeks 
headache, vertigo, the partial facial paralysis, 
and aphasia were almost completely recov- 
ered from. 

The next case was that of a lad 13 years 
of age, who, previous to the development of 
symptoms, had struck his head against ob- 
jects on several occasions. Two weeks after 
falling and striking his head on a curb-stone, 


he began to complain of severe headache, 
the left leg became a little weaker than the 
right one, the left arm was also a little affected, 
and before long there was, perhaps, a little 
squint in the left eye, but there was no proof 
of it afterwards. The headache continued, 
occurring three times a week, lasting most of 
the day. With these he would vomit what 
he ate. Involuntary starts also occurred in 
the arm, shoulder, and hand. After about 
four months sight began to fail, and in about 
six weeks he was almost totally blind. There 
were no convulsions, no affection of the 
bladder or bowels. The boy finally became 
completely hemiplegic, and three days before 
death he became partially comatose with 
fever. At the post-mortem examination a 
gliomatous tumor was found to occupy the 
site of the ascegding central convolutions of 
both sides, projecting into the gyrus forni- 
catus, etc. Some softening, doubtless, ac- 
counted for the fever preceding death. The 
tumor involved white matter as well as gray. 

In opposition to this, another case was re- 
lated in which no definite paralysis occurred, 
although there was a tumor of about the same 
size as in the former case pressing upon the 
temporo-sphenoidal lobe. The tumor grew 
from the dura mater. 

The next case was that of a man, 21 
years of age, who, after a stroke on the 
head, had left hemiplegia; no rigidity. He 
became almost comatose. On the next day 
he had three convulsions, during which there 
was frothing at the mouth, and he bit the 
tongue. There was no paralysis of the face 
or tongue. Sensation on the affected side 
was blunted. Trephining was performed at 
the seat of the injury, over the frontal lobe. 
A small spot of suppurative pachymeningitis 
was found, an explorative hypodermic needle 
was introduced, if possible, to find pus; but 
none was found. Afterwards it was discovered 
that the pus was situated between the arach- 
noid and dura mater, held by the falx and 
the lobule. Beyond this, situated a little 
farther back than the first frontal convolution, 
was a small hemorrhage. They probably 
had entered that in exploring the brain, as 
one time they drew out a little black blood. 
This seemed not to have anything special to 
do with the motor phenomena. The whole 
surface of the membrane at the seat of the 
injury before mentioned was coated with pus 
and fibrinous exudation. 

In one case, that of a man who had cirrho- 
sis of the liver, there was paralysis of the 
sixth and ninth nerves on the left side. There 
occurred in that case what was said not to oc- 
cur, namely, pachymeningitis heemorrhagica, 
not to a great extent, but sufficient to affect 
those nerves. Two or three other cases were 
referred to. 


DISCUSSION. 
Dr. E. C. SEGUIN said it was somewhat dif- 
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ficult to take up so extensive a paper as Dr. 
Janeway’s, which touched upon so many 
points. It was to him a very instructive paper, 
—more particularly the first part of it, which 
dealt with the difficulty in diagnosis between 
general diseases which were accompanied by 
well-marked mental symptoms and ordinary 
cerebral diseases. He had seen a few such 
cases, and realized the extreme difficulty with 
which a conclusion was reached. More par- 
ticularly had this difficulty been present in 
cases in which there was a combination of 
well-marked cerebral symptoms of renal de- 
generation, and he thought that in these cases 
it was sometimes impossible to avoid a double 
diagnosis. He also referred to a topic per- 
haps a little outside of the scope of Dr. Jane- 
way’s paper: that is, with reference to the 
diagnosis of conditions of the system which 
were accompanied by nervous symptoms 
from actual disease of the brain and its 
membranes. He referred to the large num- 
ber of cases of indigéstion, a consumption of 
too much of the carbonaceous foods, etc., 
producing certain nervous symptoms, as head- 
ache, loss of memory, affections of the eye- 
sight, etc., or such symptoms in general as 
belonged to the lithzemic state. He would 
not detain the Academy in discussing the 
second part of the paper. Itwould seem Dr. 
Janeway had been led to a favorable consid- 
eration of the problem of localizing lesions 
in the brain, a doctrine which Dr. Seguin had 
been a supporter of. He had made several 
diagnoses based upon a firm belief in the new 
physiology of the brain. 

Dr. J. C. DALTON, being requested by the 
President to make some remarks upon the 
subject from a physiological point of view, 
said he thought what we needed now was a 
discussion of the facts going to show the diffi- 
culties connected with referring particular 


functions to injury or destruction of certain 


parts of the brain. Coincidences going to 
show the supposed relationship between cer- 
tain parts of the brain and given functions 
were being accumulated, but certainly many 
difficulties were met which might now well be 
pointed out. ‘‘When I recollect the great 
anticipations that were felt when this doctrine 
of cerebral localization first came up, when 
it was first started by Broca’s doctrine in re- 
gard to the localization of the function of 
language, and afterwards strengthened by 
Hitzig’s experiments with galvanism applied 
to the cerebral cortex, and the remarkable 
corroborations which followed from patholo- 
gists as well as experimental physiologists, 
who found that by destroying those very parts 
of the brain relating to particular muscular 
movements those muscles were paralyzed, it 
seemed as if a new era had begun in the 
study of the brain, and that all we had to do 
was to go on in that path and map out the 
brain, just as the old phrenologists mapped 
it out for another purpose. And the fact is, 


action. 


we did succeed in that way for a good many 
years, and I think that the anticipation my- 
self is a just one. At the same time, diffi- 
culties began to show themselves, and those 
difficulties must not be ignored. We havea 
great many cases aside from physiological 
experiments: pathological cases, in which 
particular parts of the brain have been found 
after death to be diseased or destroyed, cor- 
responding exactly with the experimental 
location of the functions in question. 

‘‘At the same time, I presume that all the 
pathologists present will agree with me in 
saying that there are cases, a great many of 
them, of an opposite character, where lesions 
of those parts were not accompanied with the 
symptoms that might be expected, and where 
the symptoms which had been observed 
during life were not found to be caused by ap- 
parent destruction or injury of those particular 
parts of the brain. Now, I do not imagine for 
a moment that there is any contradiction in 
physiological or pathological facts; they are 
only difficulties, and these difficulties will 
themselves, I have no doubt, be a source of a 
great deal more value than apparent positive 
information when we understand them. It 
appears to me, at the present stage of the 
matter, that these difficulty and contradic- 
tory cases are the ones we want to have dis- 
cussed more than the favorable ones. The 
first trouble arose in the fact that the paralysis, 
which was first found to be produced uni- 
formly on the opposite side of the body on 
cutting away a certain portion of the brain, 
was afterwards found not to be permanent. 
Several explanations of the difficulty had 
been offered. First of all, we may suppose 
other parts of the brain take up the function 
which was previously performed by the de- 
stroyed portion. That at first seems a pretty 


clumsy explanation, and I do not think my- 


self it offers a satisfactory theory of brain- 
One of the most ingenious explana- 
tions of the recovery of sight in animals after 
it had been lost on cutting away the an- 
gular convolution in the back part of the brain 
was that offered by Munk. He says it is, 1 
believe, soul-blindness: that the animal sees 
objects, but does not know what they mean; 
they do not suggest anything toitsmind. He 
says that in the neighborhood of the gray cells 
which had been trained to take impressions of 
objects, but are now removed, there are other 
gray cells, which are capable of doing this, 
but have never yet done so, and they now 
gradually receive the intellectual impression 
of the object. Now, that, of course, is a very 
ingenious explanation, but still I think it is a 
little clumsy. 1 think that if a piece of meat 
were held before a dog, and he saw it, if he 
received any impression whatever that there 
was an object held before him, being natu- 
rally a very active, quick animal, he would 
give some indication of seeing it. Goltz, by 
a series of very carefully performed experi- 
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ments on animals, was enabled to keep the 
animal alive a year after destroying three- 
fourths of the cerebral cortex. The result 
which he reached was that the assumption 
that particular districts of the brain are de- 
voted to special functions is untenable. He 
says it is impossible to paralyze permanently 


a single muscle of the body by the destruc- | 


tion of any part of the cerebral cortex, and 
that equally it is impossible to believe that 
any circumscribed district of the cortex is ex- 
clusively devoted to the sense of sight, smell, 
hearing, taste, or touch.” 

Dr. BIRDSALL referred to a case which he 
had related before the Medical Section of the 
Academy, referring to the fact that several 
lesions might be found in different parts of the 
brain, but symptoms being present which, 
according to present localization, could be re- 
ferred to only the one lesion. He also re- 
ferred to some other cases, and spoke of the 
tumor in a given case simply pushing aside 
the brain-fibres, and not affecting them spe- 
cially, as in the case of a tumor in the me- 
dulla oblongata, which must have produced 
serious symptoms had the nerve-fibres them- 
selves been affected. Finally, however, death 
did result from symptoms which must be re- 
ferred to the influence of this growth upon the 
functions of the nervous centres in its neigh- 
borhood. Hethoughtit was a fact that certain 
of the nervous tracts were traversed more 
frequently than others, although we could not 
distinguish the fact by microscopical exami- 
nation, and upon this was based the theory that 
when an obstruction existed in the course of 
the usually traversed tract, an unused or com- 
paratively unused tract would gradually take 
Oo tre function of the old. He referred to 
the theory of overlapping sensory layers, they 
probably also overlapping motor areas. 

Dr. H. Knapp, being requested to speak 
concerning the relation between brain-disease 
and eye-symptoms, said that choked disk or 
other optic symptoms could not be utilized 
much in cerebral localization. Almost any 
inflammatory process in the brain might in- 
volve parts connected with the optic tract 
sufficiently to give rise to these optic symp- 
toms. We sometimes find cases where, under 
inflammatory symptoms, people get blind and 
deaf at the same time, and perhaps have 
gustatory disturbance and disturbance of 
other special senses which are examined less. 
He had seen cases of that kind with all the 
symptoms of a cranial tumor, in which the 
deafness disappeared, blindness disappeared 
from one eye, while the other remained per- 
fectly blind, although choked disk had existed 
alike in both eyes and both disks appeared 
exactly alike afterwards. 

The discussion was closed by Dr. JANEWAY, 
who referred to some other cases which had 
a less direct bearing in favor of localization. 

The Academy then adjourned. 


OBSTETRICAL SOCIETY OF PHILADEL- 
PHIA. 


STATED MEETING, THURSDAY, October 5, 
1882. 


The VICE-PRESIDENT, T. M. DRYSDALE, 
M.D., in the chair. 


R. W. GOODELL exhibited the speci- 
mens and gave the histories of the 
following cases: 


RENAL CYST. 


Mrs. C. M. G., aged 52, and married for 
twenty-eight years, has had three children, 
the youngest of whom is twenty-five years 
old. For many years she has had pain in 
the left renal region, and sharp attacks of 
gravel. This pain was so increased by jolt- 
ing that she was unable to drive even in a 
carriage with double springs; but she has 
never experienced the excruciating pain of a 
stone passing down the ureter. Of this she 
is positive. Four years ago she began to en- 
large, but she did not suspect atumor. As 
her health grew worse, she came on from the 
West, and in last July consulted Dr. J. F. 
Bird about it. He recognized a cyst, and 
Caled Dr: Goodell in to see her. Despite 
her age, her catamenia were not only regular, 
but too free. Dr. Goodell expected to find a 
fibroid, but the womb measured only three 
inches, and it was also very movable, and 
wholly independent of a large cyst which 
filled up the abdomen like an eight-months 
foetus. The lower edge of the cyst could be 
felt per vaginam lying in front of the womb. 
Percussion elicited all the phenomena pe- 
culiar to ovarian cysts. Coronal resonance 
was marked. There was dulness in front, 
showing the complete absence of intestines 
from that region, their presence being al- 
leged to be one of the most trustworthy signs 
of arenal cyst. As the lady stated positively 
that there were changes in the size of the 
tumor, Dr. Goodell was disposed to regard it 
more as a cyst of the broad ligament than 
as one of the ovary. 

The operation was performed on Septem- 
ber 16. As soon as the cyst was reached, 
it was ascertained that it was not ovarian or 
parovarian, but it was fully fifteen minutes 
before its true character was discovered. 
The cyst was covered with a very vascular 
but loose layer of peritoneum, to which, in 
the lateral regions, the intestines were at- 
tached, and in which they seemed to be em- 
bedded. This was cut open and stripped off 
from the whole cyst, which now revealed on 
its lower border an expanded and healthy 
portion of the left kidney. To confirm the 
diagnosis, a small calculus was found within 
the cyst, and a much-distended ureter dis- 
covered. The pedicle formed by this pro- 
cess of enucleation consisted, below the 


ligature with which it was secured, of the 
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renal blood-vessels enveloped in connective 
tissue. But to get a button of tissue sufficient 
to prevent all slipping of the ligature, the 
operator was obliged to leave on its distal 
side a small portion of the cyst, but none of 
healthy kidney. 

It was evidently a case of hydronephrosis, 
but the uterine sound was passed into the 
ureter and no obstacle was met with: it 
probably did not reach the bladder. This 
ureter was brought out at the lower angle of 
the wound, and secured there by one of the 
sutures. Nineteen days have now elapsed 
since the operation, and the lady has done 
uniformly well, and sat up to-day for the first 
time. 


HYDATID OF MORGAGNI. 


The lady from whom this specimen was 
taken was operated on by Dr. Goodell, on 
September 4, and promptly recovered. The 
cyst was of the left ovary, but the right 
one, being also diseased, was removed. At- 
tached to one of the fimbrize of the oviduct 
is a very beautiful specimen of a hydatid of 
Morgagni. This little body, so often found 
attached to the ovary, was of interest, because 
those small cysts of the abdomen, which, 
after obtaining a small size, would burst and 
usually refill, were, in Dr. Goodell’s opinion, 
cysts of this hydatid. 3 


CYST OF THE PAROVARIUM. 


This specimen was taken from a young 
woman, aged 22. The tumor was first no- 
ticed eight years ago. Dr. Goodell aspirated 
her before the clinic at the University of 
Pennsylvania in October, 1880, and Novem- 
ber, 1881. On each occasion a perfectly 
limpid fluid was removed, and the diagnosis 
was consequently made of cyst of the broad 
ligament. As the cyst again refilled, she de- 
manded its. removal, and she was accord- 
ingly operated on before a ward-class, on 
September I9. The cyst sprang from the 
left side, and had the usual delicate and vas- 
cular wall. Spread out on its lower border is 
the corresponding ovary, which could be 
very readily overlooked by a careless ob- 
server, The right ovary, being much en- 
larged and filled with small cysts, was also 
extirpated. When first removed, it contained 
a fine corpus luteum, but the alcohol had 
dissolved this out, leaving merely the deep 
pit which held it. The operation was per- 
formed just two weeks after her last monthly 
period. The usual metro-staxis occurred on 
the fifth day after the operation. The patient 
is convalescing well. 


PAPILLOMATOUS UTERINE GROWTHS AND 
METRORRHAGIA. 


Dr. W. H. PaARIsH exhibited two appar- 
ently similar growths removed from the en- 
dometria of two patients, one of which he 


considered benign, the other malignant. In 
the first case menstruation had ceased for a 
year, after which it had returned and be- 
come constant and profuse. She had suf- 
fered from prolapse following labor twelve or 
fifteen years ago. Dr. Parish dilated the 
uterus with two sets of sponge tents, after 
which he introduced his finger and founda 
number of elevations as large as a pea. 
Some of these he removed by means of 
curettes, and others by seizing them by for- 
ceps and twisting them off. Some metritis 
followed the operation, but no blood has 
been lost in the last four weeks. 

The second specimen was removed from a 
carcinomatous uterus, by means of the cu- 
rette and the écraseur. 

Dr. GOODELL remarked that he did not 
allow the revelations of the microscope to 
govern him in his treatment of bleeding from 
the uterus. He had under his care recently 
three such cases, all of which were reported 
by noted microscopists to be carcinomatous, 
but one of these cases was entirely cured by 
local measures. | , 

One case of lacerated cervix with ectro- 
pium and free hemorrhage, pronounced un- 
doubtedly cancerous by a microscopist of 
high repute, was relieved by scraping and 
cured by operation. Another case, pro- 
nounced cylindrical epithelioma by the same 
gentleman, recovered after operation. 

A patient of Dr. C., while in this city, was 
referred to him for examination as to the 
cause of persistent menorrhagia. Ether was 
given, and a careful and thorough exami- 
nation made, and the round and sharp cu- 
rettes were used, but Dr. Goodell could find 
no cause except a few minute granulations. 
This class of cases is usually found among 
stout or plethoric women, and the hemor- 
rhage will recur after any treatment, although 
temporary benefit can be obtained. When 
the curette is passed over the walls of the 


uterus it exercises a tonic effect, and a con- 


traction results, checking the hemorrhage. 
Dr. A. H. SmirH stated that he had had 
under treatment a number of cases of marked 
anteflexion, generally in young girls, in whom 
dysmenorrhoea is followed by very profuse 
menorrhagia, which proves very exhausting 
and will not yield to internal remedies. Ex- 
amination shows no recognizable cause, but 
a stem-pessary will secure entire relief in a 
few months. He has seen six such cases 
within the last three years. He has had 
under treatment cases resembling epitheli- 
oma of the uterus in which the introduction 
of a large sponge tent has resulted in com- 
plete cure, and secured the cessation of pro- 
fuse and hitherto uncontrollable hemorrhage. 
Dr.. PARISH remarked that some cases of 
incurable hemorrhage are due to inflammatory 
adhesions of the uterus to surrounding tissues, 
which will disturb the circulation and modify 
nerve-action. He considers the smooth wire 
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curette a valuable aid in diagnosticating the 
condition of the endometrium, as its passage 
over the uterine wall will distinguish between 
‘healthy and unhealthy uterine tissue. 

A patient suffering from uterine hemor- 
rhage for three weeks following a possible 
miscarriage at three months was cured by 
one application of the smooth curette, which 
brought away some granular matter. 


REVIEWS AND BOOK NOTICES. 


THE ETIOLOGY, PATHOLOGY, AND TREAT- 
MENT OF BALDNESS AND GRAYNESS. By 
Tom RoBINSON, M.D., etc. London, 1882. 
Pp. 44, 8vo, cloth. 


This well-written and handsomely-printed 
brochure is of especial interest for those who 
are anxious to postpone the more salient evi- 
dences of the sere and yellow leaf period of 
life as late as possible. Calvities and canities 
are herein discussed historically, etiologically, 
clinically, and therapeutically, in a style at 
once elegant and edifying; the recommen- 
dations for treatment being judicious and well 
advised. It is a book that both patient and 
physician may read with pleasure and profit ; 
but more particularly is this true when the 
physician is himself the patient, which is not 
unusual with these disorders. 


A COMPLETE PRONOUNCING GAZETTEER, OR 
GEOGRAPHICAL DICTIONARY OF THE 
Wor.LvD. New Edition, Thoroughly Re- 
vised and Greatly Enlarged. Philadelphia, 
J. B. Lippincott & Co., 1882. 


It is curious how feeding a want makes it 
grow. A few years since, there was no such 
book as the one before us; but it came, met 
a want more or less clearly recognized before, 
and to-day no private library can be consid- 
ered complete, no school decently furnished, 
without this gigantic octavo. In it one hun- 
dred and twenty-five thousand localities are 
described with all necessary detail. Who can 
remember a tithe of this information? Who 
can do without it? The great geographical 
instructors of to-day, or, perhaps we might 
more correctly say, the great geographical in- 
citers, are the newspapers. To-morrow the 
telegraph may electrify us with the statement 
that the Russians have advanced to Tschao- 
Naiman-Sume-Khotan, and Europe, threat- 
ened with consulsive throes of war, together 
with America, eager in its sympathy, must at 
breakfast hold its breath until it can look in 
the Gazetteer and find that the town of name 
unpronounceable is a Mongolian city, one 
hundred and sixty-five miles northwest of 
Pekin. Or a Star Route contractor hails 
from Jesuit’s Bend; and, lo! to the Gazetteer 
go a host of patriots, eager for the blood or 
incarceration of the defrauder. Or some one 


in studying where best he can locate himself to 
manufacture flour consults the Gazetteer, and 
with a sigh reads that there is a grist-mill 
twenty miles north of Abington, and with 
sadness forever turns from the contemplation 
of Russell County, Virginia. Such is an epit- 
ome of life, and it were an easy task to prove 
that this great Gazetteer, peerless and alone 
among books, is a necessity alike to the 
““school-marm,” the cultured dilettante, the 
man of enterprise, and the mere reader of 
newspapers. Let, then, such of our readers 
as have not decided what gift at Christmas- 
tide they shall upon their wedded spouse 
bestow, send at once an order for this book, 
in which the world condensed doth lie. 


THE INCIDENTAL EFFECTS OF Drucs. A 
PHARMACOLOGICAL AND CLINICAL HAND- 
Book. By Dr. L. Lewin, Assistant at the 
Pharmaceutical Institute of the University 
of Berlin. Translated by W. T. Alexander, 
M.D. New York, William Wood & Co., 
1882. 


Every dog has his day, and, while we as a 
body have been undermining the popular 
trust in the healthfulness of water, air, and 
food, showing, by chemical analysis and the 
microscope, that we are all drinking sewage, 
breathing bacteria, and eating abominations 
of every sort, the author has turned the tables 
and gone very far towards undermining our 
own old childlike trust in good medicines. 
This he does by showing how horrible may 
be their incidental effects. Of course, in a 
general way, the information is not new. 
We know that there exist in the community 
certain unrecognized, and probably unrecog- 
nizable, persons to whom a grain of calomel 
is a poison, who have intractable coryza from 
iodide of potassium, or asthma from ipecac; 
who lie in wait for the innocent and unsuspi- 
cious doctor, and fiendishly up and die when 
he gives them a grain of opium, or turn black 
with a safe dose of nitrate of silver, and more 
fiendishly live. But in this book we find 
them all described, coming upon us with the 
power that combination gives, to make our 
days uneasy and our nights distressed. 

Who now will feel the holy calm that was 
wont to follow the exhibition of pepsin and 
bismuth ? for the bismuth may meet an acid 
in the stomach and prove a deadly irritant in 
the economy. And the number of remedies 
capable of giving unexpected trouble is very 
great,—so great that we cannot, in limited 
space, enumerate them, and dare not, lest we 
render the reader timid and cause him to 
pause irresolute over his next prescription. 
The author, however, has not only indicated 
the evil effects to be recognized, but strives, 
by enlightening us as to their causes, to lead 
us towards their prevention, and we recom- 
mend a perusal of this book to all readers 
who desire to be safe practitioners.—E.. Ww. W. 
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GLEANINGS FROM EXCHANGES. 


THE PRACTICE OF MEDICINE IN CHINA.— 
Dr. William Young, now of Toronto, but 
lately a resident in Hong-Kong, China, con- 
tributes an interesting paper to the Cazada 
Medical Record, in which he describes the 
native medical practice : 

‘The Chinese physician largely practises 
counter-irritation. A favorite method, which 
is commonly adopted in rheumatism and in- 
flammatory pains, is for the doctor to close his 
fist firmly, and, using the index and middle fin- 
gers as forceps, to seize the skin over the part, 
draw it forcibly outward, letting it free with a 
snap into its place. It is quite common to 
see coolies, that is, the working classes (whose 
bodies are usually uncovered), with long, 
dark, bruised lines on their persons, caused 
by this barbarous system of torture. A more 
painful, though not so common, method is the 
application of moxa, often causing large and 
gangrenous wounds by the application of fire 
near important and sensitive organs. But 
the favorite application to all parts is an ad- 
hesive plaster. It is a matter of sublime in- 
difference to a Chinese practitioner whether 
the patient is suffering from an abscess or a 
wound, an abrasion or merely a numbness 
from cold; the same plaster is applied. It 
matters not whether the wound be recent or 
of long standing, or whether it be clean or 
foul with corruption; the same disgusting ma- 
terials are applied. If, in spite of such treat- 
ment, a cure is effected, the praise of the 
remedy is vaunted abroad; but if, as is usu- 
ally the case, bad becomes worse, they assume 
that some evil influence has been at work 
to counteract the efficacy of the drug. ... 

‘“‘One of the most melancholy chapters of 
Chinese medicine is the superstitious and idola- 
trous practices connected with guarding the 
sick from the destructive spirit of disease. 
This is accomplished by various incantations, 
and by the exhibition, on the bed and walls 
of the room, of hideous pictures to frighten 
away the genii of evil. Sometimes the 
patient's face is painted in the most grotesque 
manner, in fantastic shapes and colors, giving 
the whole scene, were not the life and health 
of the patient at stake, a most ludicrous 
aspect. 

‘‘The choice of a physician is also decided 
by lot, and not from any well-known skill or 
ability of the doctor, or, if the patient or 
friends decide upon a certain practitioner, 
they endeavor to find evidence that their 
selection has been fortunate. The Chinese 
are, however, in all these matters, thoroughly 
practical. The physician undertakes to cure 
for so much and within a certain time, and 
should the first dose of the medicine not pro- 
duce the desired effect, the oracle is again 
consulted, and another physician is again 
called in. The moment, however, a Chinese 
doctor perceives that the patient is sinking, he 


at once abandons the case, leaving the poor 
sufferer to linger without aid, or do anything 
to smooth the way of the last and closing 
scene. This moment is the opportunity of | 
Western physicians, often, however, too, late 
to be of any use to the sufferer. The Chinese 
have a thorough contempt for their doctor 
unless they are certain he is doing them good 
or he succeeds in gaining their implicit confi- 
dence by bold and reckless assertion. His 
nostrums are invariably looked upon with 
suspicion, for even in the much-vaunted 
Tung Wah Hospital, of Hong-Kong, which 
is under the management of native doctors, 
on a settle behind the building may be seen 
ranged under the name of the patient or 
number of his bed duplicates of the medicine 
given or the exhausted matrix of decoctions, 
so that, should the patient die with symptoms 
not understood, the medicine or detritus may 
be examined, to see that it contained no dele- 
terious or poisonous ingredients. 

‘‘ Happily for the Chinese, nearly all their | 
medicines are inert, as pearls, tigers’ bones, 
rhinoceros-horns, fossil bones, and numerous 
other articles as inert are used, which are 
absolutely without any medicinal virtue. Were 
it otherwise, it would require no gift of proph- 
ecy to predict that the whole land would 
soon be a graveyard, and its teeming cities 
would be turned into desolation. Of obstet- 
rics aS a science they are entirely ignorant, 
wearying and exhausting the patient by ab- 
surd and ridiculous positions, often risking 
the mother’s life by giving her disgusting 
draughts, and at last abandoning the case, 
rendering many a home desolate or marring 
the maternal prospects, when the most ele- 
mentary knowledge of the subject would 
have overcome all difficulties and saved the 
life of one or both. In this department, also, 
prejudice is fast breaking down, and in cases 
of difficulty a European surgeon will be sent 
for. It is then, when they see how simply, 
and without exposure, the case is dealt with, 


that their admiration for the foreign doctor is 


shown, and they make no scruple to speak of 
their own in terms far from complimentary.”’ 


HYPODERMIC APPLICATION OF PURGATIVES, 
—After L. Lewin and Kohn had published a 
number of observations concerning the action 
of certain purgatives if employed by the hy- 
podermic method, A. Hillier, of Berlin, made 
some experiments which he reported last 
month in the Zedtschr. f. K7. Med. The rem- 
edy mostly recommended for this purpose is 
aloin. Hillier observed, after injecting 0.15 
to 0.2 grams of the remedy, a copious and 
soft discharge within four to six hours. But 
the action depends much upon the prepara- 
tion of the remedy.  Colocynthinum purum 


produced, in the dose of five to ten mgrm., 


watery stools with slight bellyache. A solu- 
tion is made with water, glycerin, and alco- 
hol, but the injection is very painful. Just as 
painful are the injections made by a similar 
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solutionof cztru//in, dose 0.005 to 0.01. The 
same can be said of acitdum cathartinicum 
(made from senna), dose 0.2 to 0.3. We 
may conclude, therefore, that these injections 
produce too much pain, while aloin, which 
does not cause this inconvenience, is very 
unreliable.—Medical Press and Circular. 


THE consumption of opium in China is very 
great, and probably increasing, but, to the 
dismay of the English, who desire to supply 
the drug from the India fields, the Chinese 
are raising poppies more and more. The 
English consul at Ichang, China, states in a 
recent report the result of a careful inquiry 
into the question of the respective yields of a 
crop of wheat and acrop of opium. The re- 


sult of the investigation went to show that the. 


opium poppy yielded at least twice as much 
to the cultivator as wheat. Calculated in 
English quantities, an acre of opium will pro- 
duce what is worth one hundred and fifty- 
three shillings, whereas an acre of wheat will 
give at best only seventy-five shillings. To 
the value of the drug itself twenty shillings 
has to be added for the oil-capsules and other 
products, which, however, may be set against 
the extra labor required from opium-producers 
and the extra manure. Other estimates put 
the yield of both opium and wheat lower, but 
the proportion is the same; and in districts 
remote from market towns, or in hilly coun- 
try, the advantage of opium over grain is 
much greater, because it costs so much less 
to take to market. No wonder, then, that the 
production of the drug is increasing. The 
poppy is grown now on all sorts of land in 
China, on hill-slopes, terraced fields, and 
paddy and bottom lands. As recently as 
1872, when Baron Richthofen reported on the 
cultivation of the drug, it was grown only on 
the hill-lands.— 7he American. 
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MISCELLANY. 


MEDICAL BuRSARIES.—A_ considerable 
number of bursaries have been founded for 
the aid of medical students during the last 
few years in Great Britain, and a lady has 
just presented to the university at Aberdeen 
the sum of two thousand pounds, the income 
of which is to be divided among four stu- 
dents who shall be prosecuting their studies 
in Aberdeen University with the view of en- 
tering the medical profession. The Svitish 
Medical Fournal, in commenting upon this, 
says that, while there is no lack of bursaries 
in the study of divinity, it has been long felt 
that medical study was but poorly provided 
for. It is to be hoped that the good example 
thus set will be followed by others, not only 
in Europe but in America: it is one well worth 
copying in this country, where experimental 
research and original investigation badly 
need such substantial encouragement. 


The Thirtieth Annual Meeting of the Ameri- 
can Pharmaceutical Association was held at 
Niagara Falls on the 12th of September and 
the succeeding three days. The meeting was 
large and successful. President R. N. Bed- 
ford opened the meeting with an address, 
which contained an interesting sketch of the 
history of the Association. The following offi- 
cers were elected for the ensuing year: 

President.—Charles A. Heinitsh, of Lan- 
caster, Pennsylvania. 

1st Vice-President.—John Ingalls, of Macon, 
Georgia. 

2d Vice-President.—Louis Dohme, of Bal- 
timore. 

3a Vice-President.—William B. Blanding, 
of Providence. 

Treasurer.—Charles A. Tufts, of Dover, 
New Hampshire. 

Permanent Secretary—John M. Maisch, 
of Philadelphia. 

Reporter on Progress of Pharmacy.—C. . 

Lewis Diehl, of Louisville. 
_ Members of Counctl—Samuel A. D. Shep- 
pard, of Boston; William Saunders, of Lon- 
don, Ontario; W. S. Thompson, of Washing- 
ton, D.C. 

The next meeting will be held in Washing- 
ton, D.C., commencing on the second Tues- 
day in September, 1883. 


AN officer of the Pennsylvania Railroad 
Company is represented as saying that ex- 
periments recently made with coke as fuel 
for locomotives, with a view to abating the 
smoke-nuisance, had been entirely satisfac- 
tory. . 


THE Third Annual Meeting of the Board 
of Trustees of the Norristown Insane Asylum 
was held October 6. The old officers were 
re-elected for another year. The total num- 
ber of patients remaining under treatment 
was nine hundred and fifty. 


THE Seventh Annual Meeting of the Asso- 
ciation of Medical Officers of American Insti- 
tutions for Idiotic and Feeble-Minded Persons 
was held at Elwyn on October 3 and the two 
succeeding days. The programme contained 
a number of interesting papers. 


DEATH IN A DENTIST’S CHAIR FROM CHLO- 
ROFORM.—A lady living in Dunnville, Onta- 
rio, died in a dentist’s chair on September 
11, while under the influence of chloroform, 
which had been administered by her physician 
for the purpose of having some teeth ex- 
tracted.— Medical Record. 


THE corner-stone of a new charity hospital 
in this city, to be known asthe St. Agnes Hos- 
pital, was laid October 9, with appropriate cere- 
monies, by Archbishop Wood, It is situated 
at Broad and Mifflin Streets, and will have 
four hundred beds. 


MEDICAL INSPECTOR B. F. Gispss, U.S.N., 
died September 9g, at Trieste. He entered the 
navy in 1856, 
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POISONING OF A CHILD BY ALCOHOL.—A 
little girl, three years of age, died in this city 
on the 1oth instant from the effects of drink- 
ing the contents of a bottle of whisky. 


Dr. BENJAMIN P. HOWELL, one of the 
oldest physicians in West Jersey, died at 
Woodbury on the goth instant, aged about 70 
years. He was the owner of Howell’s Cove 
fishery, and was one of the State Fish Com- 
missioners. 


THE College of Physicians and Surgeons, 
Chicago, was opened formally on September 
28. The building is not quite finished, but 
there were said to be one hundred and five 
matriculants at the time of opening. Where 
the students are, there will be medical colleges 
also. 


IODOFORM.—AT the meeting of the Amer- 
ican Pharmaceutical Association, Mr. George 
Sloan, of Indianapolis, remarked that he had 
found thymol to cover and disguise the smell 
of iodoform to a greater degree than any other 
substance tried by him. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM SEPTEMBER 30 TO OCTO- 
BER 14, 1882. 


WoopwakD, J. J., MAjor AND SURGEON.—Leave of absence 
extended four months on account of sickness. S. O. 233, 
A. G. O., October 6, 1882. 


Waters, W. E., SurGEoN.—Ordered to Madison Barracks, 
N.Y., for duty as post-surgeon. S. O. 178, Department 
of the East, October 5, 1882. : 


WILLIAMS, JOHN W., Major AND SURGEON.—Now on leave 
of absence, to proceed to San Francisco, Cal., and re- 
port in person to the Commanding General, Military 
Division of the Pacific, for duty in Department of the 
Columbia. S. O. 228, A. G. O., September 30, 1882. 


Waters, Wo. E., Major AND SuRGEON.—To report in 
person to the Commanding General, Department of the 
East, for assignment to duty. S. O. 228, A. G.'O., Sep- 
tember 30, 1882. 


Irwin, B. J. D., Major AND SuRGEON.—On being relieved 
as attending surgeon, headquarters of the Military Divi- 
sion of the Missouri, to proceed to Whipple Barracks, 
Arizona, and report in person for duty as Medical Di- 
rector, headquarters of the Department of Arizona. 
S, O. 228, A. G. O.; September 30; 1882. 


Forwoop, WM. H., Mayor anv SurGEON.—Relieved from 
duty in Department of the Platte, and to report in person 
to the Commanding General, Military Division of the 
Missouri, for duty as attending surgeon at those head- 
quarters. S. O. 228, A. G. O., September 30, 1882. 


SmitH, ANDREW K., Major AND SuRGEON.—Relieved from 
duty in Department of Arizona, and, on expiration of 
present sick leave, to report by letter to the Surgeon- 
General. S. O. 228, A. G. O., September 30, 1882. 


CALDWELL, D. G., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for one month, with permission 
to apply for'an extension of three months. S. O. 105, 
Department of the Platte, October 3, 1882. 


Burton, H. G., CApraIn AND ASSISTANT -SURGEON. — 
Granted leave of absence for four months. S. O. 229, 
A. G. O., October 2, 1882. 


LorInG, LEONARD Y., CAPTAIN AND ASSISTANT-SURGEON. 
—To be relieved from duty in the Department of the 
Missouri, to report in person to the Commanding Gen- 
eral, Department of the East, for assignment to duty, 
S. O. 228, A. G. O., September 30, 1882. . é 


_SKinnER, JoHN O., CAPTAIN. AND, ASSISTANT-SURGEON.— 


To be relieved from duty in Department of Arizona, and 
to report in person to the Surgeon-General. S. O, 228, 
A. G. O., September 30, 1882. 


Moss.ey, E. B., CAPTAIN AND ASSISTANT-SURGEON.—To0 
report in person to the. Commanding General, Depart- 
ment of the East, for assignment to duty. §S. O. 228, 
A. G. O., September 30, 1882. 


TurRRILL, Henry S., CAprain AND ASSISTANT-SURGEON.— 
To be relieved from duty in Department of the East, and 
to report in person to the Commanding General, Depart- 
ment of the Platte, for assignment to duty. S. O. 228, 
A. G. O., September 30, 1882. 


SHUFELDT, R. W., CAPTAIN AND ASSISTANT-SURGEON.— 
To proceed to Jackson Barracks, New Orleans, La., and 
report to the Commanding Officer thereat for duty. S. UO. 
93, Department of the South, September 26, 1882. 


Crampton, Louis W., CAPTAIN AND ASSISTANT-SURGEON. 


—To be relieved from duty in Department of Dakota, 
and to report in person to Commanding General, De- 
partment of the East, for assignment. S. O. 237, A.G. O., 
October 11, 1882. 


BARNETT, RICHARDS, CAPTAIN AND ASSISTANT-SURGEON. 
—Relieved from duty in Department of the Platte, and 
to report in person to Commanding General, Department 
of the East, for assignment. S. O. 237, A. G. O., Oc- 
tober 11, 1882. 


McCreery, GrorGe, ASSISTANT-SURGEON.—To report in 
person to the Superintendent of the Mounted Recruiting 
Service, Jefferson Barracks, Mo., to conduct a detach- 
ment of recruits to the Department of Arizona. On 
completion of that duty, to rejoin his station in that de- 
partment. S: O. 233, A. G. O., October 6, 1882. 


BIRMINGHAM, H. P., ASsIsSTANT-SURGEON.—To proceed to 
Fort Bayard, New Mexico, when relieved at Fort Elliott, 
Texas, and report to the Commanding Officer for duty. 
S. O. 198, Department of the Missouri, October 3, 1882. 


Ewen, CLARENCE, ASSISTANT-SURGEON. — Relieved from 
duty at Fort Elliott, Texas, to proceed to Fort Gibson, 
I.T., and report to the Commanding Officer at that post 
‘for duty. S.O. 198, Department of the Missouri, Oc- 
tober 3, 1882. 


OwEn, Wm. O., Jr., First-L1zEuTENANT AND ASSISTANT- 
SurGrEoNn. — To proceed to Fort Townsend, W.T., and 
report to the Commanding Officer for temporary duty at 
that post. S. O. 138, Department of the Columbia, Sep- 
tember 22, 1882. 


PowkE Lt, J. L., AssIsTANT-SURGEON. — Relieved from duty 
at Fort Stockton, Texas, and to report at headquarters 
of the Department of Texas for temporary duty as post- 
surgeon, San Antonio, Texas, and attending surgeon at 
department headquarters. S. O. 103, Department of 
Texas, September 29, 1882. 


Carter, W. F., AsstsTANT-SURGEON.—Relieved from duty 
at Fort Concho, Texas, and to report to the Command- 
ing Officer, Fort Stockton, Texas, for temporary duty as 
post-surgeon. S. O. 103, Department of Texas, Sep- 
tember 29, 1882. 


Kang, JoHN J., ASSISTANT-SURGEON.—Granted leave of ab- 
sence for one month, with permission to apply for ex- | 
tension of three months. S. O. 202, Department of the 
Missouri, October 9g, 1882. 


WAKEMAN, W. J., ASSISTANT-SURGEON.—Upon being re- 
lieved at Fort Douglas, U.T., to proceed to Fort Fred. 
Steele, W.T., and report for duty. S. O. 106, Depart- 
ment of the Platte, October 6, 1882. 


BrRECHEMIN, Louis, ASSISTANT-SURGEON. — Relieved from 
duty in Department of Dakota, and to report in person 
to Commanding General, Department of the East, for 
assignment. S. O. 237, A. G. O., October 11, 1882. 


Gray, W. W., First-LIgEUTENANT AND ASSISTANT-SUR- 
GEON.—To be relieved from duty in Department of the 
Columbia, and to report in person to Commanding Gen- 
eral, Department of the South, for assignment. S. O. 
237, A. G. O., October 11, 1882. 


WakKEMAN, W. J., Firsr-L1zEUTENANT AND ASSISTANT- 

'  SuRGEON —Upon being relieved at Fort Douglas, U.T., 
to proceed to Fort Fred. Steele, W.T., and report to the 
Commanding Officer at that post for duty in the absence 
of Assistant-Surgeon D. G. Caldwell, on leave of ab- 
sence. S. O. 106, Department of the Platte, October 6, 
1882. - 


Metter PATA MEDICAL LIMES. 


PHILADELPHIA, NOVEMBER 4, 1882. 


ORIGINAL COMMUNICATIONS. 
THE MANAGEMENT OF ABNOR- 
MAL OBSTETRICAL PRESENTA- 

TIONS. 

Read before the Philadelphia County Medical Society, 
September 27, 1882, 
Pv WILLIAM FT. TAYLOR, M.D. 
\ RITERS on midwifery differ as to 
what constitute abnormal presen- 
tations, some considering a// vertex pres- 
entations as wormal, others only those 
which terminate favorably, saying that if 
the relative proportions between the child’s 
head and the pelvic cavity are correct, 
they will require no manual or instrumen- 
tal assistance to conduct them safely to the 
end; and, as the majority of children are 
born head-foremost, this is certainly the 
most natural presentation, for then the 
head descends regularly into the pelvis and 
terminates by the uterine efforts within 
twenty-four hours, with perfect safety to 
the mother and child. But others say that 
if the labor is prolonged in the first or 
second stage, so as to exhaust the mother 
mr fem the life of the babe, then they 
should be considered adnorma/,; and such 
is the case with many occipito-posterior 
presentations, for the occiput is compelled 
to traverse the whole extent of the ante- 
rior face of the sacrum, coccyx, and peri- 
neum, from seven to eight inches, before 
it can emerge from the vulva, instead of 
from two to two and a half inches, before 
it comes under the arch of the pubes, as in 
the ovccipito anterior position. 

Our worthy ex-President, Dr. Albert H. 
Smith, says, ‘‘ These are the vastly most 
numerous cases of delayed dilatation, re- 
quiring careful management, and most sat- 
isfactory in their results if fully under- 
stood.”’ 

As the occipito-posterior presentations 
are classed among the malpositions of the 
child, and often cause tedious and dif- 
ficult labor, and a prolonged first stage is 
a bad preparation for any accidental com- 
plication of a second; although no evil 
may result from delay, yet we are bound 
ta remove the cause, if we can safely do 
so, and save the mother unnecessary pain, 


which we can often do by changing the, 


presentation with the hand. 
VOL. XIII.—3 


This change was advocated by Baude- 
locque, Dewees, Hodge, Meigs, and other 
obstetricians to expedite slow and tedious 
labors, and Dr. Dewees said that ‘‘a phy- 
sicilan was incompetent to practise mid- 
wifery in its best manner who could not 
detect and change this malposition of the 
head, and thus abridge by several hours 
the misery and pain of his patient.’’ 

It is important that these presentations 
should be diagnosed in the early stage of 
labor; and this can be done, even before 
the os is dilated or the membranes ruptured, 
by noticing a peculiarity in the shape and 
position of the os uteri, which was de- 
scribed by an English accoucheur* many 
years since: ‘‘it consists in a depression 
of the posterior lip of the os uteri and an 
elevation of the anterior lip, dependent on 
the position of the child’s head. In or- 
dinary labor the child’s head is, at the 
commencement of the labor, flexed upon 
its body ; but during its progress the head 
becomes still more flexed by the chin ap- 
proaching still nearer to the sternum. The 
result of this 1s that the posterior half of 
the child’s head is much lower than the 
anterior. Consequently, in the occipito- 
anterior presentations, the occiput being 
in front presses upon the anterior lip of 
the os uteri, and depresses it much below 
the devel of the posterior lip, But an 
occipito-posterior presentations the reverse 
takes place: the occiput, being behind, de- 
presses the posterior below the anterior 
lip. At the same time the posterior lip, 
and even the entire os, are unusually low 
in the pelvis.”’ 

The plan which I have adopted, and 
advocated for several years, in these oc- 
cipito- posterior presentations (I will quote 
from a former paper which I read before 
this Society in 1877), is gradually to intro- 
duce my fingers, until I can insinuate 
my whole hand into the womb, when the 
os issufficiently dilated, and, having grasped 
the head, to turn it from a fourth to a 
second, or from a fifth to a first position, 
—z.¢., from the sacro-iliac junction to the 
right or left acetabulum, which can gener-- 
ally be easily performed before it enters 
the pelvic cavity. This turn occupies but 
a small arc of a circle, and, if the head is: 
born and the body has not changed its 
position, the slight twist of the neck will 


* J. G. Swayne, M D., of Bristol, England. 
Medical and Surgical Journal, February 18, 1852. 
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produce no injury, for a return of the head 
to the original position will occur before 
the body is born. It is sometimes neces- 
sary to keep the head in the altered posi- 
tion with the hand, until the forceps can 
be applied. The head, however, will not 
revert to its former position if the body 
also is turned, which can be accomplished 
without much difficulty by the hand. For 
if the hand is used carefully and intelli- 
gently, it will ‘‘work wonders” in all 
obstetrical operations, and with a little 
experience you will soon acquire the 
tactus eruditus, and will not grope blindly 
when obliged to use the forceps or other 
obstetrical instruments. 

Dr. Dewees, who advocated this change 
of a ‘forehead front’’ into an ‘‘ occiput 
front,’’ said ** that even in a pelvis con- 
tracted ‘ antero-posteriorly’ we may assist 
the woman to deliver herself by applying 
two or three fingers to the side of the head 
so as to carry the vertex towards the ace- 
tabulum.’’ In fact, he recommended this 
change where it was practicable, and the 
late Professors Hodge and Meigs seconded 
his views. 

When, however, the head is jammed 
down in the pelvis, we must place the 
woman in the ‘‘knee and elbow”’ position 
of Dr. Thomas, and endeavor to push it 
above the narrow part, which can thus be 
accomplished most readily, for, the fundus 
being lower than the os, the child gravi- 
tates somewhat towards it, and the expul- 
sive pains are less, and sometimes cease 
entirely. 

If, however, we cannot alter the presen- 


tation, and the labor is protracted too 


long, no advance being made by the head, 
or the mother is exhausted, we must de- 
liver with the forceps, being careful to re- 
move them when the head has _ passed 
through the inferior strait, so as to protect 
the perineum, which is in greater danger 
of being torn than when the occiput is 
front. 

face presentations occur, according to 
Dr. ‘Thomas, once in two hundred and 
fifty labors, and are caused by some ob- 
liquity of the uterus, or a pelvic contrac- 
tion, which presses the child’s head back- 
wards, and the chin departs from 
breast. 

If the chin is at the pubes and above 
the brim, it can be changed to an occiput 
posterior by pushing it towards the breast ; 
then it can be turned anteriorly (as before 


the 


described), when the labor will proceed 
naturally. But if the chin is below the 
pubic arch, a long time will be required 
before the occiput can move along the 
sacral curve, and the pressure may cause 
the death of the child, unless delivery is 
effected by the forceps. 

When the chin is turned towards the sa- 
crum, if we can push it up early, so that 
the occiput comes down anteriorly, we 
will have no trouble; but if the chin is 
below the promontory of the sacrum, and 
the forehead front, it should be left to na- 
ture as long as possible, assisting, how- 
ever, to turn with the hand or vectis, for 
as the labor proceeds the head will gener- 
ally turn in the pelvic cavity, with the face 
forward, and at the outlet the upper lip 
will be fixed against the symphysis, whilst - 
the occiput will roll over the perineum ; 
then at last the mouth and chin will 
emerge from under the symphysis. 

If, however, no advance is made by the 
expulsive pains, the forceps must be used 
to turn the chin forward, as thus described 
by Smellie: ‘‘ After applying the forceps 
along the ears, push the head as high up 
in the pelvis as is possible, after which the 
chin is to be turned from the os sacrum 
to either os ischium, and afterward brought 
down to the inferior part of the last-men- 
tioned bone. This done, the operator 
must pull the forceps with one hand, while 
two fingers of the other are fixed on the 
lower part of the chin or under jaw to 
keep the face in the middle, and prevent 
the chin from being detained at the os 
ischilum as it comes along, and in this 
manner move the chin round with the for- 
ceps and the above fingers till brought 
under the pubes, which done, the head 
will easily be extracted.”’ 

If the child is dead, craniotomy may be 
required. 

Dr. Barnes, of London, says that in cases 
of due relation of pelvis and child, birth 
with the chin posteriorly is almost impos- 
sible; for in proportion as the face de- 
scends, there is a rapidly widening base of 
a wedge formed by the occiput bent back 
upon the child’s trunk, which cannot pass 
the pelvis; but that turning and delivering 
by the feet is the best course, yet if the 
head is low it may be difficult to accom- 
piish. “ 

That it is difficult is unquestionable ; 
but if the hand can be introduced along- 
side of the head to reach the feet, the 
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head itself might be turned to a more 
favorable position. 

In these cases Dr. Isaac E. Taylor, of 
New York, suggests the division of the 
perineum laterally, on whichever side the 
chin presents, before craniotomy is per- 
formed ; but I doubt its benefit,—for the 
chin is not generally arrested by the 
perineum ; and if the child is dead, why 
inflict unnecessary pain on the mother? 

The next abnormal presentation to 
which I will refer is the shoulder, in which 
the dack of the child will be either towards 
the abdomen or the back of the mother. 
In dorso-anterior positions the right shoul- 
der will be felt if the head is in the left 
iliac region, and the left shoulder will 
present if the head is in the right iliac. 
But in dorso-posterior positions the left 
shoulder will be lower in the pelvis, if the 
child’s head is in the left iliac fossa; and 
the right shoulder will present if the head 
‘is In the right iliac region. 

We are all aware of the fact that, unless 
the child is small, it is impossible for the 
shoulder and head to pass together through 
the pelvis, and therefore delivery can only 
be effected by the head or breech singly. 

For many years the latter was considered 
the only proper mode, especially before 
the forceps were known in midwifery; as 
the accoucheur could then assist by taking 
hold of the feet and legs. Some even 
now prefer podalic to cephalic version ; 
but by bringing down the head we can 
deliver with the forceps if necessary. 

It is an established fact that in shoulder 
presentations nature has sometimes effected 
delivery by spontaneous version, termi- 
nating it by a breech or foot presentation ; 
but it generally requires so much time 
that the child perishes during the act. 
Now, if we can expedite the labor, and give 
the child a chance for its life, it is our 
duty to do so; and that we can do by 
cephalic version. 

The plan which is considered the best, 
and which is generally practised, was first 
suggested by Dr. Wright, of Cincinnati, 
about 1850. 

The patient should be placed so that 
her hips will be higher than her shoulders, 
inclining towards the side upon which the 
head of the child lies, so that the breech 
will gravitate towards the fundus of the 
uterus on the same side, and thus assist to 
draw the child away from the brim of the 
pelvis. 


The right or left hand is to be used in 
the vagina or uterus as is most convenient, 
according to the position of the head. 
When the child’s head is in the left iliac 
region, we should use the right hand, and 
with the fingers push the shoulder towards 
the right side of the pelvis, whilst with the 
left hand we press down the fundus in 
the opposite direction. This will generally 
cause the shoulder to move to the right, 
and the head will occupy z¢s place in the 
pelvic cavity. 

When, however, the foetal head lies on 
the right side of the ilium, the fingers of 
the left hand should be used against the 
shoulder, whilst the right hand is used on 
the outside of the abdomen, placing the 
patient in a position similar to that de- 
scribed, but on the right side. 

By this mode version is generally effected 
quite easily. If, however, we cannot cause 
rotation, we must bring down the feet and 
deliver by the breech. 

The rule to be adopted in breech presen- 
tations is ‘‘ masterly inactivity,’ to sit pa- 
tiently beside the patient and encourage 
her during the first stage of labor, allow- 
ing the os to dilate until the expulsive 
pains begin, when, by pressing down the 
fundus of the uterus towards the os by a 
kind of wzs-a-tergo force, we can assist the 
smaller end of the foetal wedge to dilate 
the os gradually, and also keep the chin 
of the child firmly fixed on its breast. As 
the body advances and the umbilicus ap- 
pears, we should pull down the cord 
slightly, to remove it from pressure ; if its 
pulsations are strong, wait for nature to 
act; but if they are very weak, we must 
assist the expulsive pains by drawing down 
the body. When the chest is born, if the 
arms are near the body they can be brought 
down quite easily; but if they are alongside 
of the child’s head we must pass one or two 
fingers over the shoulder to the elbow, grad- 
ually drawing the arm over the face and 
chest until it is delivered, beginning with 
the one next to the perineum. As the 
head passes through the inferior strait, if 
the pulsations of the umbilicus are yet 
strong we can wait for the expulsive pains; 
but if the cord beats feebly we must hasten 
the labor by placing two fingers on the 
upper lip or one on each side of the nose, 
and press firmly down, so as to keep the 
chin towards the breast, whilst we pull the 
body towards the symphysis pubis; if it 
does not advance speedily we must use the 
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forceps, for delay at this time will often 
sacrifice the child. 

The most favorable presentation is when 
the back of the child is anterior, so that 
the occiput shall come down under the 
pubic arch; although when it is posterior 
the head will often turn in the pelvic 
cavity, and be born with the occiput front. 

A presentation of she feet should be 
managed like that of the breech, the rule 
being to let them alone until pressure on 
the funis obliges us to act as before de- 
scribed. 
no advance is made, we should search for 
‘the other, and, having brought it down 
alongside of its fellow, wait awhile for 
pains, applying, however, a downward 


‘pressure on the fundus to stimulate uterine: 


action. 


Prolapse of the funis, when it occurred, | 


was frequently the cause of death to the 
child, until the postural treatment of Dr. 


Thomas was adopted as described by him. 
It consists in placing the patient. 


in 1858. 
on her elbows and knees, with the face 


and chest resting on the bed, so that the 


fundus of the uterus shall be lower than 


the os; then, by introducing the hand into. 
the vagina, we can with the fingers easily 


“press the descending loop into the os, and 
above the side of the descending head, or 
other presenting part, into the dependent 
uterine cavity. 


Presentations of the ead and funis or 
arm and funts can be rectified by placing 


the patient in the knee and elbow position, 
and pushing up the head or arm from the 
‘brim, when the funis will easily slip back, 
or can be pushed into the uterus, so that 
the head can descend alone. 

If the hand and foot are presenting, we 
must bring down the foot and deliver as 
in footling presentations. 

Placenta previa is generally recognized 
‘during the latter part of utero-gestation 
‘by the patient having a hemorrhage after 
some exertion, or even when quiet: this 
may occur periodically, at the menstrual 
epochs, and may cause premature labor. 


On examination per vaginam, if the os. 


is beginning to dilate, a soft spongy sub- 
stance will be felt within, and we recognize 
the placenta. With each pain, as the os di- 


Jates, there is a flow of blood, and if this 


continues it will exhaust the mother and 
destroy the child: so that we must arrest 
it if possible. We should pack the vagina 
firmly, up to the os, with strips of soft 


If one foot is in the vagina, and. 


muslin, linen or silk, tow or sponge, to 
prevent any oozing, and wait beside the 
patient for the pains to dilate the os, and 
to be ready for any emergency. In from 
half an hour to an hour, according to the 
pains and condition of the patient, we 
should remove the tampon, and if the os 
is sufficiently dilated to introduce the fin- 
ger, it should be passed between the pla- 
centa and the uterine wall, and swept 
around as far up as it can reach, so as to 
separate the attachment. ‘This will tem- 
porarily check the bleeding ; but when it 
returns, tampon again and wait for further 
dilatation. When the plug is again re- 
moved, sweep the finger around again, 
within the os, as far up as it can reach, 
and if the edge of the placenta is felt and 
we can reach the ‘‘ bag of waterg, 77 
should be ruptured, for then labor will 
proceed in earnest, and the expulsive pains 
will bring down the presenting part of: the 
child, which should be hastened by every 
means in our power,—by pressing down 
the fundus, stimulating the uterus with 
ergot, and delivering as rapidly as is con- 
sistent with the safety of the mother and 
child. | 

If the presentation is a partal placenta 
praevia, and we can detach it from one side 
of the uterus so as to rupture the mem- 
branes and bring down the child to the 
os, the hemorrhage will cease, and the de- 
livery need not be hastened so much, for 
the circulation between the mother and 
babe may be kept up, so that its vitality 
will be preserved somewhat longer. 

In all obstetric operations, when the 
patient was very nervous, uncontrollable, 


‘or required an anesthetic, I have given 


ether to inhale alone, or with the addition 
of a small quantity of chloroform when 
the ether was too slow in producing its 
effect. I have also used with much satis- 
faction the mixture of the Medico-Chi- 
rurgical Society of London, containing 
one part of alcohol, two of chloroform, 
and three of sulphuric ether, which causes 
anzesthesia in a.shorter time and requires 
smaller doses for inhalation than ether 
alone. 

Now, in conclusion, permit me to say that 
although I have not detailed minutely all 
the varieties of abnormal presentation, yet 
I have given some of the modes by which 
such cases are managed, knowing full well 
that a free discussion may bring out the 
experience of others, who will give clearer 
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views on this subject than I have been able 
to furnish. 
1324 NorTtH FIFTEENTH STRFET. 


THE TREATMENT OF GLEET BY 
ELECTRICITY. 


BY WILLIAM R. D. BLACKWOOD, M.D., 


Neurologist and Electro-Therapeutist to the Presbyterian 
Hospital, Physician to St. Mary’s Hospital. 


ae use of electricity in any form would 
not readily suggest itself to the gen- 
eral practitioner in the treatment of ureth- 
ritis, acute or chronic, simple or specific. 
From accessible reports on the management 
of gleet, I am inclined to believe that gen- 
tlemen who devote special attention to dis- 
eases of the genito-urinary organs have not 
availed themselves of this agent or experi- 
mented with it. In order to verify my 
opinion on this matter, I have, during the 
last two years, by personal inquiry, learned 
that not a single case has ever been sub- 
jected to electrical treatment by any one of 
one hundred physicians whom I have in- 
terviewed on this subject. Further, in 
looking over nineteen works on medical 
electricity in my library, I find that only 
once is mention made of the use of the 
current in urethral discharges,* two cases 
of gonorrhoea being referred to, and a pass- 
ing allusion only with reference to gleet. 
Curiously, the value of galvanism in 
overcoming strictures otherwise impassable 
without cutting or forcible divulsion is 
recognized by several of these authors, and 
in a large number of these cases (in fact, 
the majority of them) the origin of the 
stenosis thus overcome by electricity was 
due to repeated gonorrhceas and associated 
with gleet. It is true, however, in these 
cases, that few sittings were made in over- 
coming the strictures, and therefore not 
much effect was noticeable by the surgeon 
on the urethral discharge. I must confess 
to a want of enthusiasm in research (if I 
may so term it) myself, because during 
many years past it has been my habit to 
notice the effect of electrical treatment on 
the general health, and its reflex action 
when employed for a definite purpose on 
other and distant parts of the body. For 
instance, in all cases of intercostal neural- 
gia, and in applications near the mammary 
region in women, I have kept note of any 
reflex action on the uterus or ovaries, such 


as, for example, an increase or decrease in 
the menstrual flow, and the converse, when 
treating dysmenorrhcea,—what effect, if 
any, did treatment have on the lacteal 
glands? Repeatedly I have proved to the 
satisfaction of myself and the patient that 
turgescence of the mammee followed fara- 
dization of the womb or ovaries, and, in- 
versely, that the molimen menstruale was 
both hastened and increased when treating 
pleurodynia or some other disorder of the 
antero-thorax. I have treated now a large 
number of cases of genital defect, particu- 
larly spermatorrhcea, impotence, and irri- 
table prostate, by electricity, and yet I never 
thought of experimenting on the gonor- 
rhoeas of these patients or their friends, 
although they were frequently available, 
until the subject was thrust on me by pure 
accident. One of my professional friends, 
who has, unfortunately, too little confidence 
in himself in the way of minor surgery, 


especially of the genito-urinary organs, has 


many a time sent me patients troubled with 
stricture, either spasmodic or an old case 
irritated by some cause. In all these in-. 
stances I have wasted no time, and troubled 
the person as little as possible by poking a 
multitude of bougies or catheters into him, 
but if, after trying gently a few sizes, I do 
not get into the bladder, I invariably in- 
sert an insulated urethral electrode, and 
pass a current of five or ten millivebers} 


through the constricting obstacle, with the 


effect of softening it down in a short time, 
and gaining my object with the minimum 
trouble to both of us. 

In one case, a stranger to me, who was 
a martyr to a gleet which worried the life 
almost out of him and his washerwoman, 
who (good and unusually innocent soul) 
could neither efface .the lemon-colored 
stains from his linen nor account for their 
mysterious presence, the patient told me, 
after submitting to some half a dozen sit- 
tings, that his gleet was better than it had 
been for a year past, and inquired whether 
the electricity had anything to do with this 
unlooked-for and gratifying result. It did 
not strike me at the moment that it might, 
and I expressed my belief that the resolu- 
tion of the stricture was the cause of his 
improved condition. After some time, 
however, he returned, stating that from 
indiscretion the gleet had been to some 
extent re-established, and he proposed elec- 


* Medical and Surgical plea Beard and Rockwell, 
ist ed., p. 660. New York, Wm. Wood & Co., 1871. 


+ Fifteen to twenty Daniell’s; but frequently five to eight 
cells will do. 
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trical treatment rather than again undergo 


the tedious and inefficient course which had. 


taken place before I got him under my 
care. As no harm could result beyond a 
little delay, I agreed to his proposition, 
and, to the gratification of both him and 
myself (not to mention the washerwoman, 
who was once more despairing), he did get 
rid of his gleet ; and from that time for- 
ward I tried electricity in every case I 
could get hold of. I have treated during 
five years past nearly two hundred different 
patients, and in almost every one of them 
more or less experiment has been made as 
to the prospective or actual value of gal- 
vanism and faradism in such cases. ‘The 
result of this investigation has been ex- 
ceedingly gratifying to me, and the per- 
centage of success, due undoubtedly to 
the particular treatment employed, has 
been such as to warrant me in saying that 
in no other method has the patient been 
more promptly or more radically cured. 
This is saying a good deal; but I mean it 
fully. Gleet is a tough and unsatisfactory 
customer to handle, and, although plenty 
of cures exist on paper, and lots of con- 
fiding students listen to the words of wis- 
dom as they drop from the mouths of their 
professors in the winter course and their 
auxiliary teachers in the summer months, 
they find, when in actual practice, that 


somehow or other their patients do not 


improve under these prescriptions, and 
that gleet once established generally sticks, 
and the most provoking part of the trouble 
is that the heartier is the general stamina 
of their patient the more obdurate is his 
infirmity to any and all measures. 

For some years past the belief that gleet 
nearly always depends on stricture has been 
asserted by prominent authorities, and this 
more particularly by Otis, of New York. 
A number of ingenious instruments for the 
gradual or rapid dilatation or divulsion of 
stricture have Leen produced, and without 
doubt they accomplish their purpose, but 
at the cost of.considerable suffering, and 
confinement of the patient to his bed for 
some days, and restriction from following 
his business for at least a week or more. 
Now, the same result can be reached, with 
less manual trouble to the physician and 
much less physical trouble to the patient, 
by electrolysis. The proceeding is neither 
difficult nor painful; anaesthesia is never 
requisite, and within my own experience, 
or so far as I can learn from others who 


mit, twice daily. 


have employed this method of operating, 
no ulterior bad result has ever followed it. 
There may be strictures impassable by in- 
sulated bougies, yet none of them have 
been encountered by myself. With this 
much concerning stricture, which is not so 
much a digression as might be thought, 
the main point is reached. 

The treatment of gleet by electricity is 
based upon a procedure essentially like 
that of stricture. The requisites are a gal- 
vanic battery of fifteen to twenty cells of 
any constant form, such as the zinc-carbon, 
of Grenet or Léclanche type, the Daniell, 
or the Smee, a good faradic coil, several 
urethral bougies well insulated to the tip, 
a rectal electrode, and a sponge-holder. 
A water rheostat is a valuable addition, as 
by it we can readily intercalate any needed 
resistance without shock, and nicely grad- 
uate the current to its proper strength. 
The patient is placed in a horizontal posi- 
tion on a lounge or operating-chair, the 


‘genital organs, abdomen, and thighs ex- 


posed, and the galvanic battery placed to 
the left of the operator. A moderate- 
sized bougie is slightly oiled, and passed 
on into the bladder if the canal is pervious, 
or to the stricture if one exists. To the 
urethral electrode is attached the negative, 
and to the sponge-holder the positive pole 
of the battery. The sponge should be well 
wetted with salt water, and applied over 
the bladder or on either thigh, it matters: 
little which. The current is now turned 
on slowly until plainly but painlessly felt 
by the patient. If no stricture exists, the 
bougie is slowly withdrawn until it ap- 


proaches the glans, when it is again pushed 


towards the bladder. Under this manceu- 
vre, here and there some little uneasiness, 
or even pain, is elicited, and at such points 
the inflamed urethra is probably bare of 
epithelium, and it is there that the pus or 
muco-purulent discharge is manufactured. 
The limits of this painful area being de- 
termined, the electrical application is con- 
fined to that part alone, and the intensity 
is graduated to an easily bearable point. 
From fifteen to thirty minutes is an ordi- 
nary séance, and this should be repeated 
daily, or, better still, if circumstances ad- 
Should stricture prevent 
access ‘to the bladder at once, gentle but 
firm and continuous pressure is made by: 
the bougie, with as strong a current flow- 
ing as the patient can stand, and in a few 
minutes usually the stricture will yield, 
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even though it be gristly and tortuous. In 
such cases it will of course be necessary to 
employ small bougies, on the same princi- 
ple followed in ordinary management ; but, 
as before stated, I have so far not failed to 
pass any stricture ultimately, although I 
did not succeed in several instances at the 
first sitting, and sometimes not until the 
third, 

Notwithstanding the difficulty of pene- 
trating the constricting band, the gleety 
discharge has, as a rule, been notably de- 
creased by the operation in the cases just 
referred to, and in several tight strictures 
I have purposely made the electrical appli- 
cations to the proximal end of the band for 
a considerable length of time without push- 
ing the electrode beyond it. Despite the 
fact that the stenosis still existed, the gleet 
became less in such cases, proving to my 
mind the value of constant currents on 
inflamed surfaces, particularly of mucous 
character. I also believe that most, if not 
all, of the discharge in stricture cases ori- 
ginates just in front of the constriction, 
because I have often had the secretion to 
cease for a considerable time by treating 
the gleet without pushing the electrode 
onward to the bladder. In cases where 
the gleet is deeply seated, or where we 
encounter enlarged prostate, the rectal 
electrode is preferable for the anode to a 
sponge handle as before described. ‘The 
instrument should be insulated around the 
shoulder or part which is grasped by the 
sphincter ani, as in many persons this part 
of the bowel is especially sensitive. Be- 
fore introduction, the electrode should be 
oiled, and after its insertion the distal end 
should be directed towards the anterior face 
of the rectum, for currents being more or 
less diffused laterally are not only unpleas- 
ant if they traverse the sacral plexus, but 
the extra strength required, unless the two 
electrodes are nearly approximated, ren- 
ders the urethral intensity too great for 
comfort. ‘This may appear a small point ; 
but little niceties tell in electrical applica- 
tions, and all currents should be not only 
easily bearable, but without any discom- 
fort, and this rule holds good in all prac- 
tice, with a very few exceptions. To fur- 
ther this, the rectal electrode should be 
not the common ball, an inch or more in 
diameter, as usually found, but a conical 
rod four inches long, from which the flow 
escapes over a large surface. The urethra 
is not much more sensitive than the rectum, 


but the reason why currents easily borne 
by the bowel are painful in the former is 
because they are concentrated at a small 
point, and in the operation under consider- 
ation a more or less caustic action is in- 
duced by strong currents at the cathode, 
the alkalies being set free at that pole. 
The moist condition of the urethra favors 
this action, for, other things being equal, 
tissues which contain the most water yield 
more readily to electrolysis than the dryer 
portions of the body. In conjoined rectal 
and urethral electrization the sitting need 
not be so long as in the method first de- 
scribed, because the effect desired is more 
directly attained. From five to ten min- 
utes will suffice. 

After getting rid of all discharge, it is 
a good plan to employ faradism for a few 
times, as it seems to tone up the relaxed 
mucous membrane. I suppose any mild 
astringent injection would answer the pur- 
pose equally well, but, having in all cases 
treated solely by galvanism used the induc- 
tion coil with perfect satisfaction, I have 
adopted a routine plan thus far. In many 
old cases, more or less lumbago and ill- 
determined pain in the region of either 
kidney is encountered, and nothing drives 
this away so quickly and permanently as 
faradism. ‘The usual plan is to apply the 
positive to the lumbar spine, and make 
labile application to the whole abdomen, 
back, and sides. Pretty strong currents 
are used, but the pressure should be light, 
and undue contraction of the muscles, es- 
pecially the rectus abdominis, should be 
avoided, 

During the entire treatment no medicine 
is administered, except, of course, to regu- 
late the bowel if constipation presents ; 
and even then the induced current, with 
massage of the abdomen, is better than 
drugs in those patients who will carefully 
comply with the instructions necessary for 
systematic manipulation of the abdominal 
muscles. Some people are too lazy to use 
a rapidly-performed sponge-bath of the ab- 
domen and follow it by a few minutes’ 
kneading. They prefer Seidlitz mixture or 
a mineral water, although permanent good 
results are attained by the mechanical treat- 
ment, and temporary relief only through 
the ordinary drugging. Diuretics are not 
necessary in any case, and all injections 
must be stopped during the electrical treat- 
ment. ‘The diet must be carefully regu- 
lated, especially with reference to alcoholic 
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stimulants, which are to be rigidly tabooed. 
The belief that gin is a valuable remedy in 
bladder and kidney disorders leads many 
patients to take it on the sly, unless the 
physician is alert, and I am satisfied that a 
multitude of gleety discharges are kept 
alive because the doctor does not rigidly 
control his cases, and not through any 
fault in the medicines administered. 

Relapses in gonorrhcea and gleet are 
quite common, and I have found this to 
occur with patients treated by electricity 
in about the same proportion as obtains 
with other methods. In such cases inquiry 
generally elicits a history of excesses in 
both diet and sexual intercourse. Men who 
have been kept total abstainers for some 
weeks are apt to overdo such matters at 
first, which is probably natural. Under a 
recurrent discharge, the treatment must be 
renewed as in a new case, and a few ap- 
plications only will usually be needed to 
quiet the storm, and thereafter sensible 
men will observe moderation. 

I am experimenting on a few female 
cases which, although they may not be 
strictly classed as gleet, have been at least 
kept up, if not originated, by relations with 
men thus affected. To my mind a goodly 
number of inveterate so-called leucorrhceas 
are of this nature, and they are very diff- 
cult to cure under any plan. The large 
surface and the hidden folds of the vaginal 
lining afford lurking-places for enough irri- 
tating mucus or muco-pus to prevent total 
relief, except with unusually careful pa- 
tients, who are willing to take the trouble 
of thorough cleaning at least half a dozen 
times daily. The vagina is with difficulty 
reached in its whole extent by electricity, 
and the plan most satisfactory to me as 
yet is to distend it fully with salt water, 
which is retained by a shield or plug sur- 
rounding an electrode an inch in diameter 
and six inches long in its uninsulated por- 
tion. Double quantity of current is neces- 
sary to overcome the resistance of the water 
thus employed. 
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THE use of the bicycle and tricycle has be- 
come quite the rage among prominent doc- 
tors in England, and. the wheel is gaining 
some advocates here. Dr. A. W. Blythe gives 
a very interesting lecture in the Boston Medz- 
cal and Surgical Fournal on “ Cycling,” 
which deserves attention from those who 
practise in a level country. 


VIRULENCE OF NORMAL HUMAN 
SALIVA. 


BY GEORGE M. STERNBERG, 
Surgeon U.S.A. 


I should be sorry to dose the readers of 

the Medical Times with saliva ad nau- 
seam; but, having additional experimental 
data to record, I have thought it best to 
publish at once, while the subject is still 
fresh in the minds of the readers of this 
journal from a perusal of Dr. Claxton’s 
paper* and my own. 

Moreover, the facts relating to the in- 
fectious disease of rabbits, resulting from 
the introduction into their bodies of a 
parasitic micro-organism found in normal 
human saliva, have so important a bearing 
upon the general question of the etiology 
of infectious diseases that I think it very | 
desirable that their force and import should 
be fully appreciated by the profession. 

Before proceeding, I beg leave to call at- 
tention to the innovation in my previous 
paper with reference to the name of this 
infectious disease. I have always spoken 
of it as a ‘‘fatal form of septicemia,”’ and 
so wrote the word wherever it occurs in the 
paper referred to. It has been changed, 
however, by the proof-reader to septemia, 
which is perhaps a better word, and which 
I am quite ready to accept upon the au- 
thority of the editor of this journal. But 
it seems to me that this word would be 
more properly used as applied to a non- 
infectious septic toxzemia, resulting from 
the absorption of the chemical products of 
putrefaction, leaving the word septicemia 
as the distinguishing appellation of those 
infectious diseases which result from the 
multiplication of parasitic micro-organisms 
within the body of infected animals,—e.g., 
anthrax septiceemia of the mouse,{ fowl- 
cholera,§ etc. 

I leave this quéstion with the editor, and 
shall be pleased to be guided in my future 
use of these terms by his authoritative de- 
cision. 

In my previous paper I related a series 
of experiments commenced July 6, towhich 
I must refer the reader as properly intro- 
ducing the following: 

The culture-fluid (No. 6) used in Z.xper- 
tment Vo. 3 (July 26) was laid aside in an 


‘hermetically-sealed culture-flask until Sep- 


tember 12, when a minute drop was used 


* Times, June 17, 


+ Jéid., September 9. 
t Koch. 


¢ Pasteur. 
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to inoculate sterilized douz//on in culture- 
tube No. 7. This, placed in a culture- 
oven at 100° Fahr. for twenty-four hours, 
became clouded, and upon microscopical 
examination proved to be pervaded with 
the identical micrococcus heretofore de- 
scribed and photographed.* A drop of 
culture No. 7 was used to inoculate culture 
No. 8, and the next day, this being also 
pervaded by the micrococcus, was used in 
the following experiment : 

Lixperiment Vo. 4.—September 14: In- 
jected ten minims of culture No. 8 into a 
full-grown rabbit. Aesu/¢; This animal 
died at 9 A.M., September 15, and a mi- 
croscopical examination made at once de- 
monstrated the presence of the micrococcus 
in great numbers in the blood and in ef- 
fused serum in the subcutaneous connec- 
tive tissue. The usual diffuse cellulitis, ex- 
tending from the point of inoculation, was 
present; spleen small, and contained no 
pigment. 

Remarks.—This experiment shows that 
the micrococcus retained its vitality and 
its full virulence at the end of six weeks, 
and, very conclusively, that the virulence 
of the culture-fluid is due to the presence 
im it of the micrococecus; and not to a 
hypothetical chemical virus found in the 
first instance in the saliva and subsequently 
in the blood of a rabbit inoculated with 
this fluid. For the benefit of those who 
have not calculated the degree of dilution 
which such a hypothetical chemical virus 
would undergo in such a series of culture- 
experiments, I submit the following simple 
calculation : 

My culture-tubes contain about a fluid- 
drachm of sterilized douz/lon. The amount 
of blood introduced into culture No. 1, as 
seed, was considerably less than a minim, 
but for convenience I will suppose that one 
minim is used each time to start a new cul- 
ture,—that is, the original material is di- 
luted 60 times in the first culture, 3600 
times in the second, 216,000 times in the 
third, and in the eighth culture it will be 
present in the proportion of one part in 
1,679,611,600,000,000. Yet afew minims 
of this eighth culture possess all the vir- 
ulence of the first. 

Look at it from another point of view. 
The few minims of culture-fluid introduced 
beneath the skin of a rabbit contain a mi- 


* Vide Studies from Biological Laboratory, Johns Hopkins 
University, vol. ii., No. 2, p. 194, and heliotype plate in vol. 
Hi. NO) 3, DP: 410. 


crococcus presenting definite morphologi- 
cal characters. The blood of the animal 
which falls a victim to experimental inoc- 
ulation with this fluid is filled within forty- 
eight hours with the same micro-organism 
in numbers far exceeding the normal his- 
tological elements,—red and white corpus- 
cles ; yet some very conservative physicians 
still claim that the invading parasite is 
without import, a mere epi-phenomenon, 
while the infinitesimal portion of a hypo- 
thetical chemical virus is credited with this 
malignant potency. ‘Truly, such a belief 
requires a faith equal to that of a conscien- 
tious homceopath. By the way, what will 
become of homceopathy if the germ theory 
becomes firmly established, and all infec- 
tious diseases are shown to be due to par- 
asitic micro-organisms? If the main end 
of therapeutics is to kill germs, the doc- 
trine of stmita similibus can scarcely con- 
trol the medical practice of the future. 

To convince those who still question the 
etiological rdle of the micrococcus in the 
infectious disease of rabbits at present un- 
der consideration, it would hardly be worth 
while to carry our culture experiments fur- 
ther, as has been done by Pasteur and 
other pioneers in this field of investigation, 
—é.g., in anthrax and in fowl-cholera. I 
therefore turn to another line of proof. 

I have fixed very definitely the thermal 
death-point of this septic micrococcus. /f 
1s killed by exposure for ten minutes to a 
temperature of 140° Fahr. It survives ex- 
posure to 130° for the sametime. This is 
the result of a considerable number of ex- 
periments, and is established by the simple 
method of exposing a culture-fluid contain- 
ing the micrococcus, and enclosed in a 
hermetically-sealed tube, to a given tem- 
perature for the time adopted as a stand- 
ard,—ten minutes,—and then using the 
fluid to inoculate sterilized Jouz//on in an- 
other tube. This, being placed in a culture- 
oven for twenty-four hours, remains trans- 
parent and unchanged if the seed has been 
killed, but is clouded and pervaded by the 
micrococcus if its vitality was not destroyed. 

In my first series of experiments} I found 
that boiling destroys the virulence of blood 
from a septiceemic rabbit. Having now 
fixed with precision the thermal death-point 
of the micrococcus, the next step was evi- 
dently to see whether this temperature also 
destroys the virulence of the fluid contain- 
ing it. 


f Loc. ctt. 
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To test this matter, the following exper- 
iment was made with the second culture 
from the blood of the rabbit which died 
September 15, as above reported. 

Experiment No. 5.—September 7: In- 
jected ten minims of culture No. 2 beneath 
the skin of a small spotted rabbit, also ten 
minims of the same culture-fluid beneath 
the skin of asmall white rabbit of the same 
litter. Result: The small spotted rabbit 
was found to be dying the following morn- 
ing at eight o’clock. It was killed by 
breaking up the medulla, and the blood 
from the heart examined immediately. This 
contained the micrococcus in abundance, 
as did also a quantity of serum contained 
in the pleural cavity and effused serum in 
the subcutaneous connective tissue. 

The small white rabbit, injected at the 
same time with the same culture-fluid 
heated to r40° for ten minutes, did not seem 
to experience the slightest ill effect from 
this injection, and to-day (September 24) 
remains in apparent good health; that is, 
the virulence of the culture-fluid used in this 
experiment was destroyed by the exact tem- 
perature which I had previously determined 
Lo be fatal to the vitality of the micrococcus. 


PLICA POLONICA. 
BY FERDINAND LESSING, M.D. 


NNA T., zt. 16, went six weeks ago to the 
country with a lady friend, and, ram- 
bling about in the woods, they came to a cold 
spring, and washed their feet in it. Next day 
A. felt chilly and languid, appetite impaired, 
together with shooting pains through her 
limbs. A week after, she noticed that when 
combing her hair she could not pull the comb 
through as readily as heretofore, and by about 
a week more her hair was a matted mass, 
The symptoms of pains in her limbs had in- 
creased in proportion, as also a neuralgic pain 
in head and eyeballs. Two weeks before her 
death I was called, and found the sufferer in 
the following condition: She cried from the 
excruciating pain in limbs and head, the for- 
mer being in a continuous state of tremor. 
Extremities cold, tongue clean, pulse 65, ap- 
petite gone, insomnia complete, and menstrual 
function stopped. I ordered her potassium 
bromide and chloral, also a tonic consisting 
of quinia sulph., iron, nux vomica, and arsenic. 
Gave her also wine and milk-punch ad “d- 
ztum. The trembling of her limbs, as also 
the pain in head and eyes, had somewhat im- 
proved under this treatment in the course of 
a few days, yet her pulse grew weaker, and 
on the thirteenth day from the beginning she 
quietly passed away. 


I give only a short synopsis of this pecu- 
liar disease, which I have so far-:found only 
among the Poles, which class is largely 
represented here. The treatment of the 
plica itself is, I believe, up to this day, not 
a settled one. Some authorities advocate 
the removal at once, others caution strongly 
against it. As regards the cutting, these 
people will never allow it. They state that 
it will either kill or cause blindness ; and in 
this case the family referred me to a case in 
the country who got blind owing to the 
removal. The theory that the disease is 
the result of filthy habit I cannot uphold. 
This case convinced me otherwise. The 
hairs exude a gelatinous matter and get ac- 
tually painful to the touch. It seems that 
they act as an emunctory, to rid the sys- 
tem of a dyscrasia. ‘Those who get well 
will not cut off their hair until the new 
growth has well advanced, for which pro- 
cess they claim about a year’s time. . 

I report this case, hoping to elicit the 
experience and opinion of some other 
members of the profession, as it will cer- 


tainly come under the notice of those who 


have practice among the Poles, Bohe- 
mians, Lithuanians, and Russians. 
Winona, MINN. 
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TRANSLATIONS. 


PARTIAL (JACKSONIAN ) EpILEPSY—COIN- 
CIDENCE OF HEMISPASM WITH MorTor 
HEMIPLEGIA, AND ITS DIAGNOSTIC VALUE. 
—Dr. W. F. Raymond recently presented 
at the Hétel-Dieu (Le Progrés Médical, No. 
38), an interesting case of partial epilepsy 


in a young girl 24 years of age, who 


appeared to be in perfect health. Upon 
speaking, however, it was observed that 
her responses were distinct, though rather 
slow and scanning; if she tried to speak 
faster, she stammered slightly; but there 
was no paralysis of the tongue or fibrillary 
trembling. There was almost complete 
immobility of the right half of the face. 
There was also marked, but not absolute, 
loss of power in the right arm, with mod- 
erate rigidity. On raising the arm, she 
could only maintain it extended for a very 
brief period, and during this time there 
was decided tremor of the forearm. There 
was no disturbance of sensibility. The 
right leg was less affected than the arm, 
though it exhibited the same features in a 
less degree. ‘The tendon and cutaneous 
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reflexes were preserved and scarcely ex- 
aggerated. ‘The sphincters were not af- 
fected. No hysterical symptoms were 
present. The menses were regular. Syph- 
ilis was excluded. 

The patient stated that she had been in 
excellent health, except that she had not 
menstruated up to the age of nineteen, 
when she felt weak and was obliged to 
give up a position as seamstress, the work 
being too fatiguing. She had never been 
nervous. Six months after this she had an 
apoplectic attack on rising in the morning, 
losing consciousness for about five hours, 
after which she was completely aphasic 
and had right hemiplegia. At the end of 
twelve days she began to regain a few 
words, and her speech thereafter gradually 
returned, and she also regained the use of 
her limbs, so that in two months she was 
able to walk. She also said that about one 
month after her attack she had sudden 
clonic spasmodic movements on the right 
side, lasting from four to five minutes. 
During the whole of this period she re- 
mained perfectly conscious, but powerless. 
Subsequently these convulsive attacks re- 
curred without regularity, coming on after 
slight causes, or from no apparent cause. 
They were almost always preceded by an 
aura and a feeling of stupor, but she did 
not lose consciousness, and never had the 
epileptic cry, any disorder of intellection, 
or any of the usual attendants of ordinary 
epilepsy. After the apoplectic attack, the 


menses appeared and continued regularly 


afterwards ; the spasmodic attacks had no 
relation whatever to the menstrual period. 

Locating the lesion in the left hemi- 
sphere in the motor region of the cortex 
(the fronto-parietal convolutions), and 
stating his opinion that it had been fol- 
lowed by degeneration extending from 
the third frontal convolution along the 
anterior portion of the internal capsule 
into the medulla and the right lateral 
column of the cord, the lecturer pro- 
ceeded to discuss the pathology of partial 
epilepsy, and the character of the lesion. 
The diagnosis, after exclusion of cerebral 
tumor, meningeal hemorrhage, pachy- 
meningitis, cerebral extravasation, was 
finally pronounced to be that of local 
softening, but whether dependent upon 
thrombosis or embolism was not decided. 
The prognosis was favorable up to a certain 
extent, but entire recovery was not looked 
for. Iodide of potassium was ordered, and, 


as soon as signs of irritation subsided, the 
induced electrical current should be used. 
Jackson ard Miiller lay down the follow- 
ing differential signs between symptomatic 
and so-called idiopathic epilepsy : 

1. In partial epilepsy there is no cry ; 
the patient is conscious at the beginning 
of the attack, or throughout the entire 
proceeding if it is limited to one-half of 
the body. 

2. In partial epilepsy the attack, with 
rare exceptions, is scarcely at all made up 
of clonic movements; but contraction, 
ordinarily very prolonged, commences in 
the same muscle and in the same muscular 
group. ‘‘ The more the spasm begins sud- 
denly, the more it commences to extend 
rapidly, the more the degree which it attains 
will be great, and the more the duration of 
the access will be short ; and reciprocally.’’ 
[The words in the original communication 
of Hughlings Jackson, as found in the 
official report, are, ‘*The more suddenly 
the spasm sets in and the more rapidly it 
begins to spread, the greater range does 
the convulsion ultimately attain, and the 
sooner over is the paroxysm. On the con- 
trary, when the spasm starts deliberately 
and spreads slowly, it is more likely to be 
limited in range, say merely limited to one 
arm, and to be lengthy.’’—Tr.*] 

3. Paralytic and oculo-papillary phe- 
nomena are very common in partial epi- 
lepsy. 

4. After the limited convulsive attack 
there remains usually a paralysis, some- 
times temporary, sometimes permanent. 

5. If the attack becomes general, the 
paralysis occurs on the side where the 
convulsions have been the strongest and 
the side where they have persisted the 
longest. 

In these cases the local epilepsy points. 
to. a localized cerebral lesion. It was also 
remarked that in paralysis of cortical ori- 
gin, the hemiplegia may completely re- 
semble hemiplegia of central origin,—so 
completely, in fact, that the secondary 
descending degeneration sometimes fol- 
lows, as in the present case ; but secondary 
degeneration does not occur when the 
cortical lesion is situated outside of the 
motor zone. 


IODOFORM IN THE AFTER-TREATMENT OF 
OPERATIONS UPON THE MoutH.—WoOlfler 
reports in the Archiv fir Klin. Chirurgie 


* International Medical Congress of London, 1882. 
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seventeen operations for removal of can- 
cerous tongue. None terminated fatally: 
on the contrary, in many there were no 
signs of inflammatory reaction. In all the 
after-treatment or dressing was by iodoform 
gauze. The following is the method of 
preparing this material at Billroth’s clinic: 
Six metres of gauze is rolled up and dipped 
in a mixture of glycerin (60 grms.) and in 
an alcoholic (1200 grms. of 94°) solution of 
colophony (100 grms.), and then pressed 
out, and while in a half-damp condition 
it is dusted with iodoform (about 50 grms. ) 
and dried. The gauze is then cut into 
strips of two or three finger-breadths, 
which are then to be packed into the wound, 
though without exerting too much force. 
The superficial layers of this only are 
changed as they become soiled, and new 
pieces of gauze put in their place for six or 
eight days; after this the dressing will fall 
out of itself. In all this time no other 
cleansing of the mouth is necessary ; but 
efficient drainage should be provided by 
counter-opening, or a drainage-tube be used 


for a few days. Pneumonia or septic symp- 


toms were not observed in any of the cases 
treated in this way. — 


EFFECTS OF COLD UPON TRICHINZ.—At 
the Société de Biologie of Paris, M. Paul 
Gibier recently presented, in the name of 
Prof. Bouley and himself, the results of 
some experiments undertaken by them in 
order to determine the results of cold upon 
the vitality of trichinz contained in Ameri- 
can hams. The existence and vitality of 
the trichinze were first ascertained by the 
microscope, by chemical agents, and by 
physiological experiment upon _ birds, 
which, after eating the meat, were found 
to contain in the intestines, and to dis- 
charge in their excrements, large numbers 
of trichine. The same meat was then 
exposed to cold in a freezing-apparatus. 
The examination of the frozen meat de- 
monstrated that all the trichina which 
they contained were dead, the means 
taken to ascertain this being the same that 
had already been employed to determine 
their vitality. The authors conclude that 
the temperature of 0° C. (32° F.) is very 
injurious, if not fatal, to trichine. After 
several weeks the frozen meat did not un- 
dergo any subsequent alteration: so that 
the cold does not destroy the effects of the 
salt and the smoke. 

The same effects have been previously 


observed by Messrs. Livon, Bouisson, and 
Caillol de Poncy, in experimenting with 
cold upon trichine. ‘It appears to have 
been demonstrated that science possesses 
in refrigeration a powerful agent for ren- 
dering trichinosed meat wholesome, and 
that it affords to public hygiene a method 
which should be made serviceable in 
the treatment of trichinosed meat.’’—Ze 
Progrés Médical, No. 27. 


Poisonous MusHRooms —The researches 
of Ponfick (Virchow's Archiv, Jane, 
1882) prove that all mushrooms contain a, 
poisonous principle, the activity of which 
is greatly influenced by accidental condi- 
tions. In the preparation for eating he 
recommends treatment with boiling water, 
the water being rejected, this to be re- 
peated several times, by which means the 
toxic principle is easily eliminated. It is 
said not to be present in dried mushrooms. 
—Revue Médicale. 


SUBCUTANEOUS INJECTIONS OF IODOFORM 
IN SyPHILIs.—A solution of iodoform (6 
pts.) in glycerin (20 pts.), of which from 
30 to 75 centigrammes are used (gradu- 
ally increasing) each time, is recommended 
by E. Thoman for hypodermic injection 
in intense syphilis. After six to twelve in- 
jections he always noticed a great amelli- 
oration in the symptoms.—Lu//. de Théra- 
peutique. 


ULcerR OF STOMACH TREATED WITH 
PowDER OF MiLK.—M. Debove recom- 
mends the evaporation of skimmed milk 
to dryness, and the resulting powder is 


given dissolved in hot milk (120 grammes 


of the powder corresponds to a litre 
of milk), in cases of simple ulcer of the 
stomach. To this some dry powder of 
meat may also be added.—La France Méai- 
cale, No. 18. 


THE CONFORMATION OF THE EYE OF A 
ProtTEus.—In the arrest of development of. 
a cyclopean eye it has been shown that. 
the crystalline and vitreous bodies are 
wanting, it being simply the secondary 
optic vesicle. M. Desfosses has shown 
that this peculiar condition exists nor- 
mally in the eye of the proteus. —Za@ 
France Médicale. ; 


~~ 
ie 


Dr. H. I. BERKELEY reports (Maryland 
Medical Fournal, October 4) a case of tetanus 
following vaccination, 
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PHILADELPHIA, NOVEMBER 4, 1882. 


EDITORIAL. 


PHILADELPHIA HOSPITAL. 


T] N the Notes and Queries we print a com- 

-munication from a correspondent con- 
cerning the recent affair at the Philadelphia 
Hospital. The facts of the case, stated 
briefly, are that Dr. Warder brought an 
etherized negress in labor into the public 
clinic, and delivered her with the forceps 
before some hundreds of students. The 
thirteenth day the unfortunate woman was 
seized with septiceemic metritis, and died 
in a day or two. Immediately after the 
delivery, the hospital committee threatened 
Dr. Warder with expulsion from the staff, 
but later on withdrew from such position. 
For this they are deserving of much praise, 
as practically to acknowledge a mistake 
requires the highest kind of manhood on 
the part of those who hold the authority 
and power. Whether it is or is not right 
to deliver women publicly, Dr. Warder had 
precedent for his action, and violated no 
existing rule, so that his expulsion could 
not have been justified. 

We are not quite so sure as our corre- 
spondent seems to be of the propriety of 
these public deliveries. Modesty and ten- 
-derness towards women is a distinctly 
American trait, which has no general ex- 
istence on the continent of Europe, where 
women of the higher orders command little 
respect, and those of the lower orders no 
consideration at all. We doubt the effect 
of such public obstetric clinics upon those 
who sit upon the benches of the amphi- 
theatres. It must be remembered that these 
clinics are open to all the world, and not 
merely to medical students. If male and 
female genitals are to be frequently ex- 
posed, common decency requires that, by 


issue of tickets, show of matriculation 
tickets, or in other way, attendance shall 
be confined to dona-fide medical students. 

Further, there is a very especial reason 
why, at the Philadelphia Hospital, delivery 
should not be in the public clinic room. 
The women have to be carried nearly a 


quarter of a mile to a room situated be- 


tween a ward devoted to erysipelas and a 
mortuary, which, when we have visited it, 
has often been more remarkable for its 
odor than for its cleanliness. 

An assertion that all this does not in- 
crease the danger to the woman would be 
simply absurd. The long tolerance of 
these nuisances right by a room where the 
most delicate operations—even ovariotomy 
—are continually performed indicates an 
obtuseness upon the part of the surgical 
staff that is only accounted for by the years 
of villany on the part of the Board of 
Guardians, which long ago made the name 
of the Philadelphia Hospital a stench in 
the nostrils of all honest men, not lulled 
by the miasm of misrule which had settled 
about the whole institution. We wish the 
new board God-speed in their efforts to 
purify the Augean, stables, and suggest two 
things,—first, that the erysipelas ward shall 
be removed to a safe isolation; second, 
that the so-called paralytic ward be re- 
moved from its present isolated position in 
the out-wards or Almshouse proper, where 
it practically does not get medical super- 
vision, and be attached to the nervous 
ward, where it belongs. We have known 
sad cases of neglect and malpractice in 
these wards arising from putting patients 
away out of sight, seen only by new, and 
often ignorant, graduates. 


MEETING OF THE AMERICAN 
ACADEMY OF MEDICINE. 
Pies seventh annual meeting of the 

Academy of Medicine, just held in 
this city, appears to have been attended 
by such evidence of growth, material 
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prosperity, and sustained interest in its 
special work, as to give sincere satisfac- 
tion to its friends, and to offer much en- 
couragement for the future. The papers 
read during the two sessions (October 26 
and 27) were of decided value, and dealt 
principally with broad questions, interest- 
ing the profession as a body rather than 
concerning the details of daily practice, 
which so commonly engage the attention 
of our medical societies. , 

Besides the numerous papers read, the 
President, Dr. Traill Green, of Easton, de- 
livered the annual address on Thursday 
evening, October 26, in which he reviewed 
the course of the Academy and its achieve- 
ments, showing what changes had occurred 
since the Academy was founded, and in 
conclusion quoted from private letters the 
favorable opinions of various eminent men 
concerning the objects of the association. 

Biographical notices of Dr. H. Lenox 
Hodge and Dr. Allen, the late president 
of Girard College, were read by the Sec- 
retary, and a report was presented by the 
Committee on Medical Legislation (Drs. 
Dunglison and Marcy), which was re- 
ferred for publication, and the commit- 
tee continued. In this report, when com- 
pleted, it is intended to collate the laws of 
all the States with regard to the practice 
of medicine. 


Among the pleasant features of the ses- 


sion was the receipt of letters from the 
surgeons in attendance upon President 
Garfield, acknowledging in warm terms 
and cordially accepting the resolutions 
of confidence and sympathy passed at the 
last meeting of the Academy. At the 
conclusion of the President’s address, the 
Academy was entertained at the Colon- 
nade Hotel by the Resident Fellows ; and 
the occasion was so much enjoyed as to lead 
to the adoption of a resolution, before ad- 


journment, authorizing an annual collation ° 


hereafter. The membership of the Acad- 
emy amounts to over two hundred, and 
fifty-one new Fellows were elected at this 


meeting. Drs. Henry F. Caimpbell, of 
Augusta, Georgia, and Austin Flint, of 
New York, were unanimously elected 
Honorary Fellows. ‘The officers chosen 
for the ensuing year are—President, Dr. 
HH. O. Marcy, of Boston, Massachusetts ; 
Vice-Presidents, Drs. George M. Beard, 
of New York, William Elmer, of Bridge- 
ton, New Jersey, Cornelius R. Agnew, 
of New York, and Thomas M. Drys- 
dale, of Philadelphia; Secretary and 
Treasurer, Dr. Richard J. Dunglison, of 
Philadelphia ; Assistant Secretary, Dr. 
Charles McIntyre, of Easton. The next 
place of meeting will be New York: as 
usual, the time will be the third Tuesday 
in September. 


NEW YORK AND ITS ORGAN. 


F the Mew York Medical Record were 
as eager exactly to inform its readers of 
the true state of the case as it is to bepuff 
New York City, its editorials would often 
be different from what they are. To be 
sure, a city which claims to be a medical 
metropolis, and yet has not a single first- 
class medical school within its wide do- 
mains, needs tergiversation sorely. With 
Harvard on the one side and the University 
of Pennsylvania upon the other, we wonder 
there is not pride enough in New York to 
start one school upon the higher plane. 
On second thought we cease this wonder, 
for New York did start one such school 
not long since, and maintained it just one 
year, when its stock of pride and con- 
science was exhausted. 
These remarks are called forth by a 
recent labored editorial in the JZedical 
Record, so worded as to give the idea that 


“systematic post-graduate instruction was 


this winter, in New York City, inaugu- 
rated for the first time in this country. 
Really the Record presumes much upon the 
good nature or laxness of its readers in 
thinking they have never read the adver- 
tisements of Harvard University or of the 
University of Pennsylvania. 
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JOUNS HOPKINS HOSPITAL. 


T is stated in the Maryland Medical Jour- 
na/ that the trustees of the Johns Hop- 
kins Hospital propose opening that institu- 
tion next autumn. The buildings, with 
the exception of the laundry, are all under 
roof, about one million three hundred 
thousand dollars having been spent upon 
them. In none of them has any inside 
work been done, other than flooring, stair- 
cases, and heating apparatus, and to finish 
during the coming summer will require 
active work. The buildings, when com- 
plete, will, in our opinion, be the finest of 
the kind in the world. The medical school 
may well be in operation two years before 
the hospital is in full activity. The course 
of instruction is to be extended over four 
years, and students will not be ready for 
practical bedside study until their third 
Verr, We are not in the secrets of the 
trustees of the University, but it is plain 
that the time is approaching when the med- 
ical faculty must be appointed. For the 
honor of our country, but especially for 
the good of the race, we trust the great 
opportunities now offered will be wisely 
embraced. With proper selections, Johns 
Hopkins University and Medical School 
may become a great centre of light and 
progress in the science and practice of 
medicine, “The American intellect is equal 
to any in the world: what is needed is 
opportunity. 


Fair play and no favor has been repeat- 
edly stated to be all that is desired by the 
friends of the women physicians in their 
competition with the sterner sex ; but this 
principle was hardly exemplified last week, 
when the committee in charge of Blockley 
Hospital dropped a gentleman of the med- 
ical staff who had faithfully served and had 
long been identified with the institution, 
for the sole purpose of making room for the 
appointment of a doctress who desired his 
position. In order that the issue with the 


profession might be fairly joined, the board 
passed a series of resolutions to the gen- 
tleman (whose sex appears to have been his 
misfortune, though not his fault), assuring 
him in complimentary terms that he lost 
his position not from any neglect of duty, 
nor from personal objections, but solely 
for the reason stated. Without discussing 
the obvious complications arising from a 
mixed staff, we merely observe that it is 
such questionable victories as this that in- 
jure the cause of true reform, and usually 
yield but a temporary and doubtful advan- 
tage to those who immediately profit by 
them. 


<im—* 
Ain atid 


TREATMENT OF ASCARIDES LUMBRICOIDES. 
—Dr. Guermonprez sums up a long article 
on lumbricoides thus: (1.) Worm-seed (whose 
action is not to be confused with that of san- 
tonin) is by far the best medicament for kill- 
ing, as well as expelling, round-worms. (2.) 
Santonin does not kill the worms outright; it 
excites them to livelier movements, and these 
may reflexly stimulate the intestine so as to 
expel them; but they may also only exag- 
gerate the evil if there is obstruction. (3.) 
Santonin is, therefore, by no means always to 
be chosen. It does no harm if the worms 
are young and not numerous; if they are 
mature and many, it may be dangerous even 
in reasonable doses. (4.) The purgatives 
usually given with vermifuges probably do 
more than the latter to cause expulsion of the 
worms; simple evacuation will often suffice. 
(5.) Ordinary hygienic means directed to 
overcoming the lymphatic cachexia of the 
patient, or simple change of food and abode, 
may at times be enough to rid him of the 
worms without any medicine whatever. (6.) 
Hence our treatment should not be the mere 


/ routine administration of santonin, but should 


be determined by the circumstances of the 
case. Change of air and of diet, and simple 
evacuation, are not to be forgotten.—/u/- 
letin Gén. de Therap., p. 89, 1882, Prac- 
titioner. 


REMEDIES FOR MALARIA.—“ If you know 
your business, and it is a temperance town, 
you wink at the drug clerk, and say some- 
thing about malaria. It is a matter of indif- 
ference just what you say. The single word 
‘malaria’ is the golden open sesame... . 
Whenever I see a man coming out of a drug- 
store and wiping his mouth on the back of his 
hand, I realize to its full and awful extent the 
hold that malaria has on this unfortunate 
people. What the drug-stores in towns where 
a strict license law prevails would do without 
‘malaria’ is a hard problem.” — Western Ex, 
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LEADING ARTICLES. 


CEREBRO-SPINAL FEVER. 
i Save fact that cerebro-spinal fever tends 

to establish itself permanently, to be- 
come endemic, in regions in which it has 
prevailed epidemically, is so well recog- 
nized that it would, under ordinary cir- 
cumstances, scarcely excite comment. 
Within a few weeks, however, two well- 
marked cases, of which one proved fatal, 
have fallen under my observation § in 
private practice. It appears to me at this 
time worth while to give more than pass- 
ing heed to the extent of the prevalence 
of this disease in our community, and to 
call to mind some general facts concern- 
ing the rise and extension of the great 
epidemics of the past. Cerebro-spinal 
fever with us, like typhus in Ireland, 
which has been compared to a smoulder- 
ing spark, ready at any moment to leap into 
flame, may sweep from a few cases widely 
scattered to a destructive epidemic. 

Stillé suggests that the history of cere- 
bro-spinal fever during the present cen- 
tury may be divided into three periods, 
each of which comprises the account of 
a wide-spread prevalence of the disease 
upon both sides of the Atlantic, lasting 
for a series of years. The first of these 
outbreaks lasted eleven years, from 1805 
to 1816; the second, thirteen years, from 
1837 to 1850; and the third, which began 
in Europe in 1854 and in North America 
in 1856, came to a close in 1873, after a 
continuance of from seventeen to nineteen 
years, with, however, a period of repose in 
the United States from 1857 to 1861. 

It is to be remembered, however, that 
in the periods of non-activity. cases and 
even small epidemics of the disease have 
been observed, and that in recent years 
occasional limited outbreaks have led so 
careful an observer as Ziemssen to believe 
that the disease has become an abiding one 
in Europe. 

There is thus some warrant for regarding 
cerebro-spinal fever as having had, during 
this century, a continued existence within 
certain geographical limits, as having had 
its periods of epidemic outbreak and _ its 
periods of quiescence, but never as having 
wholly ceased to exist within those limits, 
or as having disappeared in the same sense 
that cholera and influenza disappear from 
the same countries in the intervals of their 
epidemic visitation. 


In looking over the Health Office Re- 
ports of this city, as far back as 1857, I 
find no deaths reported as due to this 
disease prior to the year 1863. In that 
year forty-nine deaths were ascribed to 
‘‘spotted fever,’’ forty-four of these cases 
being minors, five adults. In his report 
of that year, the health officer called 
attention to the fact that many cases of 
death due to cerebro-spinal meningitis 
were doubtless attributed to other causes, 
such as malignant fever, congestive fever, 
typhus, or malignant typhus, or merely 
fever, and to these we may safely add 
convulsions. 

The table on the opposite page, compiled _ 
by Dr. C. F. Clark, is designed to exhibit 
the number of deaths returned for each 
year since 1860 as caused by cerebro- 
spinal fever and the affections with which 
fatal cases of cerebro-spinal fever have 
been most liable to be confounded. 

This table is of interest not merely as 
showing approximately the number of 
deaths from the disease in question, but 
also as indicating in some measure the 
ignorance of its clinical characters preva- 
lent among practitioners of medicine 
when it appeared in an epidemic form 
in this city, twenty years ago. Those who 
recognized it in 1863 designated it by the 
old and inexact term ‘‘spotted fever,’’ a 
term which continued extensively in use 
the following year, but which forthwith fell » 
into almost complete desuetude as soon 
as a familiarity with its constant patho- 
logical characters forced the profession ta 
recognize the new-comer as a substantive 


disease, and suggested a designation em- 


bodying at once the idea of its infectious 
nature and the anatomical lesions. 

That a great number of cases should have 
been classed under the heading ‘‘typhus 
fever’? cannot be a matter of surprise 
when we call to mind the fact that cerebro- 
spinal fever was not at all known as a 
distinct affection until early in the present 
century, and that for many years it con- 
tinued to be regarded by most practition- 
ers and many learned writers on epidemic 
diseases merely as a variety of typhus. 

Moreover, widely as they differ in many 
respects, these two diseases, viewed from 
the clinical stand-point, present many 
points of resemblance. They show us 
alike suddenness of onset, grave disturb- 
ance of the functions of the nervous 
system, fever characterized by a stadium 
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of excitement followed by a stadium of de- 
pression, cutaneous efflorescences, a high 
death-rate, the tendency to epidemic out- 
break. Regarded more closely, however, 
these resemblances are found to be only 
superficial, and the revelations of the 
necropsy show them to be due to patho- 
logical processes essentially unlike. 

That the number of deaths ascribed to 
‘malignant fever’’ should have been con- 
siderable in the early years of the epidemic 
can, in view of the well-known characters 
of cerebro-spinal fever, occasion no sur- 
prise other than that so vague a term 
should at any time have been regarded as 
admissible. It is to be observed that since 
1866 only four cases have been so re- 
ported, and since 1870, none. 

Pernicious intermittent fever, under 
which head is to be included the conges- 
tive form, may, with its fulminant manifes- 
tations, its speedy collapse, and fatal coma, 
be readily confounded with the so-called 
fulminant variety of cerebro-spinal fever. 
The diagnosis rests upon a consideration 
of the etiological factors of the two 
diseases. 

The season of the year, a history of ex- 
posure in an insalubrious region, or the 
endemic or epidemic prevalence ‘of ordi- 
nary intermittent or remittent fever, tend 
to clear up the obscurity arising from any 
accidental resemblance of the symptoms. 
Moreover, an attack of intermittent fever 
rarely declares itself as pernicious or ma- 
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lignant in the first paroxysm; it is only 
after one, two, or more seizures, differing 
not at all, or but slightly, from the 
common manifestation of the disease, that 
it discloses its true character. 

The remarkable increase of deaths as- 
cribed to this cause during the years 
of the epidemic prevalence of cerebro- 
spinal fever, as shown in the table, is due 
not to an association of the causes, but to 
confusion of the effects. It will be ob- 
served that since 1874, the year following 
the close of the epidemic as such, the 
number of deaths attributed to congestive 
fever has reached in all only five, against 
four for 1874, eight for 1873, and so on 
back. The total for 1863 was forty-three, 
and that for 1864 reached seventy-seven, a 
record so out of accord with our common 
experience as to warrant the assumption 
thas most; if, in fact, not all, of these 
deaths were due to the then epidemic 
disease. 

‘¢ Convulsions’’ constitutes so loose a 
category in mortuary statistics that I can 
find no inference deducible from this col- 
umn in our table save this: that many 
different maladies in which convulsions 
constitute the principal morbid phenome- 
non or accompany the death-agony must 
be returned under this heading. This 
symptom, which must often be elevated 
to the importance of a diagnosis of neces- 
sity, is too often constituted a diagnosis 
of election. 
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Cerebro-spinal fever presents certain 
peculiarities in its mode of attack, its 
extension, its course and duration as an 
epidemic disease, that separate it widely 
from other epidemic diseases. It has 
more than once broken out with activity 
almost at the same time in the New and 
the Old World; in many instances it has 
appeared simultaneously at points as far 
distant from each other as the diameter of 
a kingdom, while the intermediate regions 
have remained free from it, not only while 
it prevailed in the regions attacked, but 
afterwards; and in general epidemics, such 
as have prevailed in Sweden, portions of 
Germany, and in districts of our own 
country, certain localities in the midst 
of the infected regions have wholly, or 
almost wholly, escaped its ravages. 

This fever differs from other epidemic 
diseases also in its mode of extension. In 
general epidemics it has much more fre- 
quently been observed to spread by a 
series of isolated outbreaks of irregular 
distribution than» by a direct advance 
from place to place or by radiating lines 
from an infected centre. ‘This is not, 
however, an invariable rule, as is seen, for 
example, in some of the French epidemics, 
where the advance of the disease went 
hand in hand with the movements of 
‘troops, or where it corresponded with the 
‘course of a river, as in the epidemics 
which traversed the valley of the Loire, or in 
‘that great series of epidemics which passed 
over Sweden from the southwest towards 
the north, beginning in 1854, and raging 
‘fiercely and widely until 1861. Hirsch 
has pointed out this peculiarity of the 
‘Swedish epidemic,—that, starting from the 
province of Gothenburg, in the Skager- 
rack, in the southwest, it crept steadily 
itowards the north, cases occurring in every 
season of the year, and districts affected 
one year almost wholly escaping the next; 
while the southern boundary of the new 
area visited by the disease corresponded 
very nearly with the northern boundary of 
‘that in which it had existed the year be- 
fore. Strange to say, Norway wholly 
escaped until 1859, when the fury of the 
‘disease was beginning to abate in Sweden, 
and then experienced it only in circum- 
‘scribed outbreaks. When, however, wé 
trace the march of the disease more closely 
in these and similar epidemics, we are 
struck with the fact that its progress is 
-still by.a series of isolated outbreaks,—not, 


in these cases, of irregular distribution, 
but in the general direction of the line 
of advance. 

Not less remarkable is the course of 
the disease in an infected population. 
Its wide geographical distribution by 
no means represents a general diffusion 
among the inhabitants of the cities, dis- 
tricts, and countries in which it has pre- 
vailed. Scattered cases and groups of 
cases may occur over a wide area without 
any great tendency to a concentration of 
the violence of the epidemic, while, on 
the other hand, the whole number of cases 
may occur within restricted limits, and 
this is the common rule. Many epidemics 
have attacked a single class in the com- 
munity. This was the case in France in 
1837 and the following years, when the 
disease chiefly affected the soldiery, often 
being confined to a garrison or a section 
of a garrison, sometimes even to a single 
regiment, without extending to the sur- 
rounding populations; and in 1844, at 
Gibraltar, where the civil population bore 
the brunt of the attack. The same limi- 
tation of the cases to a class among the 
people was observed during the epidemic 
in Italy, where, in 1840, an outbreak at 
Procida was almost exclusively confined to 
the convicts in the galleys; in Ireland, 
where, in 1846, the inhabitants of the work- 
houses principally suffered; and in the late 
American war, at Newberne, at Memphis, 
and in the neighborhood of Washington, 
where the troops alone suffered. 

Finally, this disease presents remarkable 
differences from other epidemic diseases, 
in regard to its duration as an epidemic. 
In this respect it has, at different places 
and in different outbreaks, shown the most 
extreme variations. Most of the epidem- 
ics have lasted from three to six months; 
others have been of shorter duration, com- 
ing to an end in a few weeks; while it has 
frequently happened that new cases have 
appeared throughout an entire year, or 
from the spring of one year till the end of 
the following winter. The duration of 
the epidemic depends upon causes not yet 
known. It cannot be said to be influenced 
by the size of the population; for on one 
hand we read of-comparatively brief out- 
breaks in populous cities like Berlin and 
Vienna, and on the other of lingering 
epidemics in such relatively sparsely in- 
habited countries as Algiers and Sweden. 

The epidemics are often, in spite of a 
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duration of several months or even of a 
year or more, limited to a relatively small 
number of cases in the infected com- 
munity,—a few individuals here and there 
being attacked, and the mortality being 
moderate. In other instances, on the 
contrary, considerable numbers suffer and 
the death-rate is high, and, as Hirsch 
points out, the proportionate number of 
persons attacked and of fatal cases are 
not seldom in inverse ratio to the dura- 
tion of the epidemic, a relatively great 
number of cases occurring, with a high 
mortality, in epidemics that came to an 
end in a few (six to eight) weeks. 

Sometimes the outbreaks do not, as is 
the case with most epidemic diseases, rise 
steadily to an acme and then gradually 
decline, but seem to run an irregularly 
intermittent course, a number of persons 
being attacked, then the disease to all 
appearances vanishing, only, however, to 
return ‘after a time to seize new victims, 
and this disappearance and return being 
Pepeated till the close of the epidemic, 
after many weeks or months. 

Still more strange is the fact that cere- 
bro-spinal fever once having appeared as 
an epidemic in a region previously free, 
may, and often does, take up its abode as 
an endemic disease. Our table clearly 
shows that it is at home in this community. 
Errors of diagnosis are not likely to occur: 
the disease has become a familiar one. 

The cause of cerebro-spinal fever is as 
yet unknown. Much less is known of the 
laws which control its origin, its distribu- 
tion, its action in communities and upon 
individuals, than is known of the active 
cause of the other infectious diseases. 
The unaccountable appearance of the dis- 
ease at the same time in widely-separated 
localities, its diffusion by isolated attacks 
rather than by direct advance, its variable 
and often long-continued prevalence in 
epidemics, its sporadic occurrence between 
the epidemics, the extraordinary diversity 
of the symptoms in different epidemics 
and in different cases, baffle the compre- 
hension and render futile every effort to 
formulate even a satisfactory hypothesis 
of its cause and origin. 

Should it again become epidemic,—a 
danger not to be ignored, in view of the 
lessons of the past,—it is to be hoped that 
the improved methods of investigation 
now shedding light upon the nature of the 
cause in the infectious diseases will bring 


to day the infectious principle of this 
fever, of all diseases the most erratic in its 
epidemic spread, the most protean in its 
clinical manifestations; a fever that well 
merits the term applied to it by the learned 
Stillé,—this ‘* chameleon-like disorder.”’ 
James C. WILSON. 
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HE season has once more come around 

for the opening of the winter session at 

the various medical schools. A large number 
of hopeful youths come up to enter the curric- 
ulum which is to convert each of them into 
a wise physician, a bold surgeon, and a skil- 
ful obstetrician,—if they are only fortunate ! 
How many per cent. will fall out of the ranks 
before the student-march is over, it would be 
invidious to calculate. Preliminary examina- 
tions have’ driven away much of the hope- 
lessness which once attached itself to a medi- 
cal career, Of old, before the day .of the 
matriculation examination, every idle fellow, 
when his friends were getting tired of his 
doing nothing and insisted upon his electing 
some career, decided to be a medical student. 
He could commence without any difficulty of 
examination; his studies would not be so 
severe at first ; he could read up his Latin, and 
pass it, before any medical examination was 
due: after that he would proceed with his 
studies, like the rest. Hopes that perhaps 
were never very seriously entertained by the 
aspirant were not unfrequently never realized. 
The Bohemian life of a medical student was 
attractive; the social waif took kindly to it. 
Time wore on. The Latin was not passed, and 
the Bob Sawyer grew older-and seedier, and 
ended either as an unqualified assistant to 
some indifferent practitioner in a low suburb, 
or made a new Start, perhaps, asa full private 
in one of her maiesty’s regiments. But all 
that has been swept away, and belongs to the 
past as much as the resurrection-man. The 
medical student of to-day is a well-set-up 
youth, smart, gentlemanly, perhaps a trifle 
confident in himself, with a great impression 
as to the mystery of the human skeleton, 
He has passed his entrance-examination ina 
manner highly gratifying to his female rela- 
tives. His mother and sister are glad to be 
asked about him, and reply with conscious 
pride; while his old maiden aunt, from whom 
he has expectations, has sent him an affection-: 
ate epistle, with a five-pound note in, with a 
hint not to be extravagant in walkiny-canes, 
and has finally determined he shall occupy a 
prominent position in her last will and testa- 
ment,—an instrument she will forthwith pro- 
ceed to instruct her solicitor to execute. So 
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he is fully entered as a medical student, who 
can tell of the odors of the dissecting-room 
or the chemical laboratory, of the immense 
operation he witnessed without feeling 
squeamish, to the undisputed admiration of 
his old chums, who look upon him as certain 
to make his mark in the world. Yes, he will 
make his mark, only it would not be exactly 
easy to say what it will be in all cases. In 
most it is easy to prophesy a successful termi- 
nation to the student career. The number 
who fall out ‘‘by the way”? now is compara- 
tively small, and when gentlemanly youths 
get into the police court they do not now pass 
themselves off as medical students, of whom 
such scrapes were rather to be expected and 
of which little notice need be taken beyond 


the infliction of the resultant fine. All that 
belongs to the past. This year the medical 
student has come forward freely. Farming 


is not very lively; with falling customs, 
trade is not as attractive as it was; but, despite 
the Sanitarian, disease holds its own, and 
therefore the prospects of doctors keep up. 
So the freshmen have been treated to the 
usual blend of welcome, good advice, and 
caution in the shape of the introductory ad- 
dresses. One sad incident occurred in con- 
nection with these addresses. The gentleman 
on whom devolved the duty of delivering the 
address at the Middlesex Hospital died on 
the day his address should have been de- 
livered. Dr. R. W. Lyell was a distinguished 
student at King’s College; then he became 
tutor at the Middlesex, where he was a 
general favorite with his pupils. He was 
afterwards elected assistant surgeon to the 
hospital, and had before him a career full of 
promise. Ten days before the day of opening 
the winter session he was at the hospital, 
after which he felt a rigor. Pneumonia, the 
scourge of the overworked men, set in, and 
his career closed with terrible swiftness. One 
more lesson is thus taught by the medical 


profession,—that doctors just overwork them- 


selves as much as the patients whom they 
lecture for it and advise. The address was 
delivered by Dr. Cayley, who had no time 
to prepare an elaborate address, and who 
entered his protest against ‘tthe arrest of 
experimental research”’ in Great Britain in 
the present day. ‘If Harvey had lived 
under Queen Victoria and the present restric- 
tions, he never would have been able to dis- 
cover the circulation of the blood.’ Well, 
there was little about the rule of the Stuarts 
to be thankful for, but it was well for Harvey 
in more ways than one that he lived under 
the reign of the ‘‘Merry Monarch.” At St. 
Mary's the address was delivered by Dr. 


King Chambers, with whose charming writ- . 


ings all are familiar. Of course our expecta- 
tions soared high when we learned that Dr. 
Chambers was ‘bidding farewell to his old 
chair, which illness prevented him from do- 
ing years ago.’ We think of some beautiful 


addresses by him in days gone by. We hope 
to hear another like them, and find that, for 
reasons of his own, he has selected as his 
topic ‘‘ The Relation of the Medical Student 
to the General Medical Council.”’” He is the 
junior member of that august body, ‘‘ whose 
most important duty was to watch over the 
student,” to see that he got the value of his 
money, and speed him on his way to become 
‘*a useful and honored Englishman.” He 
made out a good case in contrasting the 
student of the present day with the Dick 
Swiveller type of the past. 

After their students’ days were over they 
might become ‘“‘assistants’’ to practitioners, 
but not before. He then delivered himself of 
some trenchant remarks on the ‘‘ unqualified 
assistant,’ and the persons who tempt men 
to become such. ‘‘ They do it for their dirty 
profit, and it is a very bad bargain for you.” 
This is very unlike the stately, indeed, courtly, 
language of Dr. Chambers ordinarily; but, . 
like other folks, he finds a difficulty in apply- 
ing choice language to unsavory subjects. 
He expressed a strong belief that ‘‘ the cat- 
echetical method of teaching” must largely 
take the place of the formal lectures now in 
vogue in medical teaching. ‘‘ The quiz class” 
is coming more and more into fashion every- 
where, both as a means of teaching students 
and an education to them to express them- 
selves, Dr. Chambers thought this much 
better than ‘‘sitting out’’ a stated number of 
lectures, as it did not keep the working man 
tied down to the sluggard. Ifa student could 
stand the cross-examination on any subject, 
then he could devote his time to something 
else. He then took formal leave of the school 
where he first lectured before the plaster was 
dry upon the walls, 

At St. Thomas’s, Dr. Sharkey referred to 
the early history of medicine, when it was in 
the hands of the priest; then to times when 
it bloomed out into flower, ‘‘ warmed by the 
glow of some enthusiastic genius,” to fall 
back again for long years. Physiology has 
made modern medicine, he asserted. It had, 
too, done much for treatment. ‘‘We have 
thrown down the idol of universal specifics, 
which men had hewn out of false conceptions 
of disease. We have set up in its place 
rational scientific treatment, founded upon 
the knowledge of physiological processes in 
health and in disease ;”” while our acquaint- 
ance with the action of drugs enables us to 
wield them with more precision than was pos- 
sible in the past. The scepticism as to spe- 
cific remedies for all maladies which was the 
natural outcome of such direction of thought 
was not, he held, an evil, provided it were 
not carried too far. Men did not heap upa 
lot of different ingredients in a prescription 
nowadays, but wielded their remedies rather 
‘‘as arms of precision,’’ compared to the 
‘‘mitrailleuse system’’ of former days. He 
thought the days of ‘‘systems of medicine,” 
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of ‘‘ pathies”’ of all kinds, numbered, and that 
the day of the scientific study of medicine 
had dawned. 

At University College Hospital the address 
was delivered by Mr. Marcus Beck, assistant 
surgeon thereto, a fact which drew a larger 
attendance. Mr. Beck is quite worthy of his 
school, which is pre-eminent in medicine the 
world over. He referred to the surgeon- 
apothecary of past times, with his education 
of apprenticeship, like any other craftsman. 
But early in this century these men set on 
foot a movement which led to an act being 
passed in 1815, after which every apothecary 
must receive some distinct medical education. 
Since then the standard of examination had 
steadily risen. He thought some knowledge 
of botany and zoology very desirable for a 
medical man, as part of the mental training 
requisite for a practitioner. He held, how- 
ever, that the real study of these subjects was 
often delayed by the student till it became a 
case of ‘“‘cram”’ at last, which deprived it of 
its value as mental training. It was not, how- 
ever, he held, desirable to prolong the course 
of medical study till it was placed beyond the 
reach of many men who wished to study med- 
icine. As to those who asserted that the 
value of mental training in medicine was 
small, it was unnecessary to confront them. 
The advances made in surgery in the last 
twenty years were acknowledged on all sides. 
If the student could pass his entrance-exam- 
ination at sixteen, he would be usefully en- 
gaged on botany and zoology till the next 
year, when he might begin the study of med- 
icine proper. He thought it as desirable to 
protect the student against ‘‘the irregular and 
unscientific course of study that he is too often 
allowed to pursue” by proper examination, as 
it was to protect the public against ignorant 
practitioners. 

At St. George’s, Dr. Herbert Watney took 
much the same line, and spoke of the study 
of ‘‘ materia medica” as compared to “‘ phar- 
macology”’ as a case of ‘‘ survival,'’—an opin- 
ion with which few will disagree. ‘‘A scien- 
tific education implies study with a view to 
the acquisition of knowledge apart from any 
ulterior object; practical education implies the 
study of any subject in such a manner that 
we can bring our knowledge to bear at the 
present or any future time.’’ He went on, 
**Science is not liked by some, because it 
makes so little of the individual opinion, and 
treats so lightly that power which some men 
have of enforcing their views and persuading 
their fellow-men. In politics and in art we 
see the immense influence of the individual, 
—how his word is taken almost as law; yet 
the habit of accepting without question what 
is told us has been the most fatal stumbling- 
block to the advance of medicine.” In the 
Middle Ages the shadow of Galen hung over 
medicine, and the men engaged themselves 
“seeking rather to conquer their opponents 


in argument than to penetrate the secrets of 
nature.”’ Now we havea betterscheme. ‘At 
last we are driven to the conclusion that med- 
icine is a progressive science, and that we 
are profiting by the information obtained by 
others, reaping the fruit sown by them at 
great expense, after many failures and much 
disappointment.” He told them, ‘It is very 
necessary that you start with one humbling 
thought,—that you cannot finish your studies, 
and that you must go into practice to a certain 
extent incompletely prepared.’ But the con- 
sciousness of such incompleteness will spur 
men on to attain the perfection or fulness of 
knowledge, or, at least, to attempt to do so. 

At King’s College, the Right Hon W. H. 
Smith gave away the prizes. After pointing 
out that the English achieve their great ends 
by having sound minds in sound bodies, he 
went on to say that the duty of a doctor, in his 
opinion, was to go beyond the position of a 
medical adviser, and to become the friend of 
his patient. In this way he could often do 
more than by the mere administration of medi- 
cines and drugs. Tact and judgment, he felt 
certain, existed now to as great an extent as 
they did formerly. Truth he recommended 
to medical men in dealing with their patients, 
and he recommended it as one who had 
passed the summit and was going down-hill. 
When a man had obtained a reputation for 
truthfulness, any hope he might hold out was 
almost the best kind of tonic that could be 
given, but, on the other hand, the medical 
man who was known to give hope when there 
was no hope lost much of his power. (To 
whom the Right Honorable gentleman re- 
ferred in this last sentence is unknown to the 
writer. It does not apply to any of the well- 
known heads of the profession, that is certain. 
Possibly it applies to a brood of medical par- 
asites who cling to the skirts of the socially 
great, but who are practically unknown to the 
profession.) 

At the London Hospital a conversazione 
was held in the evening, when Jonathan Hut- 
chinson gave an address which was mainly 
about Carlyle. He spoke of Carlyle’s antip- 
athy to Darwin’s views. He was too im- 
patient, he said. ‘‘ The truth is that what 
Carlyle himself was proclaiming in the lan- 
guage of the mystic, Charles Darwin was ex- 
plaining in the language of science. Carlyle 
was asserting that there is a spiritual power 
in nature, was bidding us reverence that power 
as supernatural, andas working, through rough 
and mysterious ways, towards certain and defi- 
nite good. Darwin, looking at the same facts 
from a biologist’s stand-point, explained how 
this result did indeed come about, and that, 
too, through the simplest and most unmyste- 
rious ways.’ Then he went on to point out 
how the ideas of Wordsworth and of Brown- 
ing harmonized with the principles of Darwin, 
the whole telling that even the wary, cautious 
surgeon and philosopher no longer thought 
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it unsafe to consider Darwinism and evolution 
before a mixed company at a medical conver- 
sazione, 

At the Leeds School the address was de- 
livered by T. R. Jessop, a worthy scion of the 
school of the Hays and Teales. He preferred 
to take a bird’s-eye view of the recent progress 
of surgery. He said that these improvements 
were at least synchronous with the teaching 
of Lister. Even in such a matter as scirrhus 
of the breast, cases which but a short time 
ago would have been dismissed as ‘‘too late”’ 
were now operated upon, and deep dissec- 
tions were now rendered possible by the 
aid of antiseptic precautions, and compat- 
ible with life and the healing of the wound, 
that recently would have been regarded.as 
unjustifiable. As to cancer elsewhere, its 
removal soon and completely was becom- 
ing possible even in the interior of the body. 
Left lumbar colotomy was now an operation 
no longer formidable. Bones were now cut 
and chipped with chisels safely. It was no 
longer a matter of dread to lay open a joint 
if desirable. He said, ‘‘ In the days of fester- 
ing wounds, when phagedzena (of which I 
hardly see an example now) was a perennial 
visitor in our wards, when pyzemia and sep- 
ticeemia marred the statistics of all our hos- 
pitals, the risks involved in the presence of 
a wound communicating with injured bone 
were so terrible as to forbid the surgeon from 
voluntarily inflicting a compound fracture to 
obtain a merely esthetic result.’’ Now all 
this is changed. Repeated osteotomies are 
performed without hesitation for deformities. 
Cleft patella are wired together, healing 
kindly. Loose cartilages are fished out of 
joints. Kidneys are extirpated; but this oper- 
ation is still a very serious one, 

Such, then, was the recital of what is being 
done at one of our best surgical schools; such 
the modern triumphs. Listerism was tried on 
the field of battle in the recent campaign in 
Egypt, and with success; andthe new method 
of treating surgical wounds is enabling much 
to be done successfully that even in modern 
times would have been thought out of the ques- 
tion. These addresses to students interest 
their seniors little, may seem commonplace, 
for much that is novel cannot be expected, 
yet they are useful for the impression they 
make on the students’ minds at the threshold 
of a new phase of their existence. 

J. MILNER FOTHERGILL. 
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HIGH TEMPERATURE IN BELLADONNA-POI- 
SONING.—A case is reported in the British 
Medical Fournal for September 23, of a 
fatal case of poisoning in a child from eating 
the berries of the deadly nightshade. The 
narcotic symptoms appeared two hours, and 
death nineteen hours, after eating the berries, 
being preceded by coma and a temperature of 
110° for several hours before the fatal result. 


PROCEEDINGS OF SOCIETIES. 


NEW YORK ACADEMY OF MEDICINE. 
STATED MEETING, OCTOBER Ig, 1882. 
Dr. FORDYCE BARKER, President, in the chair. 


HE scientific paper of the evening was 

read by Dr. T. E. SATTERTHWAITE, and 

was entitled ‘‘ 7hke Origin and Natural ffts- 
tory of Tuberculosis.” 

The study of tubercle had always attracted 
profound interest chiefly because of the close 
relation it holds to pulmonary consumption. 
The most notable advances in its study had 
been. made in the present century,” ihe 
names of Bayle, Baillie, Laennec, Louis, and 
Rokitansky in the earlier half of the century 
were connected with a number of facts in the 
history of the disease, but it would seem prob- 
able that the researches of the last fifteen 
years surpassed them in thoroughness, ex- 
actitude, and practical utility. This might be 
accounted for by the fact that the older 
writers based their work almost exclusively 
on morbid anatomy, while modern workers 
had utilized both pathological histology and 
experimental pathology. ‘‘ Let us,’’ said the 
author, ‘‘take up the history of the subject 
with a view to determining the vital questions 
which are at issue, and which centre about— 
first, the histology of phthisis; second, its 
unitarian, dual, or plural nature; third, its 
so-called infective qualities ; fourth, the mode 
in which it originates; fifth, the intimate na- 
ture of the presumed infecting agent.” 

He used the word tubercle as meaning the 
miliary tubercle, the pearly or gray granu- | 
lation of Bayle or of Laennec. It seemed 
to have been first described by Mangetus, 
Laennec stated in 1819 that tuberculous mat- 
ter occurred either under the form of insu- | 
lated bodies or of an infiltrated substance. 
He did not consider tuberculosis (pulmonary ) 
as inflammatory, nor that pneumonia was 
transformed into phthisis. Reinhardt, how- 
ever, soon chalienged these views, and had 
little difficulty in demonstrating that the so-- 
called infiltrated tubercle had properties which 
would naturally belong to an inflammatory 
deposit undergoing cheesy transformation. 
Virchow accepted Reinhardt’s discovery, 
and repudiated the statement that there was 
any so-called tubercle which was not of the 
miliary variety. He also demonstrated con- 
clusively that the yellow infiltrated or crude 
tubercle might originate from inspissated pus 
or encysted parasites. But it was often im- 
possible to trace any genetic relation be- 
tween miliary disease and certain forms of 
phthisis, and the adherents of the unitarian 
theory naturally sought for some other cause, 
and gave room for the doctrines of Niemeyer, 
who attempted to connect phthisis with pneu- 
monia, of which it might be a natural sequel. 
Buhl, however, soon succeeded in turning 
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opinion back to the French school by show- 
ing that bodies resembling tubercles in their 
gross and microscopic appearance might be 
produced in animals by th2 presence in the 
rte of certain centres of infection,—cheesy 
oci 

Dr. Satterthwaite then reviewed the sub- 
ject of experimentation on animals by dif- 
ferent investigators, regarding the ingestion 
of tuberculosis matter, its inhalation in a 
state of minute division, also the inhalation 
of Limburger cheese, of powdered bran, etc. 
The following were some of the conclusions 
reached: that there was one class of experi- 
menters who claim that the inoculation of 
phthisical matter produces a specific disease, 
among whom were Villemin, Gerlach, Tap- 
peiner, Weichselbaum, and Baumgartner, and 
also at present Cohnheim ; while among those 
who do not believe in a specific virus are Fox, 
Burdon Sanderson, Sir Andrew Clark, Schot- 
telius, Scheuppel, and Wargusini. This truth 
remained, that observers of the highest repu- 
tation had recorded results from the same 
series of experiments diametrically opposed 
to one another. Clinical facts did not aid us 
materially, for, while it was claimed that com- 
munication of phthisis frequently took place 
among cattle by cohabitation, it was to be re- 
membered that the tuberculosis of animals 
was in several ways distinct from that among 
men, and the evidence of those who had a 
large experience in consumptive hospitals was 
not favorable to the contagion theory. We 
therefore seemed justified in claiming with 
Virchow that neither ‘‘ experiments nor clin- 
ical observations up to the present moment 
have furnished any decisive facts.’’ Wolfe 
had recorded a case showing that a simple 
traumatism of the eye in an apparently 
healthy child set up miliary tuberculosis 
that led slowly but steadily to systemic infec- 
tion. He referred to the experiments of Prof. 
Siedamgotsky on the question ‘‘ Whether and 
how far the use of the meat and milk of cows 
which have the pearl disease or bovine tuber- 
culosis is harmful to human beings.” This 
gentleman felt justified in concluding that his 
experiments yielded no result giving any posi- 
tive support to the statement that tuberculosis 
can be conveyed to mankind through the 
. milk or meat of tuberculous cattle. 

The author considered Koch’s theory in 
support of the doctrine of a specific parasite 
in tubercle, this investigator claiming to have 
found a peculiar microphyte in every form of 
tuberculosis. He gave the results of some of 
his own investigations in this direction, and 
then took up the question ‘‘ Is Tuberculosis 
Hereditary ?” finally closing his paper with 
the following conclusions, drawn from his 
study of the subject of tuberculosis : 

I. Tuberculosis is a disease that fairly de- 
serves the name hereditary, for it attaches 
itself to certain families throughout many 
successive generations. It is most apt to at- 


tack those members who are deficient in 
physical vigor from whatever cause. 

2. The most distinguishing characteristic of 
tubercle is the occurrence in the tissues of mi- 
nute, bright, glistening, translucent particles, 
that have been called miliary tubercles, gran- 
ula, granulations, etc. 

3. They are the result of an inflammatory 
process, because they can be produced by the 
introduction of mechanical irritants into the 
system. 

4. When these minute bodies coalesce to 
form larger bodies and undergo a change of 
color, they are known as crude or yellow tu- 
bercles. 

5. Some of them contain the reticulated 
tissue that has been called adenoid, because 
it resembles the retiform tissue of lymphatic 
glands. As the miliary tubercle advances in 
age, one or more large multinuclear foci may 
be found either at the centre or periphery of 
the nodule. Sometimes Scheuppel epithelioid 
corpuscles are found, sometimes lymphoid 
elements, and sometimes fibrous tissue; but 
no one of these tissue-elements, which be- 
long to the connective-tissue series, is Pe: 
nomonic of tubercle. 

6. The lungs and serous membranes are 
most frequently attacked, and it is here that 


'the natural history of tubercle is studied to 


the best advantage. In other regions of the 
body there may be modifications of the tu- 
bercle, so that its distinctive character is diffi- 
cult to demonstrate. 

7. In the gradual development of these 
bodies they undergo caseous change at the 
centre, which phenomenon is another marked 
feature of tubercle. Still, in some instances 
we have reason to suppose that the miliary 
tubercle may become organized, and thus a 
cure result. 

8. Tubercles are rarely found without more 
or less contiguous inflammation, which, within 
the lungs, may be classed as a pneumonia. 
It is the infiltrated tubercle of Laennec, the 
catarrhal pneumonia of Niemeyer, or the 
desquamative pneumonia of Buhl. It may 
perhaps be protective in some instances, 
serving to wall off a caseous process, thus 
preventing it from becoming disseminated, 
or it may eventually itself participate in the 
same process, and lead finally to necrosis of 
the lungs and the production of cavities. 

g. Tubercles may be confined to a limited 
area and a single lobe of the lung, or a single 
lung, or they may be diffused pretty equally 
in different organs. Generalized, dissemi- 
nated, or secondary tuberculosis is the most 
dangerous and malignant, and is probably 
due to transmission of the disease by the 
lymphatics or blood-vessels, usually the latter. 
In this secondary form the first manifestations 
are the gray granulations, as they are also in 
the primary form. 

1o. Tuberculosis is inoculable, producing 


its kind if it produces anything, but other 
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substances will also, in a certain number of 
cases, produce the same apparent lesions ; in 
fact, not only any organic substance that is 
capable of physical deterioration, but also a 
variety of non-organic substances. 

11. There is some good evidence favoring 
the theory that consumption is contagious,— 
Z.é., that it is capable of propagation by co- 
habitation, or, in other words, close association, 
with persons who have the disease. 

12. The morphological differences between 
the form of phthisis of the domestic animals 
and that of the human being are such as to 
put us on our guard against forming hasty con- 
clusions from a comparison between them. 

13. It does not appear that we have good 
grounds for believing that the meat or milk 
of phthisical cattle when taken as food has 
ever produced a single instance of tubercu- 
losis in the human being. 

14. But we should none the less discoun- 
tenance the sale of such meat or milk, since, 
even if they are not infectious, they are 
deficient in proper nutritive elements, and for 
this reason alone should be debarred from sale. 

15. And so in the case of bovine virus, 
though it does not appear that any person 
has been rendered tuberculous, yet no vaccine 
virus should be held to be suitable for vacci- 
nation purposes unless proper assurances are 
given that the animals yielding the vaccine 
were in every respect free from tubercle, as 
determined by inspection after slaughtering. 


DISCUSSION. 


Dr. DELAFIELD said his own interest in 
tuberculosis had been chiefly with regard to 
its morphology. It had seemed to him that 
there was a definite anatomical product which 
might be called tubercle-tissue, composed of 
basement substance and cells. It did not 
differ essentially from other inflammatory 
products of connective tissue. Such tubercle- 
tissue was by no means identical with miliary 
tubercle. Miliary tubercle simply expressed 
the gross appearance of certain little nodules 
found under certain circumstances, some of 
them composed of tubercle-tissue, and others 
not. He believed that inflammatory products 
might be so arranged as to form either miliary 
tubercle or diffuse inflammation. The study 
of tubercle was always complicated by the 
fact that tubercle-tissue, granting there was 
such a thing, was scarcely ever produced by 
itself, but was almost always present in com- 
bination with ordinary inflammatory prod- 
ucts, acute, or chronic, or both. So far as 
he knew, pulmonary phthisis never occurred 
in adults without the production of tubercle- 
tissue, with one exception, namely, pure in- 
terstitial pneumonia. Ordinary chronic pul- 
monary phthisis in the adult was accompa- 
nied with such an amount of tubercle-tissue 
as to give one the idea that this was the essen- 
tial part of the process, although there were 
present complicating inflammatory products. 


Dr. JAcosI did not believe that Koch’s the- 
ory concerning tuberculosis was by any means 
proved: it was only another parasitic theory, 
such as had been presented many times. He 
was inclined to believe that tuberculosis and 
phthisis were two distinct diseases. This much 
was certain, that there were many cases of 
tuberculosis without phthisis, and many cases 
of phthisis without tuberculosis. That view 
did not include that the two diseases could 
not exist in the same individual, nor that tuber- 
culosis might not become phthisis, nor that 
phthisis could not become tuberculosis. In 
opposition to the parasitic theory was the fact, 
as had been mentioned by Dr. Satterthwaite, 
that according to many observers a diathesis 
was always necessary to the development of tu- 
berculosis or phthisis. Some called this scrof- 
ula, and the old question whether so-called 
scrofula or tuberculosis or phthisis were not es- 
sentially one and the same process was not 
at all settled. There were other important 
facts to be borne in mind, as that of phthisis 
occurring in persons in whose families there 
was no hereditary diathesis. Some children, 


(in whom the sterno-vertebral diameter was 


too short, were almost predisposed to suffer 
from phthisis in later life, although there was 
no tuberculosis or phthisis in other members 
of the family. Again, there may have been 
no phthisis in a family for generations, but 
there was syphilis, and a baby born under 
such circumstances was liable to have glan- 
dular swellings, as of the bronchial and tra- 
cheal glands, which gave rise to a cough by 
irritation of the mucous membrane. of the 
bronchi, with which they were intimately re- 
lated, and the final result might be phthisis, 
Measles and whooping-cough were frequently 
accompanied by broncho-pneumonia, and tu- 
berculosis or phthisis, or both, made their ap- 
pearance. The facts thus far brought forward 
were not sufficient to convince him that the 
bacillus must be in every case present as the 
cause of phthisis. The view that tuberculosis 
and phthisis were one had an important bear- 
ing upon the treatment. It was true that in 
some cases a vicious constitution must be 
attended to; but in a large number of cases 
preventive treatment was entirely local. He 
did not believe that morbilli and whooping- 
cough should be left to themselves simply be- | 
cause they were self-limited diseases, since if 

they were allowed to run their full course there 
would be opportunity for broncho-pneumonia 
to develop. It was also an interesting fact 
that tuberculosis and phthisis were seen at 
different periods of life,—phthisis with or with- 
out tuberculosis in later life, and tuberculosis 
in early infancy. Beneke had found that the 
pulmonary artery in the infant was very much 
larger than the aorta. This relation between 
the two vessels changed after some years. 
Relatively the right heart was more powerful 
than the left at this early age. These facts 
might go to explain why the lungs of babies 
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were so much more liable to cedema and to 
the development of catarrhal processes than 
were the lungs of adults. These facts should 
be studied as much asthe bacillus question, and 
they might prove productive of as good results. 

Dr. W. H. WELCH thought Dr. Satter- 
thwaite’s paper showed that recent investi- 
gations tended to establish the fact that pul- 
monary phthisis was essentially tuberculosis. 
Niemeyer’s doctrine that tuberculosis plays a 
comparatively unimportant réle in phthisis, 
that catarrhal pneumonia undergoes caseous 
degeneration, and so produces phthisis, at 
present receives but little support from histo- 
logical and pathologicalinvestigations. Both 
histological and etiological investigations, con- 
ducted independently of each other, led to the 
conclusion that phthisis was essentially tuber- 
cular in character. He entertained the same 
views that Dr. Delafield had expressed re- 
garding the morphological changes, and be- 
lieved that miliary tubercle was the most 
important anatomical criterion of the tuber- 
cular affection. Within the last few years 
histological observations had shown that the 
diffuse changes which occur in phthisis are as 
much tubercular in character as are the mili- 
ary tubercles. What was known as caseous 
pneumonia, or scrofulous pneumonia, etc., 
had been determined to be the special result 
of the tubercular process; and that it pre- 
sented histological structures which allied it 
to miliary tubercle was, he thought, an estab- 
lished fact. He believed that the inocula- 
bility of tuberculosis had been established. 
iiis observations concerning the bacillus of 
tuberculosis had been confined mostly to the 
sputa of pathological patients, and he had 
been surprised at the uniformity with which 
the bacillus was found, but he had not always 
found it in the lung-tissue itself. He did not 
think the clinical facts which had been 
brought forward in opposition to the infectious 
theory of phthisis were of sufficient weight 
to justify us in discarding the exact experi- 
ments and observations of Koch and others. 
With regard to the question of heredity, it 
shculd be remembered that phthisis itself was 
not inherited. That which was inherited was 
only alack of resistance to the special poison 
of the disease. Certain persons, such as Dr. 
Jacobi had mentioned, possessed a less de- 
gree of immunity against phthisis than others. 
The same was true regarding typhus fever and 
other diseases. The multiple forms of phthi- 
sis had been regarded as a strong objection 
to the opinion that tuberculosis and phthisis 
were identical; but it should be remembered 
that a regular succession of events was fre- 
quently absent in other affections, as in syphi- 
lis. This was also true of experiments regard- 
ing inoculability. 

Dr. SAYTERTHWAITE was surprised that 
there was such uniformity of opinion upon 
the subject of tuberculosis, for five or six 
years ago nearly all entertained different 

* 


opinions from those which had just been set 
forth, and believed that miliary tubercle was 
a distinct disease from the catarrhal phthisis 
of Niemeyer. It was an important fact that 
those gentlemen who took what might be 
called the histological side of the subject 
were, it seemed, unanimously of opinion that 
tubercle was an inflammatory product. Re- 
garding the question ‘‘ Is Phthisis always Tu- 
berculosis ?’” he thought possibly he would 
not take so strong ground as Dr, Welch had 
taken. He was not quite sure that phthisis 
was always tubercular. He had been told by 
competent observers that a pneumonia oc- 
curred in the colored race which went on toa 
caseous change without being associated with 
tubercle. Niemeyer had put us astray by 
claiming that tubercle was always preceded 
by caseous pneumonia or by some deposit of 
caseous matter in the body. ‘This was incor- 
rect, for miliary tuberculosis was found with- 
out pneumonia, and in some other cases most , 
careful search for caseous deposits in other 
parts of the body failed to reveal any. With 
advancements made in the study of tubercle, 
corresponding advancements had been made 
in the study of scrofula. Scrofulous disease 
of the glands was now classed underthe head 
of tuberculous changes. Perhaps we should 
so class those sluggish forms of disease in 
which the lymphatic glands become enlarged, 
the bones become involved, and inflamma- 
tions of the mucous membranes and skin 
manifest themselves. He was of opinion 
that the direct influence of contagion was 
slight in comparison with the hereditary taint. 


PHILADELPHIA COUNTY MEDICAL 5SO- 
3 i ae 

A CONVERSATIONAL meeting of the 

Society was held at the hall of the So- 

Gaety, September 27, 1882. 


ON ABNORMAL OBSTETRICAL 
PRESENTATIONS. 

Dr. D. M. Barr thought the subject of pla- 
centa przvia was a most important one, it 
being a matter of life and death to mother 
and babe, depending largely upon the prompt 
presence of the medical attendant. 

He recalled the care with which Dr. 
Ellwood Wilson dwelt in his lectures upon the 
management of these cases throughout ges- 
tation as well as at the period of labor. It was 
always advisable for the attending physician 
to arrange with a brother practitioner living 
within easy reach, so that any emergency 
might receive prompt attention. He detailed 
a case in which, owing to his late arrival, 
severe hemorrhage had occurred; the pla- 
centa was already detached, except a portion 
still adherent to one side of the cervix: 
this was promptly separated, and the child 
expelled in a few minutes, and the hemor- 
rhage arrested, but so severe had been the 
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bleeding that the patient was almost blood- 
less, and in a fainting condition. There 
was no one in the house but himself and 
patient, and neither time nor means to obtain 
remedies. Pressure was made upon the ab- 
dominal aorta, with a view to retain blood in 
the upper portions of the body, with, he thinks, 
good effect, and patient speedily reacted. 

In the anesthetic recommended by Dr. 
Taylor, he thought the proportion of chloro- 
form too large: he preferred one part of chlo- 
roform, three of ether, and two of alcohol. 
Such a mixture causes no nausea, relieves the 
pain promptly, with less profound anesthesia, 
less liability to. hemorrhage, and with conse- 
quently greater safety. 

Dr. Montgomery agreed with Dr. Smith as 
to the great benefit derived from abdominal 
palpation. Were this procedure in all cases 
the rule of practice rather than the exception, 
many cases of malposition would be deter- 
. mined prior to the inception of labor long 
before they can be disclosed by vaginal ex- 
amination, and the condition rectified, or the 
practitioner prepared for the imminent dan- 
ger to mother or child. 

In all cases of doubt it should be practised 
in addition to the vaginal exploration, as it 
will throw much light upon the position of the 
foetus. Thus, in occipito-posterior positions 
the feet and limbs will be felt through the 
abdominal walis on either side of the median 
line; in occipito-anterior, the back of the 
foetus can be outlined and the heart-sounds 
heard below the umbilicus on either side. In 
breech presentations the hard, resisting head 
is felt high up, and the heart-sounds are dis- 
tinguished above the umbilicus. Transverse 
presentations are as easily determined. 

In one case, three weeks before delivery he 
was able to foretell the birth of twins by dis- 
tinguishing two heads through the thin ab- 
dominal walls. 

Of vaginal exploration and abdominal pal- 
pation, the latter is capable of affording us 
the more satisfactory information. 

Dr. McFerran said that if the views of Dr. 
Smith opposing an attempt to change the posi- 
tion of the head from a posterior to an anterior 
one were correct, it raised the question of the 
utility of a circumstantial and close diagnosis, 
and any law like that said to be proposed by 
Tarnier in France would be a useless refine- 
ment. In estimating the value of the procedure 
advocated by the author of the paper, the per- 
sonal advantage of small hands should not be 
lost sight of, for in obstetrical operations no 
equality exists between the use of the finger 
and hand. He who can gain access to the 
part with the hand may accomplish that which 
seems impossible to those who, from the na- 
ture of things, never had any experience in the 
matter. Such being the case, it was easy to 
believe that the author of the paper had been 
successful in the mode of procedure, and 
others, equally skilful, have failed. 


Dr. W. S. Stewart inquired if Dr. Smith 
had ever used the hot-water douche with suc- 
cess in placenta previa. He would not like 
to try it,on account of endangering the life of 
the foetus. He could not condemn the tampon 
when there was no escape of the liquor am- 
nii. He had treated successfully by the tam- 
pon saturated in a solution of Monsel’s salt, 
and also with equal success by injections of a 
strong solution of the salt given repeatedly 
as the necessities of the case might require. 
He would also indorse the reference made by 
Dr. Smith to palpation and auscultation as a 
very valuable method in diagnosticating the 
position of the foetus in utero, which the au- 
thor of the paper omitted to mention. 

Dr. Dunmire had found great difficulty 
sometimes in changing the position of the 
head by manipulation. Though frequently 
succeeding, he had in one case of face pres- 
entation failed to bring the vertex down, 
The membranes had ruptured, the chin to 
the right, afterwards rotating into the hollow 
of the sacrum. Applied the forceps and de- 
livered the child. It gasped twice, and died. 
He had successfully managed a case of pro- 
lapse of the cord by keeping it up for two 
hours with his hand until a pain brought 
down the child’s head, engaging it so as to 
shut the cord out of the way of danger. 

Dr. Toboldt had found little difficulty in 
changing the position of the head. In one 
case he had changed the position of head 
while the os uteri was pretty well dilated, 
after which a single pain expelled the child. 
He had also changed the position by ex- 
ternal manipulation. He had used injections 
of Monsel’s salt to control hemorrhage, and 
had no fear of using it even at full term. 

Dr. Chestnut detailed the case of a patient 
with placenta previa who had lost much 
blood and had been in labor for some time. 
He employed a method of treatment which 
he had not heard mentioned in the discussion. 
He had forcibly dilated the os uteri (which at 
the time was about the size of a quarter 
dollar), using at first his fingers, and then 
forced the index finger, and after it the hand, 
directly through the body of the placenta, 
ruptured the membranes, turned the child, 
and, using it as a dilator of the os, brought it 
down and delivered it. The placental mass 
was then removed. Some bleeding occurred, 
but not much. The case ended well. He 
referred to the case partly that the method 
might be criticised, in view of the considera- 
tion that, whilst it gave the greatest safety to 
the mother, it afforded least hope to the 
child. In the case cited, he believed the 
child to be dead. 

Dr. William T. Taylor, in closing the dis- 
cussion, said that he fully approved of Dr. A. 
H. Smith’s remarks about abdominal palpa- 
tion; but, although it would be a satisfaction 
to know if it is a twin pregnancy, or that a 
head or a breech will present, yet when labor 
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begins, the management of the case must be 
as has been described. 

The cases in which the head was delayed 
are those of ‘‘ retarded dilatation of the os.”’ 

With regard to the danger of turning the 
body from a posterior to an anterior position, 
he could not recollect that any accident had 
occurred from it in his hands, 

Dr. Smith had said that ‘‘ nature never ro- 
tates above the brim of the pelvis, and there- 
fore the accoucheur should not try to do so.” 
But to that he would answer that we may ex- 
pedite and aid nature, much to the advantage 
of the patient. He had detailed cases (in a 
former paper read before the Society) in which 
labor had been shortened by such expedients. 

In regard to the danger of interna] hemor- 
rhage in using the tampon, he thought that the 
attentive physician would soon notice the 
signs of such a condition, the weak pulse, 
pallid lips, gasping breath, etc., and he 
would give restoratives and remove the 
tampon; but he had never had such un- 
favorable result in his own use of the tam- 
pon. He would hesitate to use the hot 
douche, being somewhat afraid of it. 

How Dr. Barr could compress the abdomi- 
nal aorta in cases of placenta preevia, when 
the uterus contained a child, he could not 
understand. 

In Dr. Dunmire’s case, the chin was prob- 
ably below the promontory of the sacrum, 
and the forceps were the only remedy. 

In his paper he had referred to the dilata- 
tion method of which Dr. Chestnut had 
spoken. 


<> 
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REVIEWS AND BOOK NOTICES. 


TRANSACTIONS OF THE AMERICAN GYNE- 
COLOGICAL SOCIETY. VoL. VI. FOR THE 
YEAR 1881-82. Philadelphia, Henry C. 
Leas Son & Co., 1882. | 


Dr. Byford, in his introductory, claims for 
gynzecology the distinction of an ‘‘ associate 
branch of medicine,’ placing it upon the 
same footing as surgery and practice, and 
considering it as ‘‘ more comprehensive than 
either.’’ He adds, ‘‘ The restricted appella- 
tion of specialty cannot be applied to it as it 
now stands.”’ So that at one fell swoop, as 
it were, the dragon of gynzecology has swal- 
lowed up all branches of medicine, and sits 
glaring defiance at our noble profession. 

Dr. Byford’s address would serve as a 
model for the ideal Fourth-of-July orator, and 
he lays aside his eagle’s pinions only when 
urging the propriety of perpetuating in some 
way the memory of Ephraim McDowell, 
the father of ovariotomy. He suggests a 
fund for annual prizes and lectures, to be 
raised by a novel plan, each ovariotomist 
contributing five or ten dollars out of his fee 
for each ovariotomy. This, he says, ‘“‘ would 


not bear heavily on the operator.’’ Oh, no! 
Our own idea, looking at this vast, inex- 
haustible field from which contributions can 
be drawn, and the magnitude of the sum that 
could easily be raised, would be to erect a 
McDowell monument: it is more American, 
—i.é., if itis crude and unfinished. It could be 
immensely high, and the bronze casting, rep- 
resenting Ephraim holding aloft the success- 
fully-removed specimen, would therefore be 
so distant that it would be less likely to 
‘‘bring a blush to the cheeks of the young 
person,’ if the young person be not by the 
time it is finished so generally spayed as to 
be beyond blushing. 

Dr. Samuel C. Busey’s paper on acute hy- 
perzesthesia of the peritoneum, etc., elicited 
in discussion a decided opinion against a 
loose method of naming pathological con- 
ditions, one speaker acknowledging that 
gynecology is ‘‘ becoming very much bur- 
dened by new terms.” 

Dr. Henry J. Garrigues read a paper on 
exploratory puncture of the abdomen, based 
upon ninety-four cases, both ‘‘ operative and 
tapped.” Of ‘‘ Drysdale’s corpuscles’ he 
says, ‘‘they are not only not pathognomonic 
of ovarian cysts, but they do not even prove 
that the fluid examined has been taken from 
any kind of cyst.’’ The result Dr. Garrigues 
arrives at is ‘‘ that there is no pathognomonic 
morphological element in the fluid of ovarian 
cysts,” but that generally he is ‘‘able, by 
mere examination, to distinguish an ovarian 
fluid from any other.” 

Dr. G. H. Lyman’s paper is upon “ Pelvic 
Effusion resulting in Abscess,” and is based 
upon one hundred and forty-six cases, ob- 
served in the Boston City Hospital, between 
1875 and 1880. He advocates early punc- 
ture. 

The paper entitled ‘‘ Genital Renovation 
by Kolpostenotomy and Kolpoecpetasis in 
Urinary and Fecal Fistules,” is by Nathan 
Bozeman, M.D. It presents us in its first 
pages with the spectacle of the birth of a 
new word, for, foilowing the example of the 
ophthalmologist, the gynzecologist is now 
striving to bar the entrance to his specialty 
with mighty names. The reader of this 
paper must encounter and overcome cysto- 
stellosis, kolpokleisis, kolpostenotomy, kolpo- 


-ecpetasis, kolpostenosis ; and when there are 


thrown in a few other big words from outside 
sources, as pyonephrosis, etc., it is still more 
bewildering. Hysterocystokleisis is a good 
word, if it stops growing now. Then we have 
hysterokleidic, episiokleisis, anakainosis. 
‘‘Some may object,’’ the writer says, ‘“‘ to 
the introduetion of so many new words ;”’ but 
the introduction is a small ‘matter: the diffi- 
culty is in recognizing them the next time one 
meets them in literary circles. 

Dr. Ely Van de Warter’s paper is upon 
“Forcible Elongation of Pelvic Adhesions.”’ 
It elicited much adverse opinion in discussion. 
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Dr. Isaac E. Taylor contributes an article 
on” Lupus or Esthioméne of the Vulvo-Anal 
Region.” 

Dr. Goodell’s paper on ** Bursting Cysts of 
the Abdominal Cavity,” apart from its tech- 
nical interest, shows how a tumor may be 
discovered by one observ er, and in a day be 
pronounced a ‘‘ phantom” by another equally 
good observer, end incidentally the author 
throws some side-light upon the nature of 
those reported cases of menstruation and 
conception after the supposed removal of 
both ovaries, which have passed so long in 
the character of ‘‘ stubborn facts.” 

‘‘ Erysipelas in Childbed without Puerperal 
Fever’ is the title of Dr. Henry F. Campbell’s 
paper, and, while based upon an isolated ex- 
perience on his part, we fancy it can be du- 
plicated by many a general practitioner: its 
discussion puts on record the opinion of the 
members of the Society in an exceedingly 
valuable way. 

‘‘Expansion of the Bladder over the Sur- 
face of Abdominal Tumors, and its Attach- 
ment to Them or to the Abdominal Walls as 
a Complication of Laparotomy,” by T. Gail- 
lard Thomas, M.D., will excite especial in- 
terest with the operator, rather than with the 
general professional reader. 

‘‘ Fibroid Polypus, with Partial Inversion of 
the Uterus, with Specimen,” by Thaddeus A. 
Reamy, M.D., is a useful paper for the embryo 
operators in this specialty, or—pardon us—in 
this main branch of medical science, which 
includes the trunk and all the foliage and 
roots. 

Dr. Albert H. Smith, of Philadelphia, read 
a paper on ‘‘ Axis Traction with the Obstetric 
Forceps.” The ideas advanced by Dr. Smith 
are generally familiar to the profession in Phil- 
adelphia, having been taught by him for many 
years. 

The remaining papers are on “ Measure- 
ments of the Uterine Cavity in Childbed,”’ by 
Dr. A. D. Sinclair ; ‘‘ Jaundice in Pregnancy,”’ 
by Dr. J. W. Underhill; and ‘‘ The Practice 
of Gynecology in Ancient Times,” by Dr. Ea. 
W. Jenks. This paper makes us almost cer- 
tain that it was, as has been suspected, a good 
thing for the world when the lamented Alex- 
andrian Library was destroyed. There were 
too many books, and there was too little in 
them. There will be need of asimilar accident 
again before long, to clear the medico-literary 
atmosphere and free men’s minds from over- 
weighting. The dark ages are bewailed as so 
much time lost, while they were really only 
the reaction after reading the innumerable 
Alexandrian volumes, the lethargic sleep of 
a world mentally gorged with ‘indigestible 
ideas, from which humanity arose refreshed 
and entered with vigor on the race of modern 
times. Aetius, who spent his life in study at 
Alexandria, who used the library and un- 
doubtedly extracted all he could from it one 
hundred and fifty years before its destruction, 


and whose works are extant, seems to have 
made a very moderate “‘ find.’’ The ancients, 
however, had uterine specula, Dr. Jenks in- 
forms us, and sponge tents, but, alas! they 
had no carbolic spray, and, in short, Dr. 
Jenks’s paper only goes to prove that were all 
the lost wisdom of antiquity restored to us it 
would be found to-day of no value whatever. 

The volume concludes with six papers by 
candidates elected to fellowship, and valuable 
indices of gynzcologic and obstetric litera- 
ture. 

E,W. We 
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_GLEANINGS FROM EXCHANGES. 


ARSENICAL POISONING— UNUSUAL PostT- 
MorTEM APPEARANCES.—Dr. A. R. David- 
son reports the following in the Buffalo Med- 
tcal and Surgical Fournal (October, 1882): 

‘‘Where the arsenic has been taken with 
food, it occasionally happens that death may 
occur from its effects, and neither the stomach 
nor intestines present an abnormal appear- 
ance. Evidence of poisoning upon post- 
mortem examination would be here entirely 
wanting. Such cases are undoubtedly very 
rare; but the possibility of their occurrence 
is not to be overlooked, as they teach the 
important fact in legal medicine that the 
non-existence of striking changes in the ali- 
mentary canal after death is no proof that 
the party has not died from the effects of an 
irritant poison. It is for this reason that I 
report the following case: 

‘‘August 24, 1882, several biscuits were 
placed in my hands by one of the coroners 
of Erie County for analysis. Upon examina- 
tion they were found to contain a quantity of 
arsenic equal to about sixteen grains in each 
biscuit. A portion of a family—mother and 
three children—had partaken of the biscuit 
quite freely at their evening meal, and had 
all been violently sick with the well-known 
and characteristic symptoms due to the poison. 
After twelve hours, one of the children, a boy 
of six years, died. Eight days after, the body 
was exhumed in my presence; the stomach, 
kidneys, and liver removed; the rectum was 
opened, and found to be free from all indica- 
tions of inflammation. 

‘“The stomach contained a very little 
whitish fluid, and, upon inspection, the mu- 
cous membrane was found to be paler than 
normal, and absolutely free from any sem- 
blance of inflammatory action. An analysis 
proved it to contain a mere trace of arsenic. 

‘The liver and kidneys, treated by Frese- 
nius and Von Babo’s method, yielded a little 
more than half a grain of arsenious acid. 

“The explanation of these exceptional 
cases, and of the common ones of recovery 
after large quantities of poison have been 
taken with food, is doubtless that the food so 
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envelops the poison that it is prevented from 
attaching itself to the mucous membrane; 
and when emesis occurs, the arsenic may be 
entirely thrown off with the contents of the 
stomach. The amount absorbed before its 
emetic action is evoked is frequently insuf- 
ficient to produce death. While a part of the 
poison is rapidly eliminated by the kidneys, 
another part seems to be temporarily de- 
posited in the liver, and thereby withdrawn 
from the circulation. From the observations 
of the late Dr. Geohegan, it appears that the 
deposit of arsenic in the liver rapidly in- 
creases up to about fifteen hours after the 
poison has been taken, when that organ may 
contain as much as two grains of arsenic. If 
the person survives, it then very gradually 
diminishes in quantity, and entirely disap- 
pears in from fourteen to seventeen days.” 


POISONING BY DAPHNE MEZEREON.—Dr. 
Shaw reports the following in the Avitish 
Medical Fournal: ‘On July 14 last, a little 
girl aged two and one-half years was brought 
to me by her father, who said that about half 
an hour previously she had eaten some red 
berries from a shrub in front of the house 
which he believed to be poisonous, and he 
thereupon produced some’ berries and leaves 
of the ordinary cultivated mezereon. The 
child had been sick on the road, but had not 
vomited much. No one knew how many 
berries she might have swallowed, for she 
had been alone for ten minutes, and her 
hands were full when discovered. . There 
was nothing remarkable in her appearance, 
except that she seemed somewhat dull and 
stupid. I gave heran emetic of five grains of 
sulphate of zinc in a little warm water, which 
made her very sick, but brought nothing up 
but a clear liquid. I then gave her some 
ipecacuanha wine, and sent her home, with 
instructions for her to have a dose of castor 
oil after the emetic had acted. She was 
again sick, with the same result as before, 
and they had barely reached home (a ten 
minutes’ walk) when she suddenly became 
pale, and began to cry and shiver violently, 
and very soon became unconscious. I was 
hastily summoned by a messenger, saying 
that she was dying, and on my arrival I 
found her lying quite still and motionless, 
her eyes wide open, pupils fixed and dilated, 
face biue, scarcely any pulse perceptible, and 
breathing very faint and slow. J had her 
wrapped in a warm blanket, gave her some 
ammonia and brandy, and ordered a mustard 
poultice to be put on her chest. She could 
only be roused with great difficulty, and her 
skin seemed quite insensible to touch. She 
revived a little after the stimulant, and moved 
her legs and arms about; the pulse also be- 
came quite distinct at the wrist. The mother 
noticed now, for the first time, that the lips 
looked as though they had been burnt, and 
that the inside of the mouth was swollen. 


She remained in this condition for an hour, 
when she began to look about and put her 
hands to her chest, where the mustard had 
been. The pupils still remained quite indif- 
ferent to light. Two hours later the bowels 
acted violently, and a copious motion was 
passed, containing half-digested food, some- 
thing like curdled milk, and a number of 
small hard seeds, some of which were partly 
enveloped in pulp. After carefully straining 
a portion, I found twenty-four of these, and I 
believe there were fully as many more in the 
remainder. The child still continued drowsy, 
though otherwise better. I now gave a dose 
of castor oil, and left. There was afterwards 
another evacuation, and a few more seeds 
were seen. She continued to improve, sleep- 
ing heavily all the following morning, and 
in the evening had apparently forgotten all 
about it. 

‘‘ The quick passage of the poison through 
the stomach into the intestines was, I think, 
unquestionably the secret of recovery in this 
patient. Iam not aware of any case having 
been recorded where so large a number of 
berries had been taken without a fatal result. 
Most writers seem to agree that very few are 
sufficient to cause death. Guy and Ferrier say 
from six to eight, and Orfila mentions a case, 
on the authority of Linneeus, where a young 
lady suffering from intermittent fever had 
died, ‘spitting blood, after twelve berries 
had been given for the purpose of purging 
her’ (‘On Poisons,’ vol. ii. p. 27, second edi- 
tion). The narcotic symptoms, which were 
so marked a feature, are disputed by some 
authorities, who place daphne with the sim- 
ple vegetable irritants, although Christison, 
in his work on ‘ Poisons’ (fourth edition, page 
601), quotes one instance where, amongst 
several children who died with symptoms of 
violent vomiting and purging, one was dis- 
tinctly narcotized.” 


THE USE OF BELLADONNA IN SYNCOPE 
AND CARDIAC FAILURE.—In a communica- 
tion on ‘‘Some Medical and Surgical Uses of 
Belladonna or its Alkaloid,’ Dr, J. H. Whe- 
lan calls attention to the physiological fact 
that belladonna has the power of doing away 
with the inhibitory action of the vagus on the 
heart, and insists that syncopic attacks are 
in the main caused by reflex cardio-inhibition. 
In surgery, atropia given prior to chloroform 
aneesthesiais, therefore, of great service in pre- 
venting heart-failure; also in shock, threat- 
ened collapse, etc. 

“In medicine there are many cases in 
which belladonna or its alkaloid would prove 
useful. In some extreme cases of hysteria or 
allied disorders we have patients going from 
one faint into another, frequent syncopic at- 
tacks. In the allied abnormal condition of 
pregnancy—that called by old authors hypo- 
theemia—we have the same condition. In 
both this drug ought to prove extremely use- 
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ful. In the former we have impulses origi- 
nating probably in the higher centres, causing 
frequent inhibitions; in the latter, the less 
noble organ, the uterus, takes the place of the 
brain. In certain apparently asthenic inflam- 
mations, particularly in peritonitis, a very 
weak pulse is a common thing. One would 
imagine that this, which is fast, could in no 
way be connected with the so-called cardio- 
inhibitory mechanism; but it is just possible 
that it might. The inhibitory fibres, being 
acted on slowly and gradually, become in 
part exhausted, while the ‘ accelerator’ nerves 
might develop into action.” 

He also states that ‘‘ belladonna is some- 
times serviceable in annoying nocturnal emis- 
sions. It will be found very useful, indeed, 
if the emissions be accompanied with erec- 
tions, but perfectly useless if they be not so 
accompanied. ‘This is in keeping with Ni- 
colski's results, that atropine paralyzes the 
‘dilator’ fibres of the nervi erigentes, while 
muscarine produces erection apparently by 
stimulating the local dilator mechanism, thus 
resembling what appertains to the heart. 
When, therefore, we have a case of excessive 
nocturnal emissions with erections, minute 
doses of belladonna and bromide of potas- 
sium will speedily effect a cure when exhibited 
at bedtime. 

“Dr. Gentilhomme, of Reims, I see by the 
late journals, has employed a pill containing 
one-hundredth of a grain of sulphate of atro- 
pine in a patient suffering from coryza, and 
very subject to it, with very excellent results. 
Fifteen minutes after the first administration 
all sneezing had ceased, the secretion stopped, 
and respiration became normal. Eventually 
the attacks diminished, and finally disap- 
peared under its influence. If Gentilhomme’s 
conclusions turn out correct, there will be a 
very decided improvement made in the treat- 
ment of catarrh. Dr. G. Johnson’s treatment 
by full doses of opium invariably gives rise 
to unpleasant sequential symptoms, while 
Jupes Styrap’s frequent minute doses with 
antimony are very depressing, to which I can 
bear personal testimony.”’—Lancet. 


REVIVAL OF BLOOD-LETTING AS A THERA- 
PEUTIC RESOURCE.—In the Paris letter to the 
Lancet, the views of two of the most prominent 
practitioners of that city with regard to blood- 
letting are referred to as follows: ‘‘ Professor 
Peter, who was one of Trousseau’s most fer- 
vent disciples, and present editor of his clinical 
work, employs venesection on rather a large 
scale, particularly in cases of apoplexy and 
epilepsy, in which Professor Trousseau con- 
demned it altogether. At hisclinical meetings, 
and in his lectures at the School of Medicine, 
Prof. Peter teaches that, with all deference to 
his former master, he has found by experience 
that blood-letting, if judiciously employed, is 
invaluable in some cases, and apoplexy is just 
one of those in which it would be found useful. 


As in the days before the publication of Pro- 
fessor Trousseau’s clinical works, Professor 
Peter practises blood: letting at the moment of 
the attack, with the hope of cutting it short, 
and he does so at a later stage with the view 
of facilitating the reabsorption of the clot of 
blood formed at the seat of the lesion, and to 
moderate the congestion in its neighborhood. 
On the strength of this theory, Professor 
Peter, at his clinic, lately bled a patient who 
was upwards of sixty for an attack of apo- 
plexy and hemiplegia of the left side, and 
he declared, at a meeting of the Medical 
Society, that this bleeding had been the 
means of saving the patient from imminent 
death. He employs general depletion even 
in the convulsions following apoplexy, with 
great benefit tothe patient, as he had noticed 
that, notwithstanding the presence of a large 
quantity of albumen in the urine, the convul- 
sions and the albumen had entirely disap- 
peared after a small bleeding from the arm. 
Professor Vulpian employs blood-letting in its 
various forms in all cases of inflammation, 
and he has found it invaluable in peritonitis, 
whether from puerperal or other causes. At 
the Clinique d’Accouchement, Professor De- 
paul scarcely employs anything else in puer- 
peral convulsions. He bleeds the patients 


largely and repeatedly until the most urgent 


symptoms are relieved, and he has frequently 
stated at the Academy of Medicine and at 
other medical societies that the results of the 
practice that he has carried out for more than 
a quarter of a century can bear comparison 
with any other method of treatment adopted 
by other physicians in similar cases: in fact, 
the mortality among his patients has-always 
been considerably less.” 


On A PECULIAR REDUCING SUBSTANCE IN 
THE URINE FROM THE INTERNAL EMPLOY- 
MENT OF TURPENTINE.—From the researches 
of M. Vetlesen, in the Physiological Institute 


of Christiania, published in the Jordisht 


Medicinskt Arkiv for 1882, it appears that 
during the internal employment of turpentine 
the urine contains a rather large quantity of a 
reducing substance, which in its reactions 
(such as blackening, on boiling, an alkaline 
solution of oxide of bismuth, and reducing 
the peroxide of copper to the suboxide) seems 
to be composed in great part of a matter 
strongly resembling grape-sugar, without, 
however, being in any way identical with it. 
The author, in fact, has never succeeded 
with the polarizing apparatus in observing 
the rotation to the right side. The reaction 
disappears after fermentation, which process 
appears to act more slowly. Experiments 
subsequently showed that a small quantity of 
hydrochloric acid destroyed this reducing 
substance even at a relatively low tempera- 
ture, while under the same circumstances it 
was proved that grape-sugar is only slightly 
destroyed, The reducing substance described 
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by M. Vetlesen is, in all probability, optically 
indifferent; jt disappears by fermentation 
with rather more difficulty than grape-sugar; 
but, as it does so when the urine is simply left 
to rest for about five days, it might’ perhaps 
be supposed that it is not a fermentable body. 
But M. Otto has traced in one experiment, 
and after fermentation, some alcohol in the 
distilled product, while before fermentation 
the urine gave only a negative result. It may 
be admitted as the result of the experiment 
that the substance appearing in the urine 
during the internal use of turpentine is a 
kind of fermentable sugar, the nature of 
which, however, is not yet specially deter- 
mined, The researches made appear to show 
that the quantity of this reducing substance 
is in relation to the amount of the dose of 
turpentine, and that it diminishes if the use 
of this drug be continued for a certain time. 
—Medical Times and Gazette. 


CEREBRAL TUMOR—AUTOPSY—ENDOTHE- 
L10MA.—Under the care of Dr. Philipson.—J. 
M., aged 36, machinist, was admitted into the 
Newcastle-on-Tyne Infirmary, May 11, 1882, 
in a state of stupor, and complaining of pain 
at front and back of head. Patient could 
give very little account of himself. His 
friends stated that he had first complained of 
pain in the head four months previously, and 
that for the last three months he had been 
unable to work; also, that he had attacks of 
vomiting and giddiness from time to time. 
No history nor any signs of syphilis; nor at 
this time could any history of cranial injury 
be got, but after his death his friends admitted 
that he had had some injury to the head. 

When admitted, patient was in a state of 
stupor. Memory appeared much affected. 
There was double internal strabismus, with 
unequal pupils; double optic neuritis. Hear- 
ing unaffected; sense of smell lost. Lies on 
back ; stumbles on trying to walk. Is with 
difficulty got to answer questions; speech 
slow and hesitating; pain in head apparently 
increased by percussion in right frontal region. 

From the sickness, headache, double optic 
neuritis, etc., Dr. Philipson diagnosed the 
presence of a cerebral tumor, probably situ- 
ated in the frontal region. 

May 20.—Patient still more‘ torpid, bowels 
obstinately confined, can scarcely be got to 
take any food, pupils insensible to light. He 
died seven days later. 

Post-mortem examination.—When the cal- 
varia was removed, the membranes ap- 
peared normal. The right frontal bone had 
on its internal surface a much greater con- 
cavity than the left, and at its upper and 
outer part was rough, deeper in color, and 
thinned. The dura mater was very adherent 
towards the front of the longitudinal fissure, 
and over the right frontal lobe. The right 
frontal lobe was very hard to the touch, and 
was gray and mottled, and in all its diameters 


it was larger than was the left lobe. On sec- 
tion a new growth was discovered, which pre- 
sented an almost fibrous resistance to the 
knife, and was found to occupy the whole of 
the right frontal lobe. It was grayish, witha 
ragged outline, and measured three inches in 
each diameter. It was surrounded by soft 
diffluent cerebral tissue; but all the rest of 
the brain was healthy. On microscopical ex- 
amination the tumor was found to present all 
the characters of an endothelioma.—J/edical 
Times and Gazette. 


MODE OF VACCINATING.—Dr. Chas, F. 
Moore, in a short paper read before the 
British Medical Association, adopts the fol- 
lowing method: 

“With a perfectly clean sharp lancet, I 
make five or six single scarifications, holding 
the lancet as a pen is held, resting securely 
but gently on the arm of the person operated 
on, which I hold with the left hand. The 
operation, thus performed, scarcely occupies 
two seconds, and when done lightly, but 
sufficiently, does not waken a sleeping infant, 
nor cause a waking child to cry, provided the 
attention be diverted by gently stroking the 
arm, or otherwise engaging the attention. 
The lymph from the arm of another child, 
or preserved in tubes or on points, is then to 
be gently rubbed with the flat of the lancet 
or charged points across the little wounds, 
which may be made to gape by slight traction 
on the adjacent skin. It is neither necessary 
nor desirable to make the incisions at all 
deep; and, if the appearance of a little blood 
do not speedily occur, getting the parent 
to gently ‘hoist’ the child, which does not 
waken a sleeping infant, will generally give 
the circulation sufficient impetus to cause a 
slight but sufficient evidence that the cutis 
was reached by the incisions. 

“The result of this mode of operating I 
have found to be one or more, usually two, 
separate vesicles, or an oblong compound 
one at the site of each pair of scratches, and 
one at the site of the single scratch, or 
more if six were made in all, or if they were 
made longer than usual.”’—British Medical 
Fournal, 


BLUE MARKS AND PEDICULI.—Some years 
ago the fact that blue spots or dusky spots 
are often observed in association wkh pe- 
diculi pubis was pointed out by M. Mourson, 
a French naval surgeon. Subsequently M. 
Duguet furnished a demonstration of the re- 
lation between the two by producing blue 
spots by means of inserting beneath the epi- 
dermis a small quantity of a sort of paste 
made of bruised pediculi. Hence it is clear 
that the pediculi pubis contain some substance 
having coloring properties. Further obser- 
vations by M. Mallet, a pupil of Duguet, make 
it probable that this substance is contained in 
the salivary glands. By means of fine forceps 
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the head of a pediculus was torn off and in- 
serted beneath the epidermis of the forearm, 
and near it the rest of the louse was similarly 
interred. Next day a blue mark was distinct 
around the body of the insect, but not around 
the head. In another experiment a small 


mass came away from the body of the insect | 


with the head, and in this case the dusky spot 
developed around the head and not around 
the body. Further experiments showed that 
the coloring agent was situated in the body 
opposite the anterior pair of legs, and at this 
level it is known that there are two pairs of 
salivary glands. M. Duguet has pointed out 
some curious facts regarding the resistance 
of some persons to the action of the salivary 
juice and the influence of season on the color- 
ing power of the insect. The blue spots are 
far more abundant in February, March, and 
April than in other months.— Lanceé. 


SILVESTER’S METHOD IN DROWNING AT 
PARIS.—Dr. A. Voisin communicated to the 
Rochelle Congress (Gaz. des Hop., Septem- 
ber 5), the satisfactory results which have at- 
tended the great efforts made for some years 
past by the Paris Municipality to improve 
the treatment of drowned persons in that 
capital,—efforts which Dr. Voisin has been 
the chief instrument in carrying out. He now 
reports the results which have been obtained: 
1. The almost absolute certainty of restoring 
life to persons who have remained under 
water, or ‘‘ between two waters,’ for a period 
varying from a few seconds to five minutes, 
no one formerly having been saved after 
three minutes’ submersion. 2. He has suc- 
ceeded in restoring to life persons who have 
remained under water from five to twenty 
minutes. 3. These results have been ob- 
tained in individuals not merely in a state of 
syncope, but in an asphyxiated state, as 
shown by their violaceous face and lips, their 
open mouth, and flaccid masseters. 4. These 
results have been gained in consequence of 
the excellent arrangements made for the 
rigorous carrying out of Silvester’s method; 
the effectual application of warmth to the 
whole surface of the body by calorific gen- 
erators ; the ready access to warm baths and 
cold douches; the keeping the patient quietly 
in bed for some hours after his restoration ; 
the whole system being administered by a 
well-trained and disciplined staff, which is 
kept in constant readiness.—Jledical Times 
and Gazette. 


ON THE’ TREATMENT OF CONTRACTED 
FINGERS.—A powerful man some months ago 
scratched his little finger with a meat-bone. 
The usual train of symptoms followed, and 
when I saw him the tipof the little finger was so 
tightly approximated to the palm that no force 
could separate it, and strong fibrous bands 
corresponding with the primary flexures were 
readily observed; and, as I thought the tendon 


was uninvolved and still ran in a tolerably 
free theca, I divided the bands with a Von 
Graefe’s iridectomy-knife, which is singularly 
useful for fine plastic work, and extended the 
fingers forcibly. No good came of this pro- 
ceeding. I subsequently placed him under 
an anesthetic, and carefully and thoroughly 
extirpated the entire cicatricial tissues, and 
divided the tendon, with antiseptic precau- 
tions. The finger was carefully retained in 
the straight position, a metal circlet was made 
for the wrist, and a piece of stout steel clock- 
spring welded on to it. This steel spring was 
carried up the dorsum of the finger and suit- 
ably attached to it. By its tension it effect- 
ually kept the parts on the stretch, and, when 
the wound had healed, passive and active 
movements, conducted by the patient him- 
self, brought about an excellent result. The 
finger is as straight as the others, and will 
be, no doubt, ultimately quite as useful.— 
EDWARD BELLAMY, in The Lancet. 


PROF. VERNEUIL ON TRANSFUSION.—Dur- 
ing a discussion on this subject at the meet- 
ing of the Association Francaise, at Rochelle 
(Gaz. Hebd., September 2), Prof. Verneuil 
expressed his opinion that transfusion is often 
avery difficult and dangerous operation, and 
almost always a useless one. In place of occu- 
pying ourselves with the mechanical proce- 
dures of the operation, it would be better to 
consider its physiological pathology, its indi- 
cations, and its contra-indications. It is not 
always followed by death, and in some cases it 
seems even to have saved the patient ; but for- 
tunate results are only observed when a very 
small quantity of blood has been injected. It 
is not by its globules, by the elements of nutri- 
tion which it furnishes to the tissues, that in- 
jected blood acts, but by a general dynamic 
reaction which it induces by its contact with 
the endothelium.of the vascular system. 
Ether injected into the cellular tissue pro- 
duces the same reaction, arousing the ex- 
hausted organic forces. In presence of the 
difficulty of the operation, and the defects of 
the apparatus in use, Prof. Verneuil prefers 
the ether injections, all the more as he does 
not believe that there exists a case on record 
proving that transfusion has succeeded where 
all other means have failed.—Medical Times 
and Gazette. 


FATAL POISONING BY ERGOT.—A hospital 
nurse, 28 years of age, five months pregnant, 
took a quantity of powdered ergot (‘‘ two 
handfuls’), to produce abortion, She had 
for several months previously taken the fluid 
extract, but without effect. The symptoms 
produced by the powder, taken dry and not 
infused, were vomiting of reddish-brown, pul- 
taceous matter; the lips, and the base and mid- 
dle of the tongue, were swollen and covered 
with dry black blood; the lips and edges of 
the tongue were darker-colored than normal, 


~ 2 a 
wa ili ae 


Nov. ‘4 1882] 


MEDICAL TIMES. 


105 


but moist. The skin was pale and cool, tem- 
perature in the axilla 96°, when seen about ten 
hours after taking the drug. The upper por- 
tion of the body was intensely jaundiced. 
Ecchymoses were seen under the eyes. Pa- 
tient was in an apathetic condition, with stu- 
por occasionally. She lay chiefly upon the 
right side. The pulse was peculiar: it was 
rapid, soft, and disappeared under slight press- 
ure, so that it could not be counted. Respi- 
ration noisy and labored, forty-eight to the 
minute. The area and force of the cardiac 
pulsation were both increased, while the im- 
pulse against the chest-walls was rolling in 
character: it beat one hundred and fifiy to 
the minute. There was congestion at base 
of right lung. The patient died from pro- 
gressive asystole. At the autopsy numerous 
capillary hemorrhages were found in the 
various tissues and viscera, although none 
occurred in the brain. The stomach and ab- 
dominal cavity contained exuded blood; the 
lungs were anzemic, with the exception of 
minute hemorrhages and the right basic con- 
gestion; the heart was empty; the uterus 
contained a foetus, but neither liquor amnii 
nor blood.—Lancet. 


SYPHILITIC POLYURIA.—There is, accord- 
ing to Professor Semmola, of Naples, a form 
of cerebral syphilis which may be the cause 
of polyuria. 

The Revista de Ciencias Médicas of Barce- 
lona speaks of three cases already reported 
by the .doctor in favor of his opinion. In 
one of those cases (the most characteristic of 
all) the patient used to void forty-three pints 
of urine in twenty-four hours, with a specific 
gravity varying between toul and 1005. He 
had seen several physicians, but, feeling no 
relief from their treatment, he finally con- 
sulted Professor Semmola, who found out 
that the man was affected with a chronic 
syphilis, to which he attributed the cause of 
his disease; very probably some syphilitic 
lymph or deposit was locally effused into the 
walls of the fourth ventricle of the brain, and 
so had pathologically reproduced the cele- 
brated physiological experiment of Claude Ber- 
nard,—that is, to produce polyuria and sugar 
in the urine of dogs by simply puncturing 
with a needle the floor of the fourth ventricle. 
Based upon this diagnosis, the patient was 
submitted to a general antisyphilitic treat- 
ment, which consisted in hypodermic injec- 
tions of albuminate of mercury and the long- 
continued use of iodide of potassium. In 
two months he was perfectly cured.— New 
Orleans Medical and Surgical Fournad. 


VACCINAL Micrococci.—M. Strauss pre- 
sented to a recent meeting of the Société de 
Biologie a series of microscopical preparations 
of the vaccinal pustule from the calf, at dif- 
ferent stages of its progress, in which the 
presence of the special micrococcus could 
readily be observed. The method of prepara- 


tion adopted was to place the excised frag- 
ments of skin in absolute alcohol, to cut 
sections and stain them by the method of 
Weigert, which consists in tinting with me- 
thylamine violet, and then discoloring them 
until only the nuclei, the bacteria, and the mi- 
crococci remained visible. Under a strong 
magnifying power the latter were visible as 
extremely minute points, tinted blue, about a 
thousandth part of a millimetre in diameter, 
and grouped in colonies. They were seen in 
the borders of the inoculation wound, and in 
the Malpighian layer, and subsequently could 
be traced passing into the subjacent cutis, 
especially in the lymphatic spaces. The mul- 
tiplication and extension of the organism 
seemed to coincide closely with the develop- 
ment of the pustule.—Lazcet. 


CYSTICERCUS, OR PORK-MEASLE, IN MAN. 
—M. Troisier exhibited lately to the members 
of the Paris Hospital Medical] Society a man 
36 years old, a Parisian, who for a year past 
had noticed small swellings arise on the 
cheek, arms, legs, and abdominal walls. 
These swellings proved to be due to cysti- 
cerci, and, curiously enough, the patient had 
passed a tania solium whilst bearing these 
larvz in his body. M. Troisier suggested two 
hypothetical explanations of the coincidence, 
—either that the man had swallowed the ova 
of his own tape-worm, or that tape-worm and 
cysticerci were derived from the same exter- 
nal source. He asked what treatment should 
be followed to rid the patient of his disease. 
No one could dream of removing them one 
by one, but some such simple method as 
puncture with the hypodermic syringe might 
suffice to kill them. Many similar cases are 
referred to by Lancereaux in his work on 
‘‘Pathological Anatomy,” although they are 
not so frequent as the occurrence of solitary 
cysticerci in organs. Lancereaux gives a fig- 
ure showing numerous subcutaneous cysts in 
a woman, and among other facts quotes the 
statement of Rudolphin to the effect that in 
his time, at Berlin, cysticerci were found in one 
out of every fifty post-mortem examinations, 
occurring most often in the gluteal, psoas, 
iliacus, and vasti muscles, and more rarely in 
the brain. Bonhomme, in one case, calcu- 
lated that there were as many as two thousand 
lodged in the subcutaneous, subfacial, and in- 
termuscular connective tissue.—Lancef?, 


CONTAGIOUSNESS OF PHTHISIS —Dr. Vin- 
cent Edwards, for seventeen years resident 
medical officer at Brompton Hospital for Con- 
sumptives, gives the following facts telling 
against the asserted contagiousness of con- 
sumption, Of fifty-nine resident medical as- 
sistants who lived in the hospital an average 
of six months each, only two are dead, and 
these not from phthisis. Three of the living 
are said to have phthisis. The chaplain and 
the matron had each lived there for over six- 
teen years. Very many nurses had been in 
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residence for periods varying from months to 
several years. The head nurses, says the 
writer, sleep each in a room containing fifty 
patients. Two head nurses only are known 
to have died; one from apoplexy; the other 
head nurse was here seven months, was un- 
happily married, and some time afterwards 
died of phthisis. Of the nurses now in resi- 
dence, one has been here twenty-four years, 
two twelve years, one eight years, one seven 
years, one six and a half years, and one five 
years. No under-nurse, as far as lam aware, 
has died of phthisis. Allthe physicians who 
have attended the in- and out-patients during 
the past seventeen years are living, except 
two, who did not die from phthisis.—JA/edical 
Record. 


REDUPLICATION OF THE HEART-SOUNDS.— 
Dr. D’Espine has examined with the cardio- 
graph a number of clinical patients in whom 
the heart-sounds were modified in various 
ways. He finds that reduplication of the first 
sound depends on the contraction of the 
ventricular region in two separate segments, 
but never on successive contraction of the 
two ventricles. Increased tension in the 
aorta seems to be an essential condition of 
the phenomenon of reduplication, but it is 
not by itself sufficient to produce the phe- 
nomenon. On the other hand, reduplication 
of the second sound is determined by the 
failure of the aortic and pulmonary sigmoid 
valves toclose simultaneously. Double dias- 
tolic impulse occurs in two diseases: (1.) In 
aortic insufficiency with great regurgitation ; 
itis then a bad symptom. (2.) In mitral in- 
sufficiency with stenosis and hypertrophy of 
the left auricle; it then depends on a secon- 
dary wave starting from the auricle, and is 
really a kind of premature preesystolic effect. 
—Revue de Medecine, Practitioner. 


MISCELLANY. 


ECONOMICAL SOAP.—The properties of soap 
and of silicate of soda possess great analogy. 
The combinations of weak acids possess a 
slightly alkaline reaction, their solutions being 
capable of forming an emulsion with fatty sub- 
stances. These properties in common have 
led to the manufacture of cheap soaps, con- 
taining a large proportion of silicate of soda 
or soluble glass. Two processes may be em- 
ployed: (1) the addition of a concentrated 
solution of silicate of soda to fatty or resinous 


soap, and (2) the saponification of fatty or res- 


inous substances by alkaloids in the presence 
of silicate of soda. By either method a soap 
is obtained, suitable for all the uses to which 
ordinary soap has hitherto been applied, and 
at a much lower price, as silicate of soda is 
extremely cheap.—Bosion Fournal of Chem- 
7stry. 

BACILLUS GYNOPHILIA.—The origin of this 
dread disease, commonly known under the 


title of ‘“‘love of the opposite sex,’ has re- 
cently been discovered by a California physi- 
cian (Washington Post) to be a bacillus. This 
has been cultivated, and certain persons in- 
oculated with it, with the following results. 
The inoculation was invariably successful, 
symptoms of the disease appearing in a very 
short time after the operation, A bachelor, 
an inveterate woman-hater, aged fifty, the first 
day after inoculation had his whiskers dyed, 
ordered a new suit of clothes and a set of 
false teeth, bought a top-buggy, a bottle of 
hair restorer, a diamond ring, and a guitar, 
and began reading Byron’s poems. The in- 
oculation produced symptoms of the same 
nature in a young lady of forty-five. She 
spent five dollars at a drug-store for cosmetics, 
bought a lot of new hair and a croquet set, 
sang “‘ Empty is the Cradle,” sent out invita- 
tions for a party, and complained that the 
young men did not go into society.— American 
Medical Weekly. 


GLYCERIN AND GLUE.—A German chemist 
named Puscher, a native of Nuremberg, re- 
ported to the trades-union of that place that 
he met with great success in using glycerin 
together with glue. While generally, after 
the drying of the glue, the thing to which it 
is applied is liable to break, tear, or spring 
off, if a quantity of glycerin equal to a quar- 
ter of the quantity of glue be mixed together, 
that defect will entirely disappear. Puscher 
also made use of this glue for lining leather, 
for making globe-frames, and for smoothing 
parchment and chalk paper. He also used 
it for polishing, mixing wax with the glycerin, 
and using it as an underground for laying on 
aniline red color. The red was found to ex- 
ceed all others in which glycerin is not used, 
The glycerin has also some properties in 
common with india-rubber, for it will blot out 
pencil-marks from paper, so as to leave no 
mark whatever. A paste made of starch, 


glycerin, and gypsum will maintain its plas- 


ticity and adhesiveness longer than any other 
cement, and therefore recommends itself for 
cementing chemical instruments and appa- 
ratus used by pharmacists.— Boston Fournal 
of Chemistry. 


DEATH IN THE DyYEING.—According to a 
Vienna journal, a death has occurred in War- 
saw in consequence of wearing cinnamon- 
colored underclothing. The dye faded under 
perspiration, and was partially absorbed by 
the skin, and poisonous matter contained in 
it caused death. The first symptoms were 
vertigo, bleeding from the mouth, and loss of 
sight. Physicians were unable to give relief, 
and the victim died in agdény. He gave the 
name of the trader from whom he bought the 
underclothing in Vienna, and the Warsaw and 
Viennese police have been in communication 
about the occurrence. A solution of the dye 
given internally to a dog produced death in 
an hour.—Sanilary Engineer. 
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MILK AS A VEHICLE FOR FEVER.— An 
outbreak of fever in the outskirts of Glasgow 
has been traced by the officers of health 
toa poisoned milk-supply. (Aritish Medical 
Fournad for September 23.) ‘ It appears that 
this farm when visited was found to be ina 
very unsanitary condition, and in the farm- 
house itself one of the inmates had recently 
been suffering illness of a febrile character.” 
By the way, what is the condition, hygienic or 
otherwise, of the sources from which our city 
milk comes? Has any one tried to find out? 


GLACIALINE.—According to Dr. Besana, 
this substance, which has met with so much 
favor in England and elsewhere as an anti- 
septic, especially for the preservation of milk, 
meat, and other articles of food, has the fol- 
lowing composition: boracic acid, 18 parts; 
borax, 9 parts; sugar, 9 parts; glycerin, 6 
parts. A Roman composition of a similar 
kind was found to be nothing but pure boracic 
acid. It is called salt of glacialine, and sells 
at five francs per kilogram (about forty-five 
cents a pound), the market price of boracic 
acid being exactly half that rate.—Sosfon 
Journal of Chemistry. 


THE majority of the cheap cigarettes con- 
tain more nicotine in proportion to the to- 
bacco in them than does an ordinary cigar; 
one reason for this being that many of them 
are made from cigar-stumps which are care- 
fully collected for this purpose, and these 
cigar-stumps are saturated with nicotine dis- 
tilled into them by the slow combustion of the 
cigar. 

A CASE involving some medico-legal points 
was recently tried in Chicago. A girl died 
from metro-peritonitis. A midwife was tried 
for causing her death by attempt to produce 
abortion. The necropsy showed that there 
had been apparently an attempt to produce 
abortion, but that the girl had never been 
pregnant, 

THERE is eminent medical authority for the 
statement that unripe or very old potatoes 
contain a certain quantity of solanine. This 
may produce serious results, if the potatoes 
are boiled with their skins on, and if they are 
eaten in large quantities— Boston Fournal of 
Chemistry. 


A DIFFERENCE WITH A_ DISTINCTION.— 
Alphonse Karr, talking of food adulteration, 
remarked, “It's very curious, isn't it? If I 
poison my grocer, the very lightest sentence 
will be hard labor for life; but if my grocer 
poisons me—ah, that’s a different thing !—he 
is fined forty francs!” 


CACODYLE.—At the Société de Biologie, | 


Paris, Rabuteau announced that he had 
demonstrated properties analogous to curare, 
and that, in doses considerably elevated, the 
substance resembled the arsenical compounds 
in its physiological properties—Le Lrogreés 
Medical, 


FEMALE MEDICAL STUDENTS IN RussIA.— 
It is officially announced that, by orderof the 
emperor, the admission of new pupils to the 
course of medical training for women at the 
Nicolai Military Hospital, in St. Petersburg, 
will be discontinued after the present term, 
The students will, however, be allowed to 
conclude their course, after which the clini- 
cal instruction for women at the hospital will 
be abolished. The educational appliances, 
library, etc., are to be handed over either to 
the Military Academy of Medicine or to any 
establishment that may be prepared to open 
courses of medical instruction for women. 


Ex Uno DISCE OMNES.—The Chicago Medt- 
cal Review is responsible for the following : 
A Cyprian in Chicago fell into labor and was 
delivered by an accoucheur noted for his 
punctilious observance of all the require- 
ments of the laws. In making out the return 
of the birth he was obliged to perform an im- 
possibility,—z.2., to state the name of the 
father of the child. When he came to this a 
bright thought struck him, so he escaped the 
quandary and satisfied his conscience and his 
patriotism by writing ‘“ E Pluribus Unum.” 
For his services he should, and doubtless did, 
receive nothing less than an American eagle. . 


THE French minister of agriculture has 
placed the sum of 50,000 francs at the dispo- 
sal of M. Pasteur for his scientific researches 
into the contagious diseases of animals. The 
illustrious savan¢ had already received grants 
of 50,000 francs in 1880 and 40,000 francs in 
1881. 


PEDICULI CAPiITIS.—A solution of hydrarg. 
chlorid. corrosiv. in dilute acetic acid (gr. ij 
to 3}) destroys both pediculi and nits in one 
application. The use of warm water and soap 
subsequently obviates any danger from ab- 
sorption of the mercury. 


Mr. J. T. CLover, the Lecturer on Anzs- 
thetics at the University College Hospital, 
London, is dead. 


A PARASITIC AFFECTION: IN DIABETIC 
PATIENTS.—At the International Medical 
Congress, the late Prof. Simon called atten- 
tion to an inflammation of the prepuce in dia- 
betic patients due to the growth of (myceli- 
um) fungus in the mixture of sebum and 
diabetic urine retained in the preputial fold. 
In some cases this is the only symptom that 
the patient complains of. Possibly pruritus 
of the vulva in women may find in some 
cases a like explanation. 


DEATH FROM PERFORATION OF THE 
(ESOPHAGUS AND THoRACIC AORTA.—In the 
Wiener Med. Wochenschrift, No. 35, Dr. 
Ludwig Klaar reports a fatal case of perfora- 
tion of the cesophagus, due to a wood-shav- 
ing having become impacted in the gullet at 
the level of the bifurcation of the trachea. 
The thoracic aorta was eaten into, and this led 
to the man’s death by profuse hemorrhage. 
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FATE seems to come a long way to meet 
some victims. Mr.S. R. Aitken, of Columbo, 
Ceylon, was recently killed by a prescription 
for tape-worm taken from the seventh edition 
of ‘Medical Therapeutics,” by George A. 
Napheys, M.D., edited by Dr. D. G. Brinton. 
The number of deaths indirectly produced by 
the half-culture and routine practice encour- 
aged by such books finds no record. 


THE St. Joseph Hospital Medical College 
and the College of Physicians and Surgeons 
of St. Joseph have united under the charter 
of the former, with the name of the St. Jo- 
seph Medical College. 


THE Jewish doctors of the Russian army 
are being made the especial targets of official 
persecution. 


OXYGENATED WATER is used in some of 
the Paris hospitals as an antiseptic surgical 
dressing. 


<p 
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NOTES AND QUERIES. 


To THE Eprror OF THE PHILADELPHIA MEDICAL TIMEs: 


Dsar Sir,—The daily papers have informed the public 
that a member of the obstetric staff of Blockley has been re- 
moved for *‘ performing an operation of a private nature be- 
fore the class.’’ I have understood that this was :nothing 
more nor less than bringing an obstetiic case into the amphi- 
theatre. Now, while at the first glance it might seem to a 
layman a harsh and immodest proceeding, it would cease to 
seem so when he considered for a moment why it was done. 
While generally the more difficult surgical operations, no 
matter how suddenly demanded, fall into old and experienced 
hands, the most serious emergencies of childbirth may be 
thrust at any time upon the graduate of a day. In the long 
summer months Philadelphia is almost depleted of its older 
physicians, and the public are often furced to take any one 
who exhibits a sign. In the country the recent graduate 
may be the only medical man in a circuit of many miies. 
Now, it is a blessing to the community when every graduate 
possesses that practical knowledge, even of normal cases, 
which only actual observation can give. We venture to as- 
sert that the experience of one case will do more to remove 
nervousness in the beginner, and therefore give him calmer 
judgment, and make him a vastly safer man for his patient, 
than scores of purely didactic lectures; and the man who 
brings a case before the class has conferred on its members 
and on the public a boon whose value is inestimable. his 
is the great necessity of our schools, and this has been the 
point on which foreign schools excelled us, fur not many 
years ago the simplest operation in the affections peculiar to 
women, if demanding any exposure, was a sealed mystery to 
all the class except a favored few, who by peculiar advan- 
tages or special friendships were admitted as spectators or 
assistants. It is at present recognized as impossible to de- 
mand a practical knuwledge of obstetrics as an indispensable 
requisite of a degree, for there is no way by which all the 
students could be admitted before graduation to obstetric 
wards, and, if there were, the objection made to the case re- 
cently exhibited at Btockley would be more forcible still 
against it, since it would require the exhibitionof many more 
women. 

We remember that the late Dr. John S. Parry looked upon 
every Case of operation connected with the female sex which 
could be brought before the class as of the greatest impor- 
tance, and that-he prided himself more on having helped to 
break down the previously-existing barrier of false modesty 
which had prevailed at Blockiey than on any other part of 
his invaluable work as a lecturer. 

‘The only question, it seems to us, is as to the consent of 
the patient. If this be obtained, even after considerable per- 
suasion, we think that over all other considerations the in- 
terests of education and the interests of the public in having 
educated physicians are paramount. 

Yours sincerely, 
KE. W. Watson. 

201 NorTH TWENTIETH STREET, PHILADELPHIA, ~ 


HA.t oF PATHOLOGICAL SOCIETY, 
October 15, 1882. 


Dear Srr,—At a stated meeting held Thursday, October 
12, 1882, the following officers were elected: President, James 
Tyson, M.D.; Vice-Presidents, J. Solis Cohen, F. P. Henry, 
E. O. Shakespeare, J. B. Roberts; Secretary, P. G. Skillern ; 
Recorder, C. B. Nancrede; Treasurer, M. S. French; Cu- 
rator, Carl Seiler. 

Very respectfully yours, 
P. G. SKILLERN, Sec’y. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM OCTOBER t4 TO CCPOGBER 
28, 1882. 


WILLIAMS, JOHN W., SuRGEON.—To proceed to Vancouver 
Barracks, W.T., and report upon arrival to the Com- 
manding General, Department of the Columbia, for as- 
signment to duty in that department. S QO. 168, Mil- 
itary Division of the Pacific, October 13, 1882. 


Moore, JoHn, Major AND SuRGEON, Mrpicat DrtrecTor, 
HEADQUARTERS DEPARTMENT OF THE COLUMBIA.— 
Granted leave of absence for one month, with permission 
to apply to Headquarters, Military Division of the 
Pacific, for extension of one month. S QO. 145, Depart- 
ment of the Columbia, October 3, 1882. 


TurRILL, Henry S., CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort Omaha, Nebraska. S. O. 112, 
Paragraph 3, Department of the Platte, October 23, 1882. 


LorinG, LEONARD Y., CAPTAIN AND ASSISTANT-SURGEON. 
—ranted leave of absence for four months. S. O. 243, 
A. G. O., October 18, 1882. 


Byrne, CHARLES B., CAPTAIN AND ASSISTANT-SURGEON.— 
Leave of absence extended ten days. S.O.243,A.G. O., 
October 18, 1882. 


BANISTER, JOHN M., First-LIEUTENANT AND ASSISTANT- 
SurGEon,—The leave of absence granted by Paragraph 
5, S. O. 203, Department of the Missouri, October 10, 
1882, is extended one month, §. O. 113, Paragraph 2, 
Military Division of the Missouri, October 23, 1882. 


Owen, Wo. O., Jx., AsstsTant-SuRGEON.—Is relieved from 
duty at Fort ‘Townsend, W.T., and assigned to duty at 
Vancouver Barracks, W.T. 3S. O. 148, Paragraph 1, 
Department of the Columbia, October 6, 1882. 


BusHNELL, GeorGe E., First-LiruTENANT AND ASSISTANT- 
SuRGEON.—Leave of absence extended onemonth. S.O. 
24a, A. G, O., October 19, 1882, 


WILson, GEorGE F_, AsstSTANT-SURGEON.—Is relieved from 
duty at Vancouver Barracks, W.'l’., and assigned to duty 
at Fort Towrsend, W.T. 5S. O. 148, Paragraph 1, De- 
partment of the Columbia, October 6, 1882. 


BusHNELL, GeorGe E., First-L1zuTENANT AND ASSISTANT= 
SURGEON.—Extension of one month’s leave of absence 
is revoked. S. O. 247, Parugraph 2, A. G. O., October 
23, 1882. 


Kane, Joun J., ASSISTANT-SURGEON. — Leave of absence 
granted October g, 1882, Department of the Missouri, is 
extended two months. 5S. O. 247, Paragraph 3, A.G.O., 
October 23, 1832. 


Wyvern, M. C., First-LiruTENANT AND ASSISTANT-SUR= 
GEON —Will be relieved from duty at Fort Meade, D.T., 
upon his return tiom detached service, and will proceed 
to Fort Yates, D.'l., and report to the commanding offi- 
cer of that post for duty, S. O. 172, Department of 
Dakota, October 19, 1882, 


AppeL, A. H., First-LiruTENANT AND ASSISTANT-SUR- 
Gron.—Granted lcave of absence for one m nth. S$. QO. 
168, Department of Dakota, October 14, 1882. 


Carter, Epwarp C., Asststant-SurGEON —Now at Camp 
Price; to proceed to Fort ‘Thomas, and report to the 
commanding officer of that post for duty. S. O. 159, 
Department of Arizona, October 11, 1882. 


_ Everts, Epwarp, AssistaAnt-SURGEON.—Assigned to duty 


at Fort Coeur d’Aléne,.1.T. 


S. O. 145, Department of 
the Columbia, October 3, 1882. 


Taytior, A. W., AssisTant-SuRGEON.—Relieved from duty 
at Fort Supply, 1.'l., and assigned to duty at Fort Cum- 
mings, New Mexico... S. O, 208, Department of the 
Missouri, Octuber 16, 1882, ‘ 
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ORIGINAL COMMUNICATIONS. 


Oe ees. TUBERCULOSIS, 
AND SOME ANATOMICAL POINTS 
WHICH SUGGEST THE REFUTA- 
TION OF ITS ETIOLOGICAL RE- 
LATION WITH TUBERCULOSIS. 


fIRST PALER. 


Read, by invitation, before the Philadelphia County Mea- 
tcal Society, October 18, 1882, 


Bets? FORMAD, BM, M.D., 


Lecturer on Experimental Pathology and Demonstrator of 
Morbid Anatomy in the University of Pennsylvania. 


I INTEND, this evening, to demonstrate 

Koch’s Bacillus tuberculosis, and, at 
the same time, will bring forward some 
points from researches of my own, which 
will check the acceptance of the doctrine 
of the parasitic origin of tuberculosis. 

Only recently the low organism which is 
alleged to be the cause of general tuber- 
culosis and phthisis was exhibited in this 
room by Prof. Whittaker, of Cleveland, 
Ohio, by invitation of the College of Phy- 
sicians. It is through his kind instruction 
that we have been enabled to make similar 
beautiful preparations of the Bacillus tuber- 
culosis, following strictly the method of 
staining in its recent improvements as de- 
scribed by Koch, in Berlin. 

Dr. Koch’s methods of alle have 
been so graphically described and demon- 
strated by Dr. Whittaker, and have been 
so widely quoted in the various medical 
journals, that it is unnecessary for me to 
repeat them. 

The bacilli now under the microscope 
were prepared from the sputa of a phthisical 
patient in the Philadelphia Hospital, and 
they correspond in every respect to those 
of Dr. Whittaker’s preparations. More- 
over, the patient has died since the sputa 
have been taken, and the autopsy revealed 
true tubercular disease. ‘There is, conse- 
quently, no doubt of the existence of this 
organism in the sputa of patients suffering 
from this disease. 

It appears, also, that Dr. Koch has con- 
clusively proven, by direct experiments on 
animals, that this bacillus is the direct 
cause of tubercular disease,—viz., the gen- 
uine Bacillus tuberculosis. The experi- 
ments of Koch to prove this proposition are 
also widely known, having been quoted in 
medical journals all over the world. 
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The advantages under which Koch made 
his propaganda for the parasitic origin of 
phthisis were unusually favorable. His 
reputation and his diligence as a mycologist 
are certainly unrivalled in Germany since 
the time of the publication of his classical 
work on anthrax and infectious surgical 
diseases. He is also an excellent advocate 
for his cause, and an eloquent writer. Like 
a good lawyer, he understood how to bring 
forward his case well and in a convincing 
manner before the jury,—the medical pro- 
fession at large. His recent appointment as 
Imperial Councillor and Chief of the Lab- 
oratories to the National Board of Health 
of the German Empire also gave great 
weight to his statements. Dr. Koch’s con- 
clusions concerning the etiology of phthi- 
sis have been endorsed by some distin- 
guished scientists and prominent clinicians 
in Germany, England, and America. The 
newspapers of all lands have taken hold 
of this important matter, and spread the 
news of the great discovery. Pilgrims 
from all nations have flocked to Berlin 
and listened to Koch’s words, have seen 
with their own eyes the fatal bacillus 
and had its effects demonstrated to them, 
and have returned convinced and de- 
lighted to their homes, to preach loudly 
and enthusiastically the great doctrine of 
the true parasitic origin of phthisis. Dr. 
Koch also demonstrated the Bacillus tuber- 
culosis to Emperor William of Germany. 
The venerable monarch looked into the mi- 
croscope, and was deeply impressed and 
convinced about the infectiousness of phthi- 
sis. Hence it must be so. 

These views suit the profession exactly. 
The prevailing opinion has always been 
that there must be a specific poison of some 
kind, transmissible from person to person 
and from animal to man by food, milk, 
etc. The Bacillus tuberculosis fills the gap 
excellently, and is now a convenient ex- 
planation and proof of the infectiousness 
of phthisis. 

The consequences of Koch’s discoveries 
are now a matter of important considera- 
tion. In Germany, by imperial order, in 
military hospitals phthisical patients are 
separated from other cases as carefully as 
smallpox patients ; so a gentleman tells me 
who has just come from Germany. Even 
here the community begins to regard the 
disease as eminently contagious. I know 
of an instance of a young woman suffering 
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from phthisis being locked up and avoided, 
perhaps neglected, by the members of her 
own family, for fear of the contagium. I 
have learned of several consumptives who 
have become worse from the mortification 
of having their friends avoid them, some 
even going so far as not to shake hands with 
them. The moral effects must certainly 
be most deleterious to these unfortunate 
creatures and to those who surround them. 

The therapeutics of phthisis also must 
be governed in a great measure by the 
view taken of the etiology of the disease. 

In Europe the profession begins to re- 
flect a little on Koch’s theory, and wants 
more certainty. I am delighted to learn 
that, in England, Austria, Russia, and else- 
where, commissions have been formed to 
investigate the etiology of phthisis with 
special reference to Koch’s discovery; and 
whatever the truth is, it should now soon 
be decided.’ Dr. Sternberg, U-3.A., T am 
glad also to learn, is subjecting Koch’s 
experiments to a careful perusal. 

I also have undertaken a renewed re- 
search on the infectiousness of tuberculosis 
under the auspices of the University of 
Pennsylvania, and ample means and facili- 
ties have been furnished to extend the re- 
search in a most elaborate manner. 

At present I do not pretend to be able 
to present positive proofs against the exist- 
ence of a specific tubercular bacillus, my 
work not having been long enough con- 
tinued in this direction. Koch’s theory 
may be correct, but thus far it altogether 
lacks confirmation. He must do decidedly 
more work to make his results conclusive. 


Moreover, I can positively prove that true’ 


tuberculosis may be produced without the 
bacillus in question. 

The fact that many prominent medical 
men and scientists blindly follow Koch 
proves nothing, so long as they have not 
experimented themselves in this matter. 

In the present communication I intend 
to bring forward some of my anatomical re- 
searches in connection with scrofulosis and 
tuberculosis, as well as some observations 
of others, which will surely throw grave 
doubts upon the correctness of Koch’s view 
on the etiology of tuberculosis, and also 


on the correctness of Koch’s conclusions 


from his own experiments. - 

It seems to me that there are serious 
errors in Koch’s work, and that he has 
overlooked anatomical facts and patho- 
logical laws in immediate connection with 


it, and has thus been led to misinterpre- 
tation of his own results. He could not 
have been aware of this, as it is not prob- 
able that he purposely would ignore estab- 
lished facts, 

Anybody can make errors in research. I 
must confess that I have been several times 
disappointed in my own work in drawing 
and announcing too hasty conclusions. I 
wassorry, but it was a useful lesson, after all. 
The great men, however, can make mis- 
takes just as well as we little mortals. Men 
like Cohnheim have been caught in serious 
blunders. Dazzled by his really immortal 
discovery of the emigration of the white 
blood-corpuscles, he has also furnished some 
researches which were proven positively to 
be inaccurate and incorrect. I only give 
this as an instance. Other great men have | 
also made mistakes, especially some of the 
French savanis.. Some of the latter are 
particularly good-natured, however, and do 
not mind contradicting themselves several 
times in one breath, or even drawing their 
conclusions from the wind. Some of Cohn- 
heim’s experimental results were over- 
thrown by our own young American work- 
ers. A great deal of good work in pathology 
is done in America; but it is not suffi- 
ciently recognized and encouraged by our 
own profession and by the teachers in 
American medical schools. Admuration of 
European pathological work is certainly 
justifiable ; but this forms no reason why the 
good, honest work of Americans, even that 
of young men, should be left unnoticed. 

Before pointing out the deficiency of 
Koch’s proofs of and arguments for the 


infectiousness of phthisis and for the ex- 


istence of a specific organism, the Bacillus 
tuberculosis, I beg leave to announce 
briefly the main facts of my researches on 
the minute structure of connective tissue 
in the so-called scrofulous persons and 
animals. I have devoted over four years 
to this special study, making many experi- 
ments on animals. In this research I have 
been aided at various times by a number of 
able and diligent assistants, of whom I de- 
sire to mention in particular Drs. George H. 
Rose, O. C. Robinson, Henry Wile, Wm. 
Gray, and I. W. Blackburn, and Messrs. 
G. A. Bodamer, W. Chrystie, and W. H. 
Mercur. I desire to express my thanks to 
these gentlemen. It would have been im- 
possible for me alone to control and utilize 
the enormous material at my disposal. 
Should the results and the facts obtained, 
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to be narrated below, prove to others as 
conclusive as they do to me, and be simi- 
larly interpreted, then the received doctrine 
of phthisis and tuberculosis will have to 
undergo some decided modification. 

In the time allowed me this evening it 
would be impossible to record all the steps 
and details of the investigation. Desiring 
to explain the character of the research at 
once, I cannot do better than, with your 
permission, to reverse matters, announcing 
first the deductions from the research, and 
then to follow, as far as time and space will 
permit, with a brief account of the investi- 
gation and of the arguments which, to my 
mind, prove and justify these conclusions. 

My researches clearly show the follow- 
ing points: 

ist. The predisposition to tuberculosis 
in some men and animals, the so-called 
scrofulous habit, lies in the anatomy of the 
connective tissue of the individual, the 
peculiarity being a narrowness of the lymph- 
spaces, and their partial obliteration by 
cellular elements. 

2d. Only beings with such anomalous 
structure of connective tissue can have 
primary tuberculosis, and such animals in- 
variably do become tuberculous from any 
injury resulting in inflammation, or from 
repeated injuries. 

3d. Scrofulous beings can have no other 
than a tuberculous inflammation, although 
it may remain local and harmless. 

4th. Non-scrofulous men or animals may 
acquire the predisposition to tuberculosis 
through malnutrition and confinement, the 
latter bringing on the above-mentioned 
anatomical peculiarities in the connective 
tissue. 

5th. Noexternaletiological influences are 
necessary to cause tubercular disease other 
than those which ordinarily produce inflam- 
-mation, and even scrofulous beings will not 
become tuberculous unless local inflamma- 
tion is set up. No inflammation, no tuber- 
culosis. 

6th. Nonscrofulous animals, so far as 
can be established now, may acquire tuber- 
cular disease through injuries of serous 
membranes,—viz., peritoneum, pleura, etc., 
——and even here without any special virus 
whatsoever. Clinical observations on the 
post-mortem table show similar conditions 
and prove the same in man. (Koch’s own 
experiments are also in favor of this propo- 
sition, as will be shown hereafter; but he 
has overlooked this. ) 


“th. The bacilli, which it is the merit 
of Koch to have first proved to infest tis- 
sues affected by tubercular disease, are not 
necessary for its causation, even if a special 
organism exist and be really possessed of 
such property. The presence of bacilli 
(so far as our present research goes) is sec- 
ondary, and appears to condition the com- 
plete destruction of the tissue already 
diseased and infested by them, and this 
destruction is in direct proportion to the 
quantity of the organisms, which thus regu- 
late the prognosis. The tubercular tissue 
seems to serve merely as a nidus for the 
growth of the bacillus. 

8th. From the results of microscopic 
examination, from numerous observations 
upon the post-mortem table, and on clinical 
grounds, I have come to the conclusion 
that phthisis is not a specific infectious 
disease, but that the individuals suffering 
from tubercular disease are specific them- — 
selves originally, and forma special species 
of mankind, the ‘‘scrofulous.”’ 

gth. Scrofulosis is a condition which 
may arise from malnutrition and seclusion 
in any being, and thus may be produced 
artificially. It always depends upon the 
demonstrated anatomical changes in the 
connective tissue. 

toth. Ananalysis of Koch’s experiments 
shows that he has not proved the parasitic 
nature of phthisis, or that there exists a 
special Bacillus tuberculosis; so that the 
infectiousness of tubercular disease is still 
sub judice. 

The idea of working up the anatomy of 
scrofulous persons was suggested to me 
some years ago by the lectures of Prof. 
James Tyson. Dr. Tyson in his lectures, 
as well as Virchow, lays great stress upon 
the predisposition to tuberculosis, and des- 
ignates it as a peculiarity of scrofulous per- 
sons that inflammatory processes in such 
persons terminate ultimately in the forma- 
tion of cheesy matter at the seat of injury. 
The general impression among pathologists 
and clinicians is that the lymphatic appa- 
ratus is in some way at fault in these per- 
sons, although there are no direct anatom- 
ical observations on this point on record. 
I thought that the minute anatomy of the 
tissues of such persons. should. be inves- 
tigated, and, at once began to. collect the’ 
necessary material. This presented. itself 
to me in abundance daily in the post-mor- 
tem rooms. For the study of scrofulous 
and other animal tissue, I had also, un- 
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usually large opportunity. Having the 
good fortune to be associated with Prof. 
H. C. Wood in the research on diphtheria 
for the National Board of Health for the 
last three years, I of necessity had to ex- 
amine microscopically the tissues of abcut 
five hundred animals (as the records show), 
and also those of a similar or still larger 
number of various animals used by mem- 
bers of my classes in experimental pathol- 
ogy in the University laboratory during 
the last five years. None of the animals 
referred to were killed expressly for this 
purpose ; they served various purposes, 
but we always were careful to trace and 
note the histological points in question. 

At first only one peculiarity struck me 
in the anatomy of scrofulous and rickety 
children, and this peculiarity is in common 
with that of the rabbit and guinea-pig,— 
viz., in all scrofulous beings all the organs 
supposed to be concerned in the production 
of white blood-corpuscles were dispropor- 
tionately large,—z.e., in relation to the size 
of the animals.* Subsequent studies of the 
tissues revealed, in addition, some constant 
and quite remarkable facts, namely, a well- 
defined difference in the anatomy of the 
connective tissue between scrofulous and 
non-scrofulous animals. 

To the scrofulous class belong unques- 
tionably the tame rabbit and guinea-pig 
and all animals in close confinement, while 
to the non-scrofulous belong the cat, dog, 
and animals at large. 

I have here two specimens under the 
microscope, to which I invite your partic- 
ular attention, as they illustrate the histo- 
logical difference referred to between the 
normal tissue of the rabbit and that of the 
cat. ‘The animals, which are representa- 
tives of the scrofulous and non-scrofulous 
species, were of equal age, both healthy, 
killed in asimilar manner, and the sections, 


* O. C. Robinson says in connection with this point, ‘‘ In 
studying the anatomy of the animals experimented upon, Dr. 
H F. Formad directed my attention to a peculiarity in the 
structure of the blood. making organs of the two species of 
animals named, particularly the latter; and 1 have myself 
also had frequent opportunity to observe the following: the 
lymphatic giands are disproportionately large; the Malpi- 
ghian bodies of the spleen are larger and more numerous than 
in other animals, though the organ itself is not large; the 
marrow of bone is usually red, and contains very little fat; 
the thymus gland is always of considerable size, and seems 
never to disappear, or, in fact, has never been found absent. 


Besides these peculiarities, I have frequently seen small het-, 


erotopic lymphatic structures in the interstitial connective 
tissue in various parts of the body. ‘The question arises 
whether this evidently leukzmic condition of these animals 
has not something to do with their scrofulous tendency. It 
is possible that this surplus of lymphatic structure and of the 
lymphoid cells comprising them plays an important réle in 
furnishing the elements for the tuLercle.”’ 


which were taken from precisely corre- 
sponding parts, are equally treated and 
mounted. I selected in this case the cor- 
sponding parts of the nose of the two ani- 
mals. It makes, however, no difference 
what part of the body is taken, as long as 
it shows some connective tissue. The rel- 
ative difference to be spoken of is equally 
striking everywhere in the two animals in 
corresponding parts of the body. At the 
first glance it is seen in the specimen from 
the rabbit that there are a great many more 
cells in the microscopic field than in the 
corresponding field in the specimen from 
the cat; again, that the cells which are lo- 
cated in both cases between the interstices 
of the connective tissue are predominately 
round and crowded in the rabbit, with 
only a few spindle-shaped and stellate cells, 
while in the cat the cells are mainly of the 
latter two varieties, scattered and few in 
number. In other respects the connective 
tissue proper appears similar in both cases. 

The difference seen in the tissue of the 
rabbit and the cat exactly corresponds to 
a similar difference between the scrofulous 
human being on the one hand and a nor- 
mal individual on the other. Repeated 
microscopic examination of well-selected 
cases has shown this. 

Let us see now what those cells seen in 
the connective tissue of the specimens un- 
der the microscope signify. 

To be explicit, I must briefly narrate the 
minute structure of connective tissue in 
general, 

The connective-tissue fibrils are in varying 
number united together to form bundles 
(which I will, with Shakespeare, call the 
primary bundles) ; these again occasionally 
unite to form larger bundles (well desig- 
nated as secondary bundles). ‘The bundles 
arrange themselves at different localities in 
various manner; in our specimens they de- | 
cussate at different angles and in all possi- 
ble directions, leaving between them small 
spaces which are dependent for their shape 
and size upon the arrangement and the 
thickness of the bundles. These spaces 
are essentially nothing else than serous 
cavities on a minute scale. They commu- 
nicate, however, with one another, and 
thus form a system of channels continuous 
throughout the whole connective- tissue 
system of the body. ‘These channels are 
called lymph-spaces or juice-channels. They 
contain normally a small amount of serum, 
and it is also these spaces which harbor the 
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enormous quantity of this fluid when the 
tissue is the seat of cedema. Blood or air 
collects in these spaces in certain patho- 
logical conditions, and we will also see 
that inflammatory processes have here their 
main seat. 

There exists a special set of similar chan- 
nels surrounding or rather enveloping the 
blood-vessels, the so-called perivascular 
spaces, the significance and purpose of 
which are the same as those of the just-de- 
scribed interstitial lymph-spaces, with which 
they are also in direct communication. 
These are very prominent in nervous tis- 
sues, and are best demonstrable in the brain, 
where the blood-vessels lie nearly free in 
these spaces, giving a picture not unlike a 
piece of wire inserted into a glass tube. In 
other localities these perivascular spaces do 
not completely ensheathe the blood-vessels, 
and are less distinct,—in fact, are sometimes 
demonstrable only in some pathological 
conditions. Under normal conditions both 
sets of channels have the office or func- 
tion of conducting serum from the blood- 
vessels to the lymphatics, thus relieving 
excessive intervascular pressure. . They 
probably play, also, a very important role 
in the creation of white blood-corpuscles 
from the endothelium desquamated from 
the walls. Each of the connective-tissue 
bundles spoken of above is surrounded by 
a distinct, not quite continuous, membrane 
composed of large, flat cells. These are the 
so-called endothelial cells; they are nucle- 
ated and closely united at their periphery 
with one another so as to form those sheaths 
_ which envelop the above-mentioned fibril- 
lar bundles, and thus at the same time form 
the lining for the spaces between them. 
All that ean be seen of these endothelial 
cells are the nuclei, which appear either 
round, spindle-shaped, or curved, accord- 
ing to the direction in which the bundles 
are cut, and these are the cells seen in our 
preparations. 

In the specimen from the cat we see 
the nuclei of the endothelial cells at more 
or less definite intervals and generally of 
fusiform shape; some few round or irreg- 
ular-shaped cells are also seen in the lymph- 
spaces of the connective tissue, and these 
are either desquamated endothelial cells or 
free white blood-corpuscles. 

In the specimens from the rabbit the same 
appearances are observed, but the quantity 
of free, round, and irregular cells is consid- 
erably larger, and they are frequently seen 


to block up the lymph-spaces. Of spindle- 
shaped cells fewer are seen than in the cat. 
The source of the numerous round and 
irregular-shaped cells must be considered 
similar to those few seen in the specimen 
from the cat. Comparing a large number 
of sections taken from corresponding parts 
of the bodies of rabbit and cat, it is also 
distinctly seen that the lymph-spaces are 
on the average decidedly narrower and 
fewer in the rabbit than in the cat. The 
perivascular spaces are, however, equally 
free and similar in both. 

The filling of the lymph-spaces with 
desquamated and germinating endothelial 
cells, or with wandered-in white blood- 
corpuscles, is a well-known fact in the 
pathological histology of tuberculosis, but 
it does not seem to be known that this isa 
normal condition in the rabbit and guinea- 
pig and in scrofulous persons long before 
tubercular disease ensues. Under condi- 
tions to be mentioned later, these peculi- 
arities may be, however, occasionally less 
marked. In general, it may be said that 
the distinction.is certainly definite enough. 
Any one familiar with the use of the micro- 
scope can distinguish the variance in the 
two tissues by the shape and quantity of 
cells, if not by the size and shape of the 
lymph spaces, the latter requiring more ex- 
perience. ; 

What has been said of the cat seems to 
hold good for all other non-scrofulous 
animals as far as we could trace it. The 
connective tissues of scrofulous and non- 
scrofulous individuals bear exactly the 
same relation to one another as the con- 
nective tissue of the rabbit bears to that of 
the cat. 

I beg leave to describe now in short how 
the two tissues (from non-scrofulous and 
scrofulous animals) behave if they become 
the seat of ordinary infammation. When 
a part in a non-scrofulous normal subject 
or animal is the seat of an acute inflam- 
mation, it is solely in the connective 
tissue, with its pertaining lymph-spaces 
and blood-vessels, that the inflamma- 
tory process makes its active display. 
Under the microscope all the lymph- 
spaces of the affected area are seen filled 
with cells; often they are enormously 
distended by them, so that the whole 
appears like a sponge soaked with a cor- 
puscular liquid. Whether the cells in- 
vading our tissue are desquamated and 
proliferated endothelium of the lymph- 
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spaces, or whether they are wandered-in 
corpuscles, or both, we will not discuss 
here. They do not stay there long, how- 
ever, under ordinary circumstances ; they 
are bound to leave the tissue they invaded 
(resolution), or they must die together 
(suppuration), forming loss of substance. 
In either case, particularly in resolution, 
it is the office of the lymph-spaces to re- 
lieve a part of the exudate, and they are 
the means which promptly, and in due 
time, effect the carrying off of the mis- 
chievous and intruding cells; thus accom- 
plishing the return of the tissue to the 
normal state. ‘This will only occur, how- 
ever, if and as long as the lymph-spaces 
are not obstructed and will allow the free 
intercommunication of serum between the 
blood-vessels and the lymphatics, which is 
so essential to the well-being of the or- 
ganism. 

If, on the other hand, a part in a scrofu- 
lous subject or animal becomes the seat of 
inflammation, the termination of the latter 
will be an entirely different one. The con- 
nective tissue is here at fault; its lymph- 
spaces, which are narrow and obliterated, 
donot permit the reabsorption of the exu- 
date, and the tissue of the affected area 
lingers under the voluminous pressure of 
the imprisoned cells, which form tubercles. 
There is no other issue here, and it must 
die,—7z.e., undergo cheesy degeneration. 
The cheesy mass thus formed may become 


encapsuled by inflammatory overgrowth | 


of connective tissue, and frequently this 
is the case I have seen often in rabbits 
that the development of tubercular disease 
is stopped in this way for some time. UlI- 
timately, however, the animal will succumb: 
to tuberculosis when the inflammatory pro- 
cess is renewed and extends in the manner 
to be described later. 

The above statements are based upon 
direct observation from experiments many 
times repeated. It is distinctly seen that 
one and the same process, induced in both 
cases similarly, terminates so differently 
in the cat and rabbit. The experiments 
were made under exactly the same condi- 
tions, and, the animals being of the same 
age and equally in good health, it proves 
clearly that the inflammation is not specific, 
but that the animal is specific, and that 
this lies in the above-mentioned peculiar 
anatomy of the connective tissue of the 
animals in question. 

Tuberculosis is an inflammatory process 


within itself; it is the natural and only 
kind of inflammation a scrofulous being 
can have. It is also evident that for its 
production no special cause is required, 
all that is necessary being direct injury , 
to the tissue. Ordinary inflammations are 
caused in non-scrofulous beings by external 
influences, such as cold, heat, etc., and 
nothing more than this is necessary to 
produce tubercular disease in a scrofulous 
animal or individual. 

It appears from this, and from facts to 
be mentioned later, that scrofulous animals 
do not become tuberculous unless an in- 
flammation is induced. No inflammation, 
no tuberculosis. Hence it is probable that 
scrofulous beings do not need necessarily 
to become tuberculous,—e.g., do not get 
pulmonary phthisis if they escape a bron- 
chitis or an acute pneumonia. In fact, 
they may escape tubercular disease alto- 
gether, and die ultimately of other lesions 
if no injury to the connective tissue oc- 
curs. The details of this research will be 
given in a future communication. 

The results of the observations above 
briefly narrated suggest the establishment 
of an anatomical criterion for the predis- 
position to phthisis.* Animals with this 
predisposition—viz., the described ana- 
tomical anomaly—constitute a well-defined 
species, that of scrofulous animals. The 
same anatomical anomaly is seen in men; 
and hence I think we are justified in classing 
all the scrofulous human beings as a patho- 
logical species of mankind. The scrofu- 
lous condition, being an anatomical anom- 
aly, is thus not necessarily a pathological 
condition, and is by no means a disease in 
itself. It has its perfect analogue in the 
domestic rabbit and guinea-pig. The off- 
spring of these scrofulous animals have 
the anatomical peculiarity of the connec- 
tive tissue of their parents ; they inherit it, 
and so do the offspring of scrofulous human 
beings. 

Two important points come now into 
consideration. 

1. There are, unfortunately, ways and 
means by which scrofulosis and, subse- 
quently, tuberculosis can be induced ar- 
tificially in animals normally not possessed 
of this condition; and the same is probably 
true of men. 

2. True tuberculosis can be produced 
even in non-scrofulous animals through 
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simple injuries of serous membranes; and 
this seems to be also well established for 
men, 

As to the first point. It isa well-known 
fact that wild beasts in confinement usually 
die of tubercular disease. I had ample op- 
portunity tosee this myself. In the winter 
of 1875-76 and the following spring a large 
number of all kinds of dead animals from 
the Zoological Garden were sent to the 
University of Pennsylvania. Through the 
kindness of Dr. Henry Chapman, I ex- 
amined carefully many of them in conjunc- 
tion with Drs. Andrew J. Parker and Francis 
Dercum, and nearly all showed tuberculosis 
to be the cause of death. 

The first experiments to produce artifi- 
cially and intentionally a scrofulous con- 
dition in the cat and dog were made by 
my assistant, Dr. O. C. Robinson, in the 
Pathological Laboratory of the University 
of Pennsylvania, in 1880.* ‘This he accom- 
plished by keeping the animals in close 
confinement and on rather poor diet for 
eight months. Injuries on the skin of the 
neck which previously had healed promptly 
now repeated gave rise to a bad cheesy 
suppuration, and within three more months 
the animals died. Autopsy revealed mil- 
iary tuberculosis of nearly all organs. 

I have lately repeated this experiment on 
cats. ‘Taking a piece from the upper lip 
of one of them, the connective tissue was 
found normal on microscopic examination. 
One year later, this cat having been kept 
in confinement and poorly nourished, again 
a part of the lip was examined, and I found 
the connective tissue similar to that of a 
scrofulous animal, the lymph-spaces being 
filled with many cells. No injury had 
previously been inflicted on the lip. The 
cat had been inoculated with diphtheritic 
and erysipelatous matter several times, both 
in the thigh and the back, which ulti- 
mately led to a cheesy mass at the seat of 
inoculation. Finally the cat was acciden- 
tally killed, and miliary tubercles were 
demonstrated in lungs, liver, kidneys, 
spleen, and lymphatic glands. ‘Three 
other experiments, in which the animals 
were not kept so long a time, failed. One 
of a number of well-fed dogs which I have 
kept for the past eighteen months (tumor 
experiments) was accidentally killed, and 
microscopic examination showed the im- 
pairment of the connective tissue of the 


* An Experimental Research on Tuberculosis. See ab- 
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described scrofulous character to a mod- 
erate degree. 

On the other hand, it is noteworthy that 
some rabbits and guinea-pigs fail to become 
tubercular after repeated and thorough in- 
oculations, even with true tubercular mat- 
ter. This has been proved by Robinson 
(loc. cit.). He concludes from this that 
there are non-scrofulous rabbits as well as 
non-scrofulous human beings. It would 
have been interesting to have examined the 
connective tissue of all such rabbits, but 
this was omitted at the time. Wild rab- 
bits, however, I found to have a connective 
tissue like non-scrofulous animals, —z.e., 
with but few cells, and the lymph-spaces 
free. We had a number of these animals, 
but in confinement they die soon, if experi- 
mented on, of septicemia, or acute enteritis. 

It is highly probable from the above 
experiments on animals that the normal 
man may acquire a scrofulous anatomy if 
ill nourished from a long-continued dis- 
order of the digestive tract, from deficiency 
of food or exercise, etc., this condition 
predisposing to tubercular disease. A cold 
or bronchitis, which in former days passed 
off rapidly, now in his debilitated system 
hangs on and leads to phthisis. Again, 
under this hypothesis, it is not impossible 
that scrofulous persons may become non- 
scrofulous by the peculiar obliteration and 
filling of the lymph-spaces by cells being 
removed and relieved by proper move- 
ments of muscles and lungs, the channels 
being freed and broken open, as it were. 
Then, the dangerous obstacles to the re- 
absorption of any inflammatory exudate 
that might occur being removed, the pas- 
sage of serum between lymphatics and 
blood-vessels goes on unimpeded, lubri- 
cating and distending the formerly dry 
and occluded lymph-spaces. 

The second exceptional point in the eti- 
ology of tuberculosis is the occurrence of 
miliary tuberculosis secondary to simple in- 
flammation of serous membranes in normal 
non-scrofulous beings. Experiments, clin- 
ical observations, and autopsies sustain this 
fact. At the same time, it appears that 
inflammatory processes affecting parts of 
the body other than serous surfaces do 
not lead to tuberculosis in non-scrofulous 
subjects. I will recall here that the ante- 
rior chamber of the eye, which is occasion- 
ally used as a point for inoculation with 
tubercular virus, is also a serous sac. Of 
the same character is the choroid coat, of 
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which ophthalmoscopic examination re- 
veals tubercles so beautifully in cases of 
miliary tuberculosis.* 

There are cases on record of traumatic 
injuries of the eyeball in non-scrofulous 
persons, in which general miliary tubercu- 
losis was a consequence. 

It is possible, also, that croupous pneu- 
monia may lead to pulmonary phthisis 
in the non-scrofulous, on the ground that 
the epithelium lining the air-vesicles ap- 
proaches very closely in histological char- 
acter the lining of the serous membranes,— 
in fact, is considered by some to be endo- 
thelial. The inflammatory exudate of croup- 
ous pneumonia is fibrinous, as it is in in- 
flammation of serous membranes. This 
peculiarity may also explain Tappeiner’s al- 
leged success in producing pulmonary tuber- 
culosis in dogs (animals not predisposed to 
it) by making them inhale phthisical sputa 
distributed by a spray-producer. 

First Litten,} clinician to the Charité in 
Berlin, and subsequently other clinicians 
and pathologists, called attention to the 
important fact that true miliary tuberculosis 
may be caused directly by acute pleurisy 
and peritonitis in persons not predisposed 
to phthisis, and without any cheesy masses 
being found in any part of the body. This 
is alleged to be the case especially when 
there is a rapid reabsorption of the exudates 
formed in this lesion. Again, it is a well- 
known fact—any text-book of pathologi- 
cal anatomy gives it—that inflammatory 
products in serous membranes give rise 
occasionally to peculiar nodular forma- 
tions, theso-called pseudo-tubercles. The 
distinction of these from true tubercle is 
not as easily made as some allege, and it 
is certain that to do it, in addition to a 
profound knowledge of mycology, such 
as Koch unquestionably possesses, requires 
a considerable experience in pathological 
histology. Moreover, it is also well es- 
tablished that primary true tubercle occurs 
in the organized inflammatory products of 
serous membranes. 

This is eminently correct. Ihave been 
fortunate enough to examine on the au- 
topsy-table, and to submit to thorough 
microscopic examination, several cases in 


* I doubt if practitioners avail themselves sufficiently of the 
ophthalmoscope in the physical diagnosis of tuberculosis. 

+ M. Litten, Sammlung Klin, Vortrage, No. 119. Ueber 
acute Miliartuberculose, 1877. For further references see 
Wiener Med. Pre:<se, No. 36, 1882 ; Charité Annalen, vol. vii. 
Berlin ; Krankheiten der Respi rations-Org: ane, in Virchow’s 
Handb. der Spec. Path. und Ther., vol, i; Virchow, Ge- 
schwiilste, vol. ii. p. 725, etc. 
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which primary tuberculosis was found pro- 
fusely in all the serous membranes and in 
the organized products, adhesive bands, 
etc., formed upon them. ‘There was per- 
fect absence of pulmonary phthisis or any 
cheesy matter elsewhere; the lymphatic 
glands were also normal. In two other 
cases I observed general miliary tuber- 
culosis, including the lungs, beyond all 
doubt secondary to tubercular peritonitis, 
and with no cheesy matter anywhere. 
There was no phthisical history in either 
case. The tubercles met with in these 
cases were in microscopic appearance 
identical with those of ordinary scrofulous 
cases, only fibroid change was more com- 
mon in them than in tubercles originating 
in scrofulous persons. I will detail these 
cases upon another occasion. 

Some interesting thoughts suggest them- 
selves as to how the tubercular disease here 
originates. J.itten (loc. cit.) lays stress 
upon the rapid reabsorption of the exu- 
date, and suggests the carrying of infecting 
particles from the latter into the blood, as 
a probable cause. I think this quite plau- 
sible, but would rather suspect here a 
blocking up of the lymph-spaces of the 
connective tissue bythe fibrin and molec- 
ular débris suspended in the serum which 
is being reabsorbed. I think that in this 
way the anatomical characteristics of a 
scrofulous tissue become artificially estab- 
lished. If such is the case, then it is evi- 
dent that a subsequent inflammation must 
of necessity lead to tubercular disease. I 
suggest this, however, on mere hypotheti- 
cal grounds, not having made any thor- 


-ough observations in this direction. 


The before-mentioned pseudo-tubercles, 
originating in the earlier stages of inflam- 
mation of serous membranes, vary in his- 
tological character from mere collections 
of lymph-cells held together by some 
fibrinous coagula, up to firm organized nod- 
ules, not distinguishable from true tuber- 
cles, and usually do lead to true tubercles. 
To produce them artificially in the peri- 
toneum is avery simple experiment. Dr. 
O. C. Robinson did it under my eyes, by 
introducing simple foreign bodies into the 
cavity, and succeeding in three out of five 
I tried the same ex- 
periment in four dogs last summer, using 
chemically clean powdered glass, with one 
successful and exceedingly beautiful result. 
Koch has unquestionably produced tuber- 
culosis in the peritoneum of his cats and 
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dogs. Whether they were false or true 
tubercles, however, we must leave unde- 
cided: of course they all contained bacilli, 
as the latter were introduced into the 
peritoneal cavity, and, acting as foreign 
bodies, excited the inflammation with its 
natural termination in serous membranes. 
From what I have detailed above, one 
of these natural terminations is tubercular 
disease, so that the specific action of the 
bacilli is not required, even in the non- 
scrofulous dog. Koch could just as well 
have used some sand for inoculation, and 
saved his valuable cultures of the Bacillus 
tuberculosis for inoculation into some 
other parts of. the bodies of the non-scrof- 
ulous dogs, cats, rats, etc. 

Why did Dr. Koch inoculate the latter- 
named animals only inthe peritoneum and 
anterior chamber of the eye, while scrofulous 
animals (rabbits and guinea-pigs) he inoc- 
ulated indiscriminately in any part of the 
body? This is a mystery. Let us try to 
solve it. 

I wish to mention some of our experi- 
ments in connection with tuberculosis. 

The experiments on diphtheria of Prof. 
H. C. Wood and myself * have shown that 
those rabbits which did not succumb to the 
disease within a few days nearly all died 
of tuberculosis in the lapse of four to six 
weeks or more. In order to see whether 
the diphtheritic material acted specifically 
in the production of tubercle, or whether 
the latter was merely the result of the in- 
flammatory process, we experimented by in- 
oculating rabbits with non-tubercular and 
perfectly innocuous foreign material, such 
as pieces of glass, metal, wood, etc. The 
result was, in the majority of cases, cheesy, 
suppurating masses at the seat of inocula- 
tion, followed in the course of a month or 
more by death from tuberculosis. 

To-day, I can safely testify that Dr. Wood 
and myself have seen die of tubercular dis- 
ease proper, more than one hundred rabbits 
out of five or six hundred operated upon, 
without a single one of these animals having 
been knowingly inoculated with tubercular 
matter of any kind, and without any inten- 
tion on our part to study tuberculosis in 
them. All rabbits and guinea-pigs subjected 
to injury in any part of their bodies.in the 
various experiments, and surviving the im- 
mediate or acute effects of the latter, had, 


* Research on Diphtheria for the National Board of Health, 
1880, Supplement No. 7. See also our Reports for 1881 and 
1882. 


with only a few exceptions, but one fate, 
—viz., to die of tuberculosis, provided they 
lived long enough after a traumatic inter- 
ference to develop the lesion in question. 

These facts were also particularly well 
brought forward by the results of a care- 
fully conducted series of one hundred 
special experiments on tuberculosis, exe- 
cuted by Dr. O. C. Robinson, in the Path- 
ological Laboratory of the University of 
Pennsylvania.. (Experimental Research 
on Tuberculosis. See abstract in PAz/a- 
delphia Medical Times, vol. xii. p. 130.) 

In non-scrofulous animals, viz., other 
than rabbits and guinea-pigs, neither 
Robinson, nor Wood and myself, nor any 
other experimenter, ever succeeded in pro- 
ducing tuberculosis by inoculation, unless 
done into peritoneum or anterior chamber 
of the eye. No one, including Koch, 
ever produced tuberculosis, in animals not 
predisposed to it, by inoculation into the 
skin, for instance. Koch’s records of his 
own experiments prove this, and show that 
whenever he desired to produce tubercu- 
losis in the rabbit or guinea-pig by means 
of his bacillus, he inoculated indiscrimi- 
nately into any part of the body; but if 
he wanted to demonstrate the effects of 
his parasite in the non-scrofulous animals, 
he promptly inoculated into the anterior 
chamber of the eye, or preferably into the 
peritoneum. After what has been explained 
in connection with inflammation in serous 
membranes, it is evident that these experi- 
ments do not prove that the bacillus is the 
cause of tuberculosis. 

In a future communication I will dwell 
more upon the experimental induction of 
tuberculosis and on the histology and dis- 
tribution of tubercular products. Before 
concluding, however, my present remarks 
on this point, I would like to refer to some 
errors into which not well-informed or too 
exacting experimenters and observers are 
liable to fall) The chief of these is that 
some consider nothing as tubercle which 
does not impress the eye as distinct nod- 
ules. Here I desire to recall that miliary 
aggregations are but secondary products. 
All primary tubercular products are simple 
infiltrations of lymphoid cells, like those of 
any inflammatory process, only that they 
permanently fill the lymph-spaces, making 
usually undue pressure upon the blood- 
vessels, and obliterating the latter. By 
the unaided eye, or with but low magnify- 
ing power, nothing abnormal is noticed, 
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except, perhaps, as in the lungs, some 
relatively irregular thickenings of the septa 
or the alveolar walls. In primary tuber- 
culosis there are only in exceptional cases 
more extensive circumscribed aggregations 
of lymphoid cells, approaching miliary 
nodules. Still, this infiltration of cells is 
sufficient to occlude blood-vessels by press- 
ure, inducing ultimately retrograde changes 
of the tubercular products, cheesy degenera- 
tion of the latter, including the tissue they 
invade, and, finally, loss of substance. 

It is this absence of distinct miliary 
nodules which has led to the belief that 
phthisis might exist without tuberculosis. 
Giant cells are also no criterion for tuber- 
culous tissues. 

Another source of error lies frequently 
in the interpretation of experiments. An 
animal may die too soon, from septicaemia 
or other acute effects, and in such case it 
will be alleged that a given interference 
did not produce tubercular disease ; or an 
animal may not die at all; this especially 
occurs when the tubercular products re- 
main local, ¢.g., as an excapsulated cheesy 
mass. Local circumscribed tuberculosis 
of some of the less important parts of the 
body in man is also known to be harmless. 

Again, as detailed before, the results of 
the experiments depend greatly upon the 
species of animals used, their age and state 
of health, and the part of body operated 
upon. 

The supreme question before the medical 
world is now, whether the disease under 
consideration Is really infectious. The nat- 
ural history of tuberculosis, just narrated, 


is surely against the existence of a special 


poison such as now offered again by Koch. 
It is clearly proved that no infective agent 
is required to produce tuberculosis. It is 
possible that Koch’s Bacillus tuberculosis 
in itself is capable of inducing the disease. 
There are at present no positive proofs 
either for or against it. 

The evidence of those who have had a 
large experience with consumptive patients 
is in perfect opposition to the infective 
theory of phthisis. This, I think, is of 
more importance than experiments on the 
lower animals. The alleged fact that oc- 
casionally the healthy wife of a consump- 


tive husband acquires phthisis (or the 


reverse), after prolonged cohabitation, can 
reasonably be explained by the presumption 
of an acquired scrofulosis from physical 
effects, misery of life, loss of sleep, etc. 


Dr. Vincent Edwards, of the Brompton 
Hospital for Consumptives, testifies that 
during his seventeen years’ experience and 
observations upon many thousand patients 
he has never observed a case of infection 
from person to person. None of his nurses 
ever contracted the disease. 

The belief that milk or meat from tu- 
berculous animals produces consumption 
when used as food is also not warranted 
by scientific observation, nor is it based 
upon facts. 

The natural history of tubercular dis- 
ease and the laws of pathological physi- 
ology are against the presumption of a 
parasitic origin of phthisis. 

We can certainly not have parasites 
more pernicious than the living cells of 
our own body prove to be in the case of. 
tuberculosis. Our own cells (lymphoid 
cells) become dislodged from their natural 
location and move into other regions of 
the tissues, where they are not wanted, and 
where they do harm to the tissue they 
invade and still more to themselves. They, 
however, continue to move through the 
body (as it seems, mainly by means of 
the perivascular spaces, the lymph-spaces 
proper being blocked up), everywhere leav- 
ing on their way small colonies of breeding 
cells which block up vital channels. These 
colonies of cells do not find enough nour- 
ishment in the new locations, and hence re- 
main usually limited in size. Now the cells 
move closer together, forming nodes, to 
feed upon one another, and finally die and 
poison their host with the effete products 
of their dead bodies (cheesy degeneration). 

The ubiquitous bacteria, which (the ba- 
cillus included) linger around in countless 
number upon all surfaces without the least 
harm to a normal individual, easily pen- 
etrate a diseased tissue and make it a nidus 
for their growth. Young unripe cells cre- 
ated by morbid processes, frequently giant 
cells, which under favorable conditions 
would have been transformed into a harm- 
less connective tissue, from want of proper 
nutrition undergo retrograde change, and 
thus fall a prey to bacteria. While normal 
cells cannot be affected by bacteria (except 
by the anthrax bacillus, perhaps), morbid 
cells do form (as I have myself seen) a good 
culture-medium for large crops of bacteria. 
Various kinds of bacteria (micrococci, rod- 
bacteria, bacilli, and vibrios or their spores) 
are present together in varying proportions 
everywhere. Different culture media favor, 
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however, the development of different kinds 
of bacteria: so all those new formations 
liable to cheesy change favor the predom- 
inant growth of daci/. Here belong tu- 
bercle, leprosy, glanders, lupus, typhoid 
infiltrations, syphilis, swine plague, and 
anthrax. Micrococci prefer the living 
blood and its white corpuscles as a medium 
for luxuriant development, if they succeed 
in getting access toit. The exanthemata 
and the ordinary kinds of septiceemia be- 
long here. We cannot confirm, so far, 
that there is any difference between the 
micrococci of these last-named diseases, 
nor is it probable that a difference exists. 

Koch has discovered that tubercle-tissue 
is always infested by bacilli, and this is 
correct ; but this tubercle-tissue is not cre- 
ated on account of, or caused by, the bacilli. 
These organisms invade the tissue in ques- 
tion solely because it is a culture-medium 
favoring their predominant development. 

As soon as tubercle-tissue undergoes 
complete cheesy degeneration and soften- 
ing, the bacilli—mKoch acknowledges this 
also—disappear from that locality nearly 
altogether, because no food is left and be- 
cause the fat resulting in that process acts 
deleteriously upon them. This is also 
against the etiological relation of the 
bacilli with tuberculosis. 

To consider, as Koch does, giant cells 
as mere special capsules of the bacilli is a 
mistake not warranted by anything. 

Koch further claims that the Bacillus 

tuberculosis differs from other bacilli mor- 
phologically, and in its behavior to stain- 
ing fluids. Wecannot confirm this. My 
assistant, Mr. Bodamer, and myself, after 
prolonged study with instruments as good 
as those of Koch, and after using all 
known methods of staining, have failed so 
far to see any special features in the bacillus 
in question which would make it distinct 
from other bacilli. 
_ If Koch’s bacillus even were possessed of 
distinct morphological features, it would 
not materially help to make it a specific 
organism. 

Prof. Wood and myself made the obser- 
vation that bacteria may acquire special 
morphological and physiological features 
in culture; excluding fully the possibility 
of Koch’s ‘‘Verunretnigungen.’’ More- 
over, we have seen micrococci increase in 
size under certain conditions of culture. 
This is the more interesting, as Prof. Roth- 
rock, of the University, made the sugges- 


tive observation that lower fungi or alge, 
under culture, perhaps from pathological 
conditions of their own, may undergo 
decided, perhaps permanent, modification 
in their anatomy. 

Whether or not the Bacillus tuberculo- 
sis stands in any causative relation at all 
with tuberculosis, only future investigations 
will show. 

It appears to me, however, that the 
bacillus still plays a very important réle in 
phthisis,—viz., perhaps conditions the fatal 
issue of the disease. Bacteria appear to 
effect the complete destruction of diseased 
tissues which, without being infested by 
them, would recover to a normal state or 
transform into a harmless tissue. Tissue- 
destruction seems to stand in direct pro- 
portion to the quantity of these organisms, 
which thus regulate the prognosis. 

The study of bacteria as causa morits is 
by no means less important than that as 
causa or materta morbis.* 


NOTES UPON LILY OF THE VAL- 
LEY. 


BY 314 Cc. WOOD, M.D. 


INCE the publication of the paper 

of Prof. Sée upon the Convallaria ma- 
jalts, a good deal of attention has been at- 
tracted by the plant, and there is at pres- 
ent much reason for further trial, and for 
the hope that the plant will prove a valu- 
able addition to our therapeutic resources. 
A reference to the United States Dispensa- 
tory will show that it has long been known 
to be a cardiac poison, having been par- 
tially investigated many years ago by Rus- 
sian physicians, and it is now affirmed that 
it is considerably used in Russia in the treat- 
ment of cardiac dropsy. Before the paper 
of Prof. Sée, I believe; Dr. Ro D’ Ary, a 
Russian physician residing in Rome, Mich., 
wrote enthusiastically as to the value of the 
remedy. He says, ‘‘In small doses it is 
a stimulant to the heart, increasing the fre- 
quency of its beats; in larger doses it is a 
tonic and sedative, lessening the frequency 
but increasing the energy and regularity of 
the contractions. In overdoses it is a swift 
destroyer of life, thoroughly paralyzing the 


* In the present communication I have given the mere 
outlines of the natural history of tuberculosis I reserve it 
for future communications to give the details of the various 
parts of this research. The next paper will embrace a de- 
tailed account of the structure of scrofulous tissues, with ap- 
propriate illustrations, so as to facilitate to others the perusal 
of my work. This will be followed by a research of Mr. 
Mercur’s on phthisis. 
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heart. Over digitalis it has a most impor- 
tant advantage in the absence of a cumu- 
lative effect, at least so far as personal ob- 
servations allow me to judge. On the 
other hand, I have noticed that some pa- 
tients seem, from idiosyncrasy, unable to 
endure it even in small doses. Wherever 
these unpleasant effects — manifested by 
dyspncea, faintness, pain at the heart, etc. 
—become manifest, alcoholic liquors seem 
to me the promptest antidote. I would, 
therefore, strongly advise, in every new 
case, to begin with minimum doses and 
gradually increase until the desired effect 
is obtained, which generally takes place 
very promptly.’’ 

Dr. Formad states that in his native 
country, Roumania, the lily of the valley 
has been ever since his recollection largely 
employed as a domestic remedy and also 
by the profession. 

Knowing that Dr. M. Fussel, of Chester 
Springs, Pa., had used the remedy with 
advantage, I wrote to him, and received 
the following reply, which was not pre- 
pared for publication, but is at the present 
juncture well worthy of it. 


‘My pbEAR Docror,—I have used the 
‘ Convallaria’ in three cases, in form of infu- 
sion of plant (leaves, stem, and root), as I 
find itin September and October, eight ounces 
of bruised plant to a pound of boiling water, 
of this, two ounces every two hours. 

“Mr. Ale , et. 67, for two years past 
has had palpitation and feebleness of heart’s 
action, difficulty in ascending elevations, and, 
finally, inability to lie down, anasarca of ex- 
tremities, with effusion into the cavities; heart- 
sounds obscured, with evident dilatation ; had 
been treated with digitalis with usual varying 
effects. 

‘After three days’ use of the convallaria 
infusion there occurred acolliquative diarrhea, 
also diuresis, to which patient objected as too 
debilitating, when the dose was reduced, but 
in a few days the patient was pleased that his 
breathing was freer, his heart ‘ fluttered’ less, 
and he could lie down. The heart-sounds 
were not only more distinct, but there was 
more force and uniformity in its action. He 
continued the use, and shortly was able to 
ride out and visit me. The improvement 
continued for some weeks, until he had an 
apoplectic seizure, on the night of the oth of 
October, when he died. Was the convallaria 
in its tonic effect on the heart a factor in this? 

“Mrs. J,H used the infusion with a view 
to reducing the anasarca of the extremities, 
and toning the heart. We were both sure we 
had employed a valuable remedy to this end. 

“Mrs. D used the remedy, and insisted 
that there was less effusion into the limbs, and 


that her respiration was easier. There was 


organic heart-disease. , 
‘““As you will see, my observations have 
been necessarily imperfect, hardly to be re- 
garded as of value. I have not yet procured 
any of the preparations of the principles of 

the plant, but desire to.” 
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NOTES OF HOSPITAL PRACTICE, 
BELLEVUE MEDICAL COLLEGE. 
CLINIC OF PROF. LEWIS A. SAYRE. 


A CASE OF SPONDYLITIS—REMARKS ON THE 
' WIRE CUIRASS AND THE PLASTER FACHET 
IN POTT’S DISEASE IN YOUNG CHILDREN. 


| BRING before you to-day, gentlemen, 

a little child suffering with Pott’s dis- 
ease (spondylitis), age 2 yearsand 5 months. 
I have never seen this child before. It 
is brought to me by Dr. A. J. Wolff, late 
of the United States arm 

You will notice the ] 


position in which 
this child is standing,—its head and shoul- 
ders thrown back to balance itself, and all 
of the muscles of the trunk made rigid to 
prevent any movement of the spine. We 
learn that fourteen months ago this child 
fell down-stairs a distance of some four- 
teen or fifteen steps. Within a short period 
the mother has noticed that the right leg 
has been drawn up. Now, here is a little 
fellow whose disease of the dorsal vertebree 
is very high up, and who has at the same 
time such an enormous abdomen and very 
small pelvis that it will be almost impossi- 
ble to apply the principles of treatment by 
the plaster-of-Paris jacket and head-rest 
here. This child, being so small, would 


very probably come under the category of 


Mr. Howard Marsh, his statement, how- 
ever, being that the plaster jacket cannot 
be applied to a child under nine years of 
age. We will have to treat this little pa- 
tient in the horizontal position, the object 
of the treatment being to give rest to the: 
diseased parts, which are the bodies of the 


‘dorsal vertebre, and to relieve them from 


all pressure. That is the whole principle. 

Under the old plan of treatment, the 
patient was kept in bed for months, and 
sometimes years, but the attendants neg- 
lected to apply extension to relieve the 
vertebrz from pressure ; and thus, if cured 
at all, they were cured with deformity still 
remaining. When the patient was placed 
upon his back, they should have used ex- 
tension in order to prevent such deformity 
as you see in this child. In such a case, 
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where you cannot use the plaster jacket 
and head-rest, the best substitute is this 
little wire cuirass. It is the best thing you 
can substitute for the plaster jacket and 
head-rest for these small children. The 
cuirass, as you see, is simply a wire frame- 
work, well padded, in which the child is 
laid, and its feet brought down to the 
small foot-pieces of the cuirass, to which 
they are fastened by a roller bandage, a 
broad band being passed around the thorax 
to keep the child in the apparatus. The 
child can then be taken out in the open 
air, which is of great advantage and ben- 
efit. The instrument should cf course 
correspond with the size of the child. You 


1 Ys will find in many cases that you will have 
to make yourself such alterations in. the 
- Instrument to suit the case. 


A little me- 
chanical knowledge is therefore an absolute 
necessity in this branch of your studies. 
I have very often seen a little child in this 
condition, with this enormous abdomen 
from indigestion, and by putting them in 
the horizontal posture the digestion be- 
comes more perfect and the abdomen less 
distended with gas, and you can then put 
on the plaster jacket and head-rest. The 
distention of the abdomen having sub- 
sided, the pelvis becomes prominent enough 
to support the jacket. Several children 
have been brought to me completely para- 
lyzed and the abdomen enormously en- 
larged, and by putting them in the cuirass 
for a time the abdomen has been reduced 
to the normal size, and I have then applied 
the jacket. You will notice that the child 
(previous to my putting it in the cuirass), 
when carried by the nurse, is held in an 
upright position, which is very detrimental 
in this disease. It is of course impossible 
for the nurse to carry it in a horizontal 
position, as the head of the child falls 
back; whereas when placed in the cuirass 
the child can be carried in any position 
with perfect ease and comfort. Now, al- 
ways remember that where you have caries 
of the vertebree, in no case put weight on 
those vertebrae, or even allow the child to 
assume the erect posture, as that causes 
additional pressure. If the child is so 
small as to require a diaper, you can apply 
it across the cuirass. This child, you will 
observe, has been circumcised, and Dr. 
Wolff has just given me a new explanation 
of Pott’s disease, as furnished him by the 
Homeceopathic Hospital. He states that 
they informed him this was the cause of 


the disease. I can hardly credit such a 
statement, and therefore do not give it to 
you as a fact, as there is no reason why 
circumcision should have any relation in 


producing this difficulty of the spine. 


[ The child was then placed in the cuirass, 
the feet secured to the foot-pieces of the 
instrument, and a bandage passed around 
the thorax and abdomen, a roller bandage 
being fastened around the legs. ] 

As soon as the child can walk, it is much 
better for him to be put in the erect pos- 
ture. The plaster-of-Paris jacket, with the 
head-rest, is then the best treatment you 
can secure; but as long as the abdomen 
remains distended or the pelvis so unde- 
veloped as to forbid the application of the 
plaster jacket to furnish firm support, the 
cuirass is the only method to be adopted. 


PARALYTIC TALIPES TREATED WITH ARTI- 
FICIAL MUSCLE: AND ELECTRICITY. 


Here isa boy 8 years of age, whose mother 
informs me that four years ago he had the 
measles. On recovering from that disease 
he lost the use of his hands and feet. He 
has also had spinal meningitis, the mother 
states. He had improved very much, but 
last winter he had an attack of sickness, 
and again lost the power in his feet and 
hands. He has, however, to a certain ex- 
tent recovered the use of his upper extrem- 
ities, the principal difficulty now being 
with the feet. The little fellow now has 
talipes valgus, with some equinus. The 
question is whether we can relieve this 
child without making section of the tendo 
Achillis. This right foot I can bring to 
its natural position, and while holding it 
there I get no spasm upon making point- 
pressure upon the tendon. I conclude, 
therefore, that in this case the tibialis 
anticus muscle is deficient in power. I 
shall therefore apply an artificial muscle, 
according to the plan of Mr. Barwell. 
This consists of strips of adhesive plaster 
with an eye at one end. I now pass these 
strips around the foot so that the eye in 
the strip will come just at the point of in- 
sertion of the tibialis anticus. This is now 
secured with a roller bandage, and thus 
our insertion for the muscle is formed. We 
now form the origin of the muscle by 
taking a small piece of tin, formed slightly 
concave to fit the leg, at the top of which 
isan eye. I next take two strips of adhe- 
sive plaster, cutting in each strip two lon- 
gitudinal slits the width of the piece of 
tin, through which I pass the tin, and in 
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this manner it is held in the centre of the 
strips. A strip of plaster is now placed 
under the tin and reversed over the lower 
edge, and we can now apply the dressing, 
bringing the eye of the tin at the point of 
origin of the tibialis anticus, then secure 
it firmly in position by means of the strips 
of adhesive plaster, which are to be passed 
around the leg, covering the whole with a 
roller bandage from the foot to the knee. 
We now have both the origin and the in- 
sertion of the muscle secured. I row take 
a small piece of rubber tubing, in each end 
of which is sunk a shot with a hook at- 
tached. One end of this, you observe, I 
hook into the eye at the origin of the mus- 
cle, and the other end I hook into a piece 
of light chain, which has been secured at 
the insertion of the muscle, the elastic 
force being regulated by the links in the 
chain according to the amount of contrac- 
tion you desire to overcome. In this man- 
ner we secure an external artificial tibialis 
anticus muscle. We will allow the child 
to wear this for a time, until the flexor 
muscles can be restored to their normal con- 
dition, using electricity to aid in securing 
this result. There are many cases of clzd- 
foot that can be cured by this simple plan 
of Mr. Barwell’s, without tenotomy. 
Now, here isan important point involved, 
and one which I wish youto remember. If 
i bring this boy’s foot to its normal posi- 
tion, and, while holding it in a natural 


position, by making point-pressure upon. 


the tendo Achillis when stretched to its 
utmost I secure a spasm of the muscle, 
that muscle must be cut before we can 
overcome the deformity. If, on the con- 
trary, it does not produce a spasm, constant 
traction will cure the deformity without 
section. The rule is that when you put 


any muscle, tendon, or fascia upon the 


stretch, and while upon the stretch point- 
pressure produces a spasm, it ought to be 
cut. I could not, as you have observed, 
bring this boy’s foot to a right angle, and 
yet | am hardly satisfied with it, as I do 
not get a spasm with every pressure I make. 
I will therefore leave it for a time, to see 
if he will recover with the treatment I have 
just applied, and without division of the 
tendo Achillis. 

In using electricity in this case, you pass 
a small needle down through the bandages 
to the integument at the origin and inser- 
tion of the muscle, in this manner convey 
the electricity to the integument, and thus 


obviate the necessity of removing the ban- 
dages. By this means we endeavor to de- 
velop the atrophied muscle, and in time 
do away with the artificial one applied. 
If you are going to overcome a contracted 
muscle, you endeavor to approximate the 
origin and insertion of the muscle before 
you apply electricity. By the constant 
traction of the artificial muscle just applied, 
we can in time overcome the contraction 
of the peroneal muscles; but the traction 
should never be so strong that the strong 
muscle cannot re-deform the part if it wants 
to. If I were to prevent that, I should 
weaken that strong muscle and make it 
good for nothing. Isimply desire to equal- 
ize the power between the flexor and ex- 
tensor muscles. In this boy’s case the 
peroneal muscles are too strong. I there- 
fore secure this artificial muscle in such a 
manner that the peroneals will yield by the 
continued traction, but I have not made it 
so strong that the boy cannot deform the 
foot if he wishes to. 

‘[The boy, to prove this, then contracted 
the peroneal muscles, and gave the foot the 
appearance of talipes valgus; but the re- 
sisting power of the artificial muscle over- 
came the contraction of the peroneal mus- 
cles, and brought his foot back again to 
the normal position. ] 

You observe, as I hold the child’s arm 
up perpendicularly, that the hand falls for- 
ward, indicating that the flexor muscles 
here are stronger than the extensor; and 


yet on irritating the extensor muscles, as 


I now do, the hand assumes an upright 
position. This child, the mother states, 
was seen by a physician four years ago, 


and he told her the child would grow out 


of his difficulty, and that is the reason she 
had not taken any steps in the matter until 
the present time. ‘That is a very unsafe 
plan to follow, as in some cases the patient 
may become incurable, and thus, instead 
of growing out of it, grow into the de- 
formity. This boy I will again present to 
you at a future clinic. 

[As the child left the room, the improve- 
ment in his walking, owing to the applica- 
tion of the artificial muscle, was remarked 
by all present. | 

[ Nore.—October 11, 1882.] I here bring 


before you again this little fellow, upon 


whom we applied Mr. Barwell’s dressing 
for the cure of talipes valgo equinus at my 
last clinic. The child, as you observe, 
walks with much more grace and ease. 
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The mother also states that she noticed an 
improvement in his general condition as 
early as the next day after the application 
of the dressing. I will continue this treat- 
ment for some time, and in the mean while 
carefully note the results. 


eC CASES OF SPASMODIC PARALYSIS DU. 
LQ; GENILAL IKRITALION. 


I here bring before you a young lad sent 
to me from Broome County, in this State, 
the son of a medical gentleman, who has 
kindly consented for me to bring him be- 
‘fore you. It is a case of much interest, 
and, as it is a subject I may have to bring 
before you during the winter, I have taken 
this opportunity as a beautiful illustration 
of the disease and its practical working 
upon the nervous system, it being much 
more easily comprehended by this means 
than by any verbal description I might em- 
ploy. ‘This boy is 12 years of age. His in- 
tellect is wonderfully bright. I was per- 
fectly amazed at his rapid answers to my 
questions. He has never been able to walk 
without assistance, but could at times man- 
age to cross the school-room by holding 
to the backs of the seats or desks. He, 
however, has the use of his arms. You 
observe that he walks on the very end of 
the metatarsal bones of the great toes. 
The adductor muscles are strongly con- 
tracted, so as to bring the knees directly 
across each other. This deformity is called 
scissor-legs. ‘The knees are partly flexed, 
and the legs also are partly flexed upon 
the thighs. It is impossible for me to ab- 
duct his limbs, and, as you observe, he 
cannot stand alone. When lying down, 
he can by a great effort place his legs so 
that I can get my two fingers between the 
knees. His feet in this position are three 
feet apart. By great force I can bring his 
legs parallel with each other, but itis about 
as much as I can do. When let alone, you 
observe, the muscles instantly contract, one 
knee riding over the other, and the feet 
being inverted. The knees, as you ob- 
serve, are flexed, but by some little force I 
can bring them nearly straight, and when 
I bring them in this position, my assistant 
holding at the heel, and make point-press- 
ure upon the semi-tendinosus and biceps 
muscles, I get no reflex spasm, showing 
that these muscles can be stretched to be of 
use without the necessity of their division. 
Now I have the foot at a right angle, and 
even at more than a right angle, and, my 
assistant meantime keeping the leg straight 


at the knee, I make pressure upon the plan- 
tar fascia and tendo Achillis; but I find 
no reflex spasm. It is probable that these 
muscles can be stretched and brought into 
their proper position. Now, if I can re- 
tain the foot at a right angle without pro- 
ducing a reflex spasm, it shows that these 
muscles do not require cutting: therefore 
the left leg can probably be brought into 
proper vitalized action without cutting the 
tendons. 

‘We will now take the right leg. Here 
you observe how the tendo Achillis is 
drawn up. You notice that by slow per- 
sistent effort I can gradually bring down 
the foot, but the knee is still slightly flexed. 
The right foot I find I cannot bring to a 
right angle by any amount of force, and 
when I make point-pressure upon the tendo 
Achillis I get a reflex spasm, and I also, 
upon pressure upon the plantar fascia, se- 
cure areflexspasm. This shows that there 
isno mechanical means by which I can treat 
this right leg successfully until I have sev- 
ered these contractured tissues. 

Now, what is the cause of all this? Here 
is inco6rdination, The boy tells me that, 
by taking his time to think of it, he can 
bring his foot down to the normal position ; 
but it moves without his will or direction 
when moved suddenly. There is an ir- 
regular spasmodic muscular action all over 
the lower extremities, and the flexor and 
adductor muscles, being the stronger, give 
us this deformity. He has never had any 
inflammation of the spinal cord or its 
meninges; neither has he ever had any 
convulsions to produce this difficulty. 

Now, when I come to examine his gen- 
ital organs, here you will observe the ori- 
fice of the prepuce is contracted almost to 
a pin’s point, completely imprisoning the 
glans penis, leaving but a small orifice 
through which the urine can escape. You 
will observe that there is quite a large glans 
hidden under the prepuce, unless this large 
size is owing to some collection of secre- 
tions beneath the prepuce. It is, of course, 
impossible to have cleanliness around the 
penis with the glans in this condition. 
This induces a constant irritation, which 
causes an erection of the penis, and which 
produces a deranged condition of the ner- 
vous system, causing these muscular spasms, 
with more or less paralysis. Now, you 
will observe that upon my touching the 
prepuce he has an instantaneous spasm all 
over the lower extremities. 
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In the first place, we must remove the 
cause of this irritation. I shall not cut 
the tendo Achillis of his right leg, which 
gives the reflex spasm, until I have removed 
the cause of this genital irritation and note 
the result produced by the circumcision. 
This being a private patient, I cannot 
operate before the class, I will, however, 
endeavor to bring him before you at a 
future clinic. 

This man that I now bring before you 
represents the same difficulty in the adult 
that you have just seen in that little boy. 
You will observe the curious shoe he is in 
the habit of wearing, with its broad flat 
base. There is no arch for the instep 
whatever, as the arch of the foot is en- 
tirely absent. He can walk a short dis- 
tance, but afterwards he cannot walk at 
all. He states that he has suffered so much 
that he is willing to undergo any operation 
for the purpose of securing relief. You 
will observe that he is a stout, strong 
man, 28 years of age, and remarkably 
well developed, with one single excep- 
tion. You will observe on the outer side 
of the spine of the tibia there is a wasting 
of the tibialis anticus muscle. You see 
this deep groove on the outer side of the 
tibia in both legs. There is atrophy of 
both tibialis anticus muscles and loss of 
development from some cause. From the 
lack of power in these muscles to hold up 
the arch of the foot, the foot drops down, 
so that the scaphoid bone receives the 
pressure of the body, and the foot becomes 
everted. A reflex action has been pro- 
duced, causing the peroneal muscles to 
contract in such a manner that it is impos- 
sible to invert the foot. When I make 
pressure upon the cords of these muscles, 
after putting them upon the stretch, I pro- 
duce a reflex spasm. It is therefore use- 
less to attempt anything in this case until 
I have severed these tendons, both feet be- 
ing in the same condition. You observe 
the scaphoid bone prominently projecting 
on either side, and the impossibility, of 
inverting the foot by any amount of me- 
chanical means I may apply. After I have 
severed these tendons, I shall bring the 
feet into the normal position, and endeavor 
to restore the paralyzed anterior tibial 
muscles by means of the daily use of elec- 
tricity and massage, for the purpose of 
exciting nutritive action. 

I was in hopes that by putting a steel 
spring under the arch of the foot I should 


be enabled to treat him without cutting the 
tendons, but, unfortunately, these peroneal 
muscles are contractured to such an extent 
that they must be severed. ‘This being a 
private patient, I cannot perform the oper- 
ation here, but I hope the gentleman will 
allow me to present him to you at a future 
clinic, in order that you may note his con- 
dition after the operation. 

[The operation was performed the fol- 
lowing day at the residence of the patient, 
and the feet at once restored to their nor- 
mal position, and secured by broad strips: 
of adhesive plaster passed around the feet, 
and thence up the inner sides of the legs, 
and secured by a roller bandage.—REp. | 

New York, October 4, 1882. 
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TRANSLATIONS, 


THE PREVENTION OF SYPHILIS—ITs RE- 
LATIONS TO CLANDESTINE PROSTITUTION 
IN Paris.—Dr. Martineau, at the conclu- 
sion of a series of clinical lectures on the 
therapeutics of syphilis (La France Médt- 
cale), made the following most appropriate 
remarks: ‘*‘ Gentlemen, to cure syphilis is 
good; but to prevent it, to hinder its de- 
velopment and propagation, is_ better. 
This is the goal the physician should strive 
for. I could not, therefore, terminate 
this study of the therapeutics of syphilis 
without indicating to you some prophy- 
lactic measures, old or new, employed by 
physicians and municipalities. This study, 
however, would be too long; permit me 
to defer it to another occasion. ‘To-day I 
wish to confine myself to a few considera- 
tions which may serve to lead you to medi- 
tate upon this great problem of sociology. 

*¢'The prophylaxis of syphilis comprises 
two problems for solution, according as it is 
looked upon as individual or general. The. 
first consists in preserving the individual 
from syphilis. ‘These measures consist in 
the use of dilute alcohol or lotions of chloral, 
eucalyptus, eau de Cologne, vinaigre de 
Pennés, or much-diluted Labarraque’s solu- 
tion, before and after impure coitus. I do 
not speak as a preservative means of the 
condom: it is the more dangerous because 
of the false security which it gives and the 


negligence which it occasions. 


‘* General prophylaxis comprises some 
questions very important to solve. Pros- 
titution is carried on in two ways: by 
registered women (femmes cartées), and by 
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others ( femmes libres). The former are sub- 
jected to visitations which take place every 
fortnight (twice a month). Ido not need 
to dwell upon the absolute insufficiency of 
these visits. If the material conditions 
do not interpose, registered women ought 
to be examined every day, in order that 
the physician might learn the fact of the 
development of the venereal disease even 
before it is suspected. In all these cases, 
where are involved questions of public 
health of such importance not only to the 
individual but also to the state, muni- 
cipalities should be able to take sanitary 
measures more complete and superior to 
those in force at present, and to proceed 
to make these visits every two or three 
days at least. All that is wanted for this 
is a larger medical staff. 

‘«The latter class, in the present state of 
legislation, is not subject to any control or 
to any medical examination. But, if we 
consult the statistics, native and foreign, 
we see, relatively to this subject, that regu- 
lated prostitution gives, for the propagation 
of syphilis, a means five or six times less 
than clandestine prostitution. The sur- 
veillance of the police should, therefore, 
be especially directed to those women who 
devote themselves to clandestine prostitu- 
tion. Here, I know, comes up the ques- 
_tion of the liberty of the individual ; 
which it is not easy to touch, and which 
renders the solution of the problem diffi- 
cult. However, when it concerns the pre- 
vention of the development of a disease 
which interests the generality by the per- 
turbations which it introduces into the 
reproduction of the race, the individual 
should disappear, and the legislator should 
not stop short of the measures most proper 
for drying up the source of the contagion, 
Among the means the execution of which 
would be easy, it seems to me that submit- 
ting to a special examination every indi- 
vidual, man or woman, who is arrested on 
the public streets would be of the highest 
necessity. If found diseased, he should be 
consigned to a special hospital until com- 
pletely cured. If necessary, if convicted 
for the cause which led to his arrest, the 
time spent in the hospital might be counted 
as part of the sentence. Gentlemen, I 
leave these.sconsiderations for your medita- 
tions. I would have been able to develop 
a much greater number, but, apart from 
the fact that this sociological dissertation 
would lead us too far from the subject 

VOL. XII1.—4* 


which I wished to treat of before you this 
year, I propose to study it in a special 
work upon prostitution, and all the ques- 
tions which it gives rise to, for which | ask 
you for a few months’ indulgence. But, in 
order to show you that this study of clan- 
destine prostitution forces itself upon com- 
munities, and that it is urgent to remedy 
it promptly, it will be only necessary for 
me to cite a few figures which prove the 
extension of syphilis. The Lourcine Hos- 
pital, which admits only women who de- 
vote themselves to clandestine prostitution, 
received, in 1871, 1460 cases of venereal 
disease ; in 1881 it received 1964; and the 
wards are constantly full. In spite of all 
our efforts at each weekly consultation to 
take in, by introducing supplementary 
beds, a much greater number, we are 
obliged to refuse them. All this proves 
to you that the police measures are ab- 
surdly futile (dértsotres), and that clandes- 
tine prostitution is augmenting, and that 
by this means syphilis develops more and 
more. It is, therefore, urgent to act most 
quickly, and to bring an efficacious rem- 
edy to the propagation of syphilis. The 
administration of Assistance Publique, in 
permitting to the staff of the Lourcine 
Hospital the free dispensing of medicine, 
facilitates the cure of syphilis. It belongs 
to the commonwealth to check the progress 
of clandestine prostitution, the agent of 
the propagation and extension of syphilis. 
If it is not sufficiently armed with author- 
ity by present legislation, let it call for 
the promulgation of a law more complete 
and more severe.’’ 


OsTEOTOMY AND TaRSOTOMY IN CLUB- 
Foot.—At a recent meeting of the Paris 
Academy of Medicine, Jules Guérin (Za 
France Méd., September 21) read a com- 
munication on congenital club-foot and its 
treatment, which he concludes as follows: 

‘¢1, That tarsotomy, ablation, and re- 
section of the bones of the tarsus in order 
to remedy club-foot, even the most marked, 
in the infant, is an operation which, in the 
name of principles and practice, should be 
reproved as one of the most grave abuses 
of contemporaneous surgery. 

‘¢9, That this method, which results in 
a useless mutilation, dangerous from the 
double point of view of the form and the 
functions of the foot, can always be avoided 
and supplemented by the true orthopedic 
method, which comprises tenotomy, syn- 
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desmotomy, massage, and orthopedic ap- 
paratus. 

‘¢3. That tarsotomy (at the most ex- 
cusable only in the adult, and for invet- 
erate club-foot) has not yet shown itself 
preferable, on the score of the dangers to 
which it gives rise, and the services it ren- 
ders, to the treatment of the deformity by 
apparatus and shoes intelligently adapted 
to the deformity. 

‘¢4. Finally, it will not do, in order to 
justify culpable experiment of orthopedic 
tarsotomy, to invoke the possible applica- 
tions of this method to the deformities re- 
sulting from disease of the bones of the 
tarsus after the disappearance of accidents 
causing them; these applications cannot 
be confounded in any way with those pro- 
posed for club-foot. A reservation is made 
with regard to the place of operations of 
pseudo-tarsotomy : experience, which alone 
will enable it to be estimated properly, has 
not thus far permitted it to be determined.’’ 


THE INTESTINAL ORIGIN OF URINARY 
ALKALOIDS.—In a communication to the 
Société de Biologie, last August, Bouchard 
announced the discovery of certain alka- 
loids in the urine of those suffering from 
infectious disease, in which he pointed out 
chemical analogies existing with the pto- 
maines, and expressed the opinion that 
these are furnished by the disassimilation 
of infectious agents, rather than by morbid 
elaboration of the material by the animal 
cells. He also concluded that the morbid 
alkaloids, like the cadaveric alkaloids, are 
of vegetable formation. Although at that 
time he had not been able to detect these 


substances in normal urine, he has since 


then, by a modification in his method, 
been able to detect traces of these alka- 
loids in the urine of healthy persons, al- 
though in much smaller proportion than 
in the others. 

The existence of alkaloids even in traces 
in healthy urine seems at first sight as if it 
should ruin the theory of their vegetable 
origin. But if in infectious diseases there 
are vegetable organisms in the tissues or in 
the fluids, there are likewise in health enor- 
mous quantities of microbes in the diges- 
tive tube. It is possible, therefore, in the 
normal state that some vegetable alkaloids 
may be formed in the intestine, thence 
absorbed and carried into the blood, and 
finally to be eliminated by the urine. Ex- 
amination of the alvine discharges con- 


firmed this hypothesis: recent fecal matters 
invariably contain these alkaloids in health 
as well as in disease, and in enormously larger 
proportion than in the urine. These fecal 
alkaloids in health are multiple, and vary 
in their chemical reactions. They vary in 
quantity in proportion with the amount of 
the intestinal fermentation. In an ordinary 
case of diarrhoea from using indigestible 
food, without fever or colic, the author 
estimated that at least one-third of the 
liquid portion of the putrid dejections was 
constituted by microbes. From twelve 
grammes of this he extracted alkaloids in 
proportion approximately of fifteen milli- 
grammes per kilo. The chemical charac- 
ters of the alkaloids in the urine are re- 
peated in the fecal alkaloids ; and anything 
which reduces the amount in one will re- 
duce it in the other. ‘The following state- 
ments are made in conclusion: 

Alkaloids exist in the body of living in- 
dividuals in the normal state. 

These alkaloids are formed in the diges- 
tive tube, and apparently are elaborated by 
vegetable organisms, the agents of intesti- 
nal putrefaction. 

The alkaloids of normal urine represent 
a part of the intestinal alkaloids, absorbed 
by the digestive mucous membrane, and 
eliminated by the kidneys. 

Those diseases which increase intestinal 
putrefaction, by the same process augment 
the quantity of the urinary alkaloids. 

Considering as probable that alkaloids 
may, in certain infectious diseases, have 
for their origin the microbes spread among 
the tissues and fluids, it appears certain 
that in typhoid fever a part, at least, of the 
urinary alkaloids are of intestinal origin. 
—Revue de Médecine, October. 


BACTERIA IN GONORRHGA.—It has finally 
been demonstrated that a specific urethritis 
may be distinguished from a simple ureth- 
ral discharge by the aid of the micro- 
scope. Leistekow (Deutsch. Med. Zeitung) 
declares that microbes are present in con- 
siderable numbers in the thin milky dis- 
charge of chronic gonorrhoea, and have 
been detected in a case of twelve months’ 
duration. ‘They are less frequent in the 
thick creamy pus of recent acute gonor- 
rhoeal inflammation. 


~<a 
aml * 


Dr. HUGHLINGS JACKSON, in a recent ad- 
dress, says very truly that too much special- 
ism in teaching tends to produce prigs rather 
than practitioners. 
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EDITORIAL. 


Poor at Hic THERAPEUTICS. 


a of the most unpleasant pages of 

medical history is that upon which 
is inscribed the long list of nauseous and 
repulsive agents which at various times in 
the past, during the reign of empiricism, 
have been administered by ignorant and 
vulgar attendants to those so unhappy as 
to fall into their hands. The principle 
that unusual emergencies warrant extraordi- 
nary measures has seemed to suggest to a 
certain class of minds the use of the most 
fantastic and offensive remedies. Since the 
dissemination of a knowledge of the physi- 
ological action of drugs, of course the fur- 
ther resort to the crudities of Paullini’s 
Dreck-A potheke has become impossible for 
those claiming to be scientific physicians, 
although some traces of it still linger in 
country districts. 

More reprehensible and not less disgust- 
ing than the medical employment of hu- 
man excreta, or of those of the lower ani- 
mals, was the refinement (!) introduced 
into Hahnemannism by a German horse- 
doctor named Luz, about 1796, of admin- 
istering internally the morbid products 
taken from another diseased body.  Lit- 
erally adopting the doctrine that like cures 
like, Luz, in the treatment of smallpox, 
gave the purulent discharge derived from 
smallpox sores; in syphilis the remedy was 
-taken from the surface of a chancre; and 
Notwithstanding the utter absurd- 
ity of this doctrine and the repulsive char- 
acter of the treatment, with the added 
danger of spreading infectious disease, the 
author of the isopathic method, as it is 
called, was not without followers and imi- 
tators. Other diseases were likewise at- 


so On. 


tacked and the list considerably extended. 
Surprising as it may seem, some of these 
remedies are still in use, and may, even in 
this city, be obtained prepared secundum 
artem in homeeopathic pharmacies. In the 
American Homoeopathic Pharmacopceia 
for the current year (published by Boericke 
& Tafel, New York, 1882) the following 
attractive titles of ‘‘isopathic remedies or 
nosodes’’ appear: 
gonorrhin, leucorrhin, syphilinum, bubot- 
num, etc. The late Dr. Constantine Her- 
ing is said to have introduced psoriz (de- 
rived from pustules of psora,—the itch) for 
chronic skin diseases, and to have used it 
largely in his practice. Owing to his teach- 
ing and influence, as we learn from the 
above authority, this abomination is now 
used more than any of the others. It is not 
clearly seen how the administration into 
the stomach of even potentized pus will 
dislodge the acarus scabiet from its burrows 
in the skin; but the experiment is less 
dangerous than the internal administration 
of the virulent morbid products of syph- 
ilis, smallpox, anthraczemia, and glanders, 
and perhaps less repulsive than the bubo- 
inum, the gonorrhin, the leucorrhin— 
Faugh! | 


anthracin, glanderine, 


A CORRECTION. 


a the Medical News column of Gaz?- 

lard’s Medical Journal appears a par- 
agraph to the effect that ‘‘oil has been 
struck’’ upon property belonging jointly to 
the Pennsylvania Hospital and the Penn- 
syivania Institute for the Blind, situated in 
the western part of the State, and, also, 
‘‘that there are hundreds of applicatiors 
for leases for the land. The property is 
now estimated to be worth from two to 
five millions of dollars.’’ 

Mr. William G. Malin, the respected 
steward of the hospital, pronounces this 
very largely a newspaper canard. It is 
true that a Mr. Cook, of Philadelphia, 
bequeathed his estate, comprising several 
houses in Philadelphia and some four thou- 
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sand acres of forest-lahd, principally in 
Warren County, to the institutions named, 
nearly forty years ago; but it was charged 
with several annuities, and the estate can- 
not be divided until these cease. The 
houses in this city are now the most valu- 
able portion of the legacy, the wild lands 
being leased at nominal rates in order 
mainly that they shall be properly cared 
for. So far as is known at the Pennsylvania 
Hospital, there is no oil on the property, 
and the lands are not productive of income 
to the trust. The entire bequest is at pres- 
ent valued at not far from four hundred 
thousand dollars. The statements, there- 
fore, with regard to the oil and the mil- 
lions, unfortunately do not appear to be 
warranted by the facts. 


WE make no apology for occupying so 
much space in to-day’s issue with the paper 
of Dr. Formad to the exclusion of other 
matter, but desire to direct attention to it 
as the result of very much labor, and as 
affording the most plausible explanation of 
tuberculosis recently offered. The para- 
sitic theory of Koch does not accord with 
the well-known clinical facts of the disease, 
is therefore highly improbable, and, we 
believe, will be eventually disproved. It 
has been accepted with a rush, and _ prob- 
ably will continue its meteoric flight until 
it passes out of sight. The paper and 
specimens of Dr. Formad have been re- 
ferred to a carefully-selected committee by 
the County Medical Society, which com- 
mittee owes to its Society, to itself, and 
to the subject, a very careful consideration 
of the matter. We hope in a future issue 
to print an elaborate report from this com- 
mittee. If Dr. Formad’s statements and 
observations are correct, his theory is 
fairly proved; if they be confirmed, foreign 
pathologists will have to look well to their 
laurels, lest they be transferred to the New 
World. 


PROCEEDINGS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA. 


THURSDAY EVENING, SEPTEMBER 7, 1882. 


The VICE-PRESIDENT, Dr. J. SoLis COHEN, 
in the chair, 


Carcinoma mamme@, Presented by Dr. C. 
B.. NANCREDE for Dr. CHAS. WIRGMAN. 
N RS. M., zt. 48 years, the mother of three 

children, and had nursed all her chil- 
dren but the last, which was born sixteen 
years ago. Never had had abscess of breast, 
traumatism, or eczema of the nipples, al- 
though she had experienced pain in the right 
breast when nursing. There was no carci- 
noma in her family history. About the middle 
of June, 1882, she first noticed.a lump in her 
right breast, at its upper inner quadrant, about | 
the size of an egg. A few nights previously 
she had a severe Jancinating pain in the right 
breast. It did not seem to grow till after an 
exploring needle had been inserted, when the 
growth became softer, much larger, very pain- 
ful, and the skin and superjacent veins showed 
marked changes. August 6, 1882, the growth 
was still freely movable, and a mass the size 
of a pigeon’s egg could be felt in the axilla. — 
Dr. Wirgman removed the whole breast by 
two semicircular incisions, opened up the ax- 
illa, and removed all the glands up to the 
clavicle. Although slow in healing, the case 
has done well since operation. 

This case presents special points of interest. 
Its history and appearance were eminently 
suggestive of a rapidly-forming sarcoma, 
either cystic or one into whose substance 
hemorrhage had occurred. Upon careful ex- 
amination under ether, the discovery of the 
enlarged gland suggested the improbability 
of sarcoma. After removal, the macroscopic 


-appearances once more threw doubt on the 


Ciagnosis, as there was for at least one-half, 
if not more, of the circumference of the growth 
a distinct appearance of a capsule ,; the tumor 
had been broken down by a hemorrhage into 
its substance. Subjected to microscopic ex- 
amination, the specimen was again puzzling, 
since sections of the first pieces embedded 
showed in nearly every portion of their ex- 
tent small spindle cells of a connective-tissue 
type. A second piece revealed a typical car- 
cinoma of the soft variety. 


Recurring carcinoma of mamma and axillary 
glands. Presented by Dr. C. B. Nan- 
CREDE, 


The patient was aged 37 years. Before the 


‘discovery of the primary tumor, about eigh- 


teen months back, she was in perfect health, 
although she had undergone much mental . 
anxiety. Hearing a vivid account of another 
case of carcinoma mamm2, her mind became 
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deeply impressed. Shortly afterwards she 
discovered a growth in the upper inner quad- 
rant of the left breast, which had attained to 
the bulk of a small orange within one year 
after its first discovery. She lost much flesh 
from the time of the discovery of the growth. 
She had never suffered from traumatism, and, 
although she had suckled one child, she had 
never had sore nipples. There was no hered- 
itary history of carcinoma. In less than two 
months after a removal of part of the breast, 
a small nodule appeared in the cicatrix, 
while the axillary glands enlarged rapidly. 
On July 8, 1882, there was a small nodule in 
the middle of the original cicatrix, while the 
axilla was occupied by the mass of indurated 
glands. The growth partially embraced the 
axillary artery, and the radial pulse was de- 
cidedly affected. Not being allowed to re- 
move the whole breast, I freely excised the 
small recurrent growth, and after a tedious 
dissection removed the axillary tumor, which 
I here present, laying bare the artery and 
vein for a space of over an inch, clearing 
everything out to the clavicle, and distinctly 
recognizing the coracoid process of the scap- 
ula. I cannot refrain from emphasizing the 
importance of the thoroughness with which 
this axillary dissection should be performed. 
Not a single gland should be left. When 
the operation is properly conducted, there is 
hardly any hemorrhage. 

This case was treated on Listerian princi- 
ples, but with a spray of acetate of alumina, 
and the wound was dressed with the same. 
There was no inflammation, heat, pain, or 
subsequent induration, and, if I remember 
rightly, the case required but five dressings 
until the wound became superficial, and fewer 
would have been necessary had perfect coap- 
tation been secured. One or two points where 
stitches made’ marked tension showed a sur- 
rounding blush, which disappeared on the 
removal of the stitch, thus showing that the 
irritation of tenston was the trouble. The 
temperature rose to 100.2° at the end of the 
first twenty-four hours, after which it remained 
under 100°, The pain, after the removal of 
the stitches, amounted to nothing. I believe 
that this is the first case where acetate of 
alumina has been used in this city ina Lis- 
terian operation, and its success disposes of 
the absurd statement that carbolic acid zs 
Listerism. 


Carcinoma of stomach. Presented by Dr. J. 
H. Musser. 


This man applied to the medical dispensary 
of the Hospital of the University of Pennsyl- 
vania for treatment early in April of this 
year, and it was without difficulty that malig- 


nant disease was diagnosticated. He was a. 


farmer, of good habits, 53 years old, pre- 
viously in good health. For the last six 
months he had suffered from ‘‘ weakness of 
the stomach” and general debility. He had 


lost much flesh, and had constantly a severe 
sickening pain in the epigastrium, extending 
to the upper part of the lumbar region, which 
became much worse within an hour after eat- 


ing. Appetite was poor; tongue clean and 
pale; bowels constipated, with troublesome 
flatulence. A tender, non-pulsatile, movable 


tumor extended across the epigastrium from 
the margins of the ribs on one side to a simi- 
lar site on the other, one inch and a half 
above the umbilicus. He presented an ane- 
nic, cachectic appearance. 

Dr. H. Plank, of Morgantown, took charge 
of the case, and wrote to me, April 21, 1882, 
that the patient had been benefited by treat- 
ment, but that he was confined to bed by 
sheer exhaustion. June 5, the doctor reported 
increased weakness and emaciation, with 
pain along the left side and shoulder. June 
10, he commenced vomiting undigested food, 
mucus, and grumous purulent matter. He 
died June 20, of exhaustion, after an illness 
of nine months. 

Specimen. —One-fourth of the pyloric end 
of the stomach is involved in the growth, 
which extends along the greater curvature for 
four inches, along the lesser two inches, and 
completely encircles the organ. The stomach- 
walls in front of the disease are dilated, the 
muscular coat being hypertrophied and the 
mucous membrane congested. The mass en- 
croached upon the calibre of the viscus so as 
almost to occlude it. The tumor consisted 
of three nodules, one of which was ulcerated 
on its mucous surface and presented the ap- 
pearance of a scirrhus. The glands in the 
lesser omentum were diseased. 


Spindle-celled sarcoma of thigh. Presented 
by Dr. J. Henry C. “SIMES, 


The patient was 60 years old, an Irishman. 
Two years ago, he first noticed at the lower 
and outer part of the thigh a small swelling, 
which grew rapidly to the size of a hen’s egg, 
when it was removed. Shortly afterwards a 
second tumor was noticed in the cicatrix, 
having the same character as the previously 
removed growth. This was also removed by 
operation, and again, in a still shorter in- 
terval, a third similar growth was developed 
in the same locality, which was also removed 
by the knife. When admitted to the Episco- 
pal Hospital, he had at the lower and outer 
part of the thigh a linear cicatrix about two 
inches long, beneath and adherent to which, 
as well as to the surrounding integument, 
was seen a tumor as large as a walnut, 
movable upon the deeper tissues, painless, 
dense, and irregularly nodular. There was 
no glandular enlargement observable. No 
other tumors were present. The tumor was 
readily removed with the adherent overlying 
skin. Microscopic examination showed that 
the neoplasm consisted entirely of large spin- 
dle-shaped cells, which contained large oval 
nuclei. 
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THURSDAY EVENING, OCTOBER 26, 1882. 
The PRESIDENT, Dr. JAS. TySON, in the chair. 


flypertrophy of the prostate gland, accom- 
panied by profuse and fatal hemorrhage. 
Presented by Dr. J. B. RoBerts for Drs. J. 
M. ADLER and WM. HUunr. 


HE patient, aged 66 years, weighing 150 

pounds, of regular habits, had enjoyed 
good health until within one year past. On 
a number of occasions during the past year 
he had slight hematinuria. He passed urine 
with ease, but complained of slight peri- 
neal pain. On the 12th of September, while 
in usual health, he was attacked with sudden, 
acute, pain in the bladder, which he was 
unable to empty. Dr. Adler saw him in a 
short time, when the patient complained of 
great hypogastric pain, and was much pros- 
trated, with a blanched, sallow, cold skin, 
and arapid and feeble pulse. A well-defined 
pyriform swelling occupied the hypogastric 
region, extending upwards to the umbilicus. 
After stimulants and morphia had been 
given, about one pint of fluid blood was 
drawn off by the catheter, after which, this 
instrument becoming blocked, a double one 
was introduced, by means of which injections 
of warm water were thrown into the bladder 
and another pint of broken-down coagula was 
removed. A solution of alum, twenty grains 
to the pint, was then introduced into the 
bladder and allowed to remain. Despite the 
internal use of ol. terebinth. and ol. erigeron., 
with opium suppositories, the hemorrhage 
continued, necessitating recourse to the cath- 
eter, injections; €tc,, to: free the ‘bladder 
from coagula. Death ensued on the sixth 
day, from exhaustion induced by the repeated 
hemorrhages. The diagnosis arrived at by 
Drs. Hunt and Adler was carcinoma of the 
neck of the bladder. 

Sectio cadaveris.—Upon incising the hypo- 
gastrium, the distended bladder was at once 
seen, containing nearly a pint of clotted 
blood. This was removed by the hand, 
through an opening in the viscus, when Dr. 
Roberts felt near the vesical neck, protruding 
into its interior, a pear-shaped mass about 
the size and shape of the adult uterus. This 
was evidently a greatly-enlarged middle lobe 
of the prostate gland, covered by unaltered 
mucous membrane. The lateral lobes were 
also enlarged. The mucous lining of the 
viscus was smooth and congested, presenting 
at one point two small circular depressions 
with cleanly-cut edges. Owing to circum- 
stances, no further examination of the body 
was made. 

DISCUSSION. 


Dr. ESKRIDGE treated recently an interest- 
ing case of recurring hematuria, supposed to 
be due to a varicose condition of the veins of 
the vesical neck, The patient was a managed 
77 years, who five years ago, and at intervals 


since, had lost considerable blood. The 
former attacks had yielded readily to ergot, 
but shortly after the onset of the last one Dr. 
Eskridge had found the bladder distended 
with a large clot, which he had been unable 
to break down by injections of either alkaline 
or acid solutions. The secretion of urine was 
suppressed during the last twenty-four hours 
of the patient’s illness, the blood drawn from 
the bladder presenting no characteristic odor. 
The man died apparently from uremia, two 
or more severe chills preceding death, al- 
though no convulsions occurred, and he 
remained conscious to the last. Unfortunately, 
no post-mortem examination was obtained. 

Dr. FoRMAD thought that the growth re- 
sembled rather a sarcoma than a carcinoma. 
He had seen two instances of round-celled 
sarcoma of the prostate. All growths start- 
ing from the epithelia of the genito-urinary 
tract, as well as from the cavity of the uterus, 
the kidneys and supra-renal bodies,—in short, 
growths of all the organs arising from the 
middle layer of the blastoderm, microscopic- 
ally resemble sarcoma, and usually prove to 
be such when microscopically examined. 

Dr. TYSON said that this specimen possessed 
a special interest for him, inasmuch as he had 
had his attention forcibly directed to the 
differentia] diagnosis of a simple hypertrophy 
of the prostate, from malignant disease of 
that organ, by having lately under his care a 
gentleman in whom ergot at first proved of 
much benefit, but in whose case the catheter 
was soon demanded. This instrument was 
used with unusual skill and gentleness by the 
patient himself, notwithstanding which blood 
occasionally followed its use. Exceedingly 
severe pains next developed, radiating from 
the bladder to the testicles, groins, and inner 
aspects of the thighs. Emaciation soon set in, 
and he died at the end of fifteen months. At 
the autopsy malignant disease of the prostate 


-was found, involving by infiltration the late- 


ral aspects of the bladder and the neighbor- 
ing parts, so as to compress the nerves, thus 
accounting for the radiating pains complained 
of. He would like to know from Dr. Roberts 
whether his case presented this symptom of 
radiating pains, and also the source of the 
hemorrhage, as the smooth surface of the 
growth, and the healthy condition of the 
mucous membrane of the bladder, are such as 
to excite surprise. 

Dr. ROBERTS, in reply to the various ques- 
tions propounded, said that, having only made 
the post-mortem examination, he knew noth- 
ing beyond the facts given in the notes read. 
As to the source of hemorrhage, he would 
call attention to the two small erosions of the 


mucous membrane of the bladder as the prob- 


able source, 

Report of the Committee on Morbid Growths, 
—‘‘The specimen presented by Dr. Roberts, 
upon microscopic examination, is found to 
consist of the histological elements composing 
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the prostate gland. There is no evidence 
of any neoplasm, except a numerical hyper- 
trophy of the structures of the organ. The 
specimen is a hypertrophic prostate gland.”’ 


Caseous degeneration of the kidneys. Pre- 
sented by Dr. J. B. RoBerTS for Dr. DUN- 
MIRE. | 


Owing to Dr. Dunmire not having seen the 
woman until within a few hours of death, the 
history is of necessity imperfect. She wasa 
married woman, 39 years old, whose husband 
is said to have infected her with some form 
of venereal disease. The husband had been 
dead for about one year when the patient 
first came under treatment. There were no 
evidences of syphilis, so that the supposed 
venereal affection of the past had been pre- 
sumably gonorrhoea. When seen, Septem- 
ber 14, 1882, she was exceedingly ill; gave a 
history of general ill health for the past few 
years, but dated the present trouble some 
weeks back, when she had bathed in the surf 
while menstruating. This was followed by a 
chill, since when she had steadily grown 
worse. When Dr. Dunmire saw her, she com- 
plained of sore throat, difficult deglutition, 
anorexia, sick stomach, pain in the back, 
with sharp pain running towards the groin, 
especially on the right side, tenderness over 
the abdomen, and frequent scanty micturition. 
The pulse was 140, the temperature 103°, and 
there was profuse leucorrhcea. An unfavor- 
able prognosis was given, which was soon 
verified by her becoming unconscious; and 
she died six hours later. 

Autopsy.—The abdomen alone was allowed 
to be examined. All organs healthy except 
kidneys and bladder. The latter contained 
a little urine and mucus: its walls were much 
thickened, and its lining membrane was con- 
gested. The left kidney had little true kidney- 
structure left, but was converted into a group 
of seven or eight cysts containing a white 
cheesy material of a moderately firm consist- 
ence. The ureter was much dilated and 
thickened for about three inches from the 
pelvis of the kidney. The right kidney was 
normal in outline, but when incised revealed 
one large cyst with creamy contents, and also 
another small cavity containing a few minute 
calculi. Several of these could be felt through 
the walls of the normal ureter, thus account- 
ing for the ante-mortem renal colic. The 
perinephritic structures were unchanged, as 
well as the capsules of the kidneys, although 
these latter were perhaps more adherent than 
normal. 


Lymphomatous tumor of the mediastinum. 
Exhibited by Dr. W. S. LITTLE for Dr. G. 
C. SmiTH, of Rondout, New York. 


A young man et. 24 years had been but a 
few days under Dr. Smith’s care, having 
come from Boston, where his physician had 


pronounced him phthisical, and had recom- 
mended a sea-voyage. During the past few 
months small nodular masses had developed 
in the muscular tissue of the right chest-walls, 
near the median line in front, and also pos- 
teriorly. The axillary and supra-clavicular 
glands were involved. Shortly after Dr. 
Smith first saw him he developed marked 
dyspnoea, and died suddenly, without any 
evidences of marked lung-disease, except 
perhaps some symptoms of pleuritis. There 
was apparently mitral disease; anasarca, 
especially of the lower extremities, gradually 
developed. 

Sectio cadaveris.—The skin was hard and 
friable ; nodular masses were found dissem- 
inated through the muscular tissue of the 
chest-walls, which had undergone some spe- 
cies of degeneration; the costal cartilages pre- 
sented evidences of a degeneration similar to 
that seen in the muscles. On removing the 
sternum, the subjacent tissues were markedly 
pigmented, and the anterior mediastinum com- 
pletely obliterated by a mass of the size and 
shape of the half of a large lemon, which 
pressed against the heart. The large bronchi 
were involved in the growth, otherwise the 
lungs seemed healthy, and evidences of slight 
pleurisy were found. The pneumogastric 
nerves were both involved, chiefly the left, 
and on further dissection the disease was 
found to occupy all of the lower parts of the 
posterior mediastinum, involving the contig- 
uous osseous tissues. The nerve-involvement 
explains the sudden death. The diaphragm 
was also involved in the lower portion of the 
growth. The four portions of the growths 
shown to the Society are—tIst, one of the sub- 
cutaneous nodules; 2d, asmall portion of the 
left lung near its root; 3d, a portion of the 
anterior mediastinal growth, with part of the 
trachea, bronchi, and aorta; 4th, one-quarter 
of the tumor which, involving the diaphragm, 
projected from the left thoracic wall into the 
chest-cavity. The growth was considered to 
be carcinomatous at the autopsy. 


DISCUSSION. 


Dr. FORMAD inquired whether there were 
any other evidences of cancer in the re- 
mainder of the body. 

Dr. LITrLe replied: that none were de- 
tected. 

Dr. FORMAD then said that he was unaware 
of any specimen of primary carcinoma of 
the mediastinum on record, and moved the 
reference of the specimen to the Committee 
on Morbid Growths, as it was probably a sar- 
coma. 

Reportof the Committee on Morbid Growths. 
—‘‘The mediastinal growths are found, on 
microscopical examination, to consist of a 
mass of hypertrophic lymphatic glands, and 
pigmented. There are alsoseen adipose and 
fibrous tissues in a state of active prolifera- 
tion.” 
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Cirrhosis of liver in the stage of enlargement. 
Exhibited by Dr. E. T. BRUEN. 


T. W., aged 20 years, colored, has worked 
on a farm since boyhood, and has been much 
exposed to weather. His habits were tem- 
perate; he was free from either syphilitic 
or malarial taints. Father is still alive; the 
mother died of phthisis. He was never robust, 
but had had only one severe illness,—viz., 
typhoid fever,—from which he convalesced 
perfectly, but he readily ‘‘took cold.”’ He 
was first seen by Dr. Bruen, at the University 
Hospital, in January, 1882, when he gave the 
following history. Abdomen began to swell 
two years ago, with neither pain nor ten- 
derness. Was obliged to rise at night to 
urinate. The abdominal swelling increased, 
and the previously regular bowels became 
constipated. Occasional sharp, shooting 
pains were felt across the chest when lifting 
weights or working hard, and also slight, dull 
pain over the liver, lasting for a few moments 
only. When seen, abdomen measured fifty 
inches. On January 1g he was tapped, nine- 
teen quarts of fluid being removed, render- 
ing plain a much-enlarged liver, covered with 
smooth nodular elevations, with the apex- 
beat of the heart displaced upwards into 
fourth interspace. March 18, five gallons 
more fluid were removed, after which pleural 
and bronchial complications arose, which 
soon subsided. May 6, paracentesis by cap- 
illary needle was resorted to, which was fol- 
lowed by much localized tenderness around 
the site of the puncture. 
tonitis developed next day, which terminated 
life the same evening. During life the diag- 
nosis was most difficult and interesting. The 
enormous size of the liver, the palpable bos- 
selation of its surface, giving a sensation like 
that of crepitating tissue, as though fluid 
lymph had been thrown out, and finally his 
abstemious habits, with absence of either 
syphilitic or malarial taint, suggested malig- 
nant disease. The excessive rarity of pri- 
mary carcinoma or sarcoma of the liver at 
his age, with his family history, negatived 
this view. He had had some dyspepsia. 
Enlargement of the liver, connected with ca- 
tarrh of the bile-ducts, would have presented 
symptoms of jaundice, and intermitting tem- 
perature, terminating: by death from choles- 
tereemia. The case, then, was one of simple 
cirrhosis. 

Sectio cadaveris—The abdomen contained 
six gallons of purulent fluid. Both the pa- 
rietal and the visceral peritoneum were cov- 
ered with a thick coating of inflammatory 
lymph, tinged with blood from multiple capil- 
lary hemorrhages. The abdominal veins 
were all replete with blood. The liver 
weighed nearly five and a half pounds, was 
of a nutmeg appearance, on section was 
indurated, and presented a bosselated, nodu- 
lar appearance. The gall-bladder was thick- 
ened, and contracted about two-thirds in 


Symptoms of peri-. 


bulk. The bile-ducts were normal. The 
spleen was covered by a pseudo-cartilaginous 
capsule, but was otherwise normal, as were 
also the stomach, pancreas, intestines, kid- 
neys, and supra-renal bodies. The abdom- 
inal lymphatic glands were slightly enlarged. 


DISCUSSION. 


Dr. SEILER remarked that, having seen the 
case during life, it was almost impossible to 
divest one’s self of the idea of malignant dis- 
ease. He thought that the projections were 
the unaltered portions of the liver, which 
had been compressed and squeezed out by 
the contracting interstitial tissue. 

Dr. BRUEN remarked upon the obscurity of 
the etiology. 

Dr. Tyson asked Dr. Formad, who had 
examined the specimen microscopically, 
whether he considered it to be in the first or 
the second stage of the affection. 

Dr. FoRMAD replied that he considered it 
to be in the commencing second stage, and 
detailed the microscopical appearances. 

Dr. Tyson, after briefly adverting to the 
causation of cirrhosis, said that his reason for 
asking Dr. Formad whether he considered 
that the organ was in the first or the second 
stage of cirrhosis, was that some few years 
since an important insurance case had been 
argued in our courts where the defence was 
set up that the man had not a cirrhosed liver 
because it was enlarged. For his part, he 
had no doubt that a liver could be in the 
second stage of cirrhosis and yet be en- 
larged. There might be enlargement from 
fatty infiltration concurrent with interstitial 
inflammation. 


C. B. NANCREDE, 
Recorder. 


NEW YORK ACADEMY OF MEDICINE. 


STATED MEETING, NOVEMBER 2, 1882. 


Dr. FORDYCE BARKER, M.D., President, in 
the chair. 


R. W. E. FOREST read a paper on ‘“‘ The 
Management of Labor with Reference to 
the Prevention of Subsequent Uterine Disease.” 
There was an unquestioned relation of 
cause and effect, said the author, between 
the puerperal state and uterine diseases. In 
one-half of the cases of uterine disease the 
trouble dated from some previous confine- 
ment, and it became us, therefore, as obste- 
tricians, to look and see if the responsibility 
rested in any degree upon us, He would strive 
first to make his remarks practical, and, sec- 
ondly, to found his statements as far as possible 
upon anatomical and physiological facts. 
Uterine disease as a sequel of labor might 
arise from two general conditions: first, lacer- 
ation of the cervix and pelvic tissues; and, 
secondly, subinvolution of the uterus and va- 
gina, with or without laceration. Laceration 
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of the cervix was the first in time as well as 
in importance. The author then discussed 
the causes of lacerations and the manner of 
obviating them, and referred to the writings 
of Dr. Emmet and Dr. Sinclair, in which it 
appeared that the most frequent cause of 
laceration of the cervix was a rapid first 
stage of labor. Dr. Forest, however, did not 
believe that a rapid first stage of labor often 
produces laceration. He referred to statistics 
in support of his view, and stated that dilata- 
tion was a physiological and not a mechanical 
process: it was really a relaxation rather than 
a dilatation. The preparation for this process 
commenced weeks before labor. There might 
be no more pressure upon the cervix in rapid 
than in tedious labor, since the cervix gave 
way or relaxed before the coming head. 
There was normally a harmony of action 
between the zones of the uterus in labor, and 
when this was disturbed by the abnormal 
nervous condition of the patient it should 
be restored by the administration of chloral, 
morphine, etc. Tedious labor, or rather te- 
-dious first stage of labor, had: been pointed 
out as only a possible cause, not a most im- 
portant cause, of laceration. Statistics, how- 
ever, did not bear out this assumption; on 
the contrary, it was shown to be a most fre- 
quent and important cause. This part of the 
subject was illustrated by diagrams made 
from frozen sections of the pelvic organs, 
going to prove that there were anatomical 
reasons why tedious labor should predispose 
to the accident of laceration. The external 
os did not dilate satisfactorily, the cervix 
became greatly lengthened and thinned, its 
natural resiliency was impaired, and after 
long-continued contraction of the body of the 
uterus, and pressure by the head, there was 
great liability to laceration of the cervix, 
either at the utero-cervical junction or at the 
os externum. The remedy was evident,— 
namely, to prevent tedious labor by restoring 
the harmony of action between the body of 
the uterus above and the cervix below. 
Chloral and morphine were the agents usually 
employed, and their administration should 
not be delayed until the patient is worn out. 
Moderate doses should be given, so as not to 
paralyze the uterus, but so as to regulate ner- 
vous action. Gentle digital dilatation of the 
os was also a very important means of re- 
storing harmony of action between the os 
externum and the lower uterine zone. 

The author believed that the forceps, when 
used carefully, very seldom caused lacera- 
tion. Abnormal presentation, and also pre- 
mature rupture of the membranes, might act 
as a cause, but they could not be considered 
in detail on the present occasion. 

Laceration having occurred, notwithstand- 
ing all our etforts to prevent it, what shall be 
done to avoid future uterine disease? One 
important thing to be done was to keep the 
parts cleoy by injections of disinfectant solu- 


tions. To attempt to keep the lips of the 
wound in apposition by stitches was hardly 
to be thought of. He had in a few cases 
tried the slipping of an elastic band over the 
cervix, thus bringing the parts together, and 
the results had justified a further trial of the 
method. 

With regard to subinvolution, Dr. Emmet 
had stated that he had never treated such a 
case without there being present also more 
or less laceration of the cervix. Statistics 
did not show that laceration of the perineum 
was a cause of this condition; on the con- 
trary, it seemed that subinvolution occurred 
less frequently when laceration of the peri- 
neum was present, and the author was of the 
opinion that this apparent paradox might be 
explained by the fact that stricter cleanliness 
was then observed. It was probable that if 
the laceration extended through the sphincter, 
or beyond it, involution would be interfered 
with. Septicaemia is a potent cause of sub- 
involution, even where it is so mild a case 
as to give rise to very slight elevation of 
temperature. Among the causes might also 
be considered loss of blood, general debility 
of the nervous system, and too early leaving 
the bed. 

Dr. BECKWITH was called upon to open the 
discussion, and said that there were many 
points of interest in the paper which might 
be discussed, but that he felt unable to do so 
without previous preparation. He spoke of 
the importance of always making a careful 
examination of the uterus and its append- 
ages, and of the vagina, within six weeks 
after confinement. 

Dr. CASTLE believed that a disparity be- 
tween the size of the brim of the mother’s 
pelvis and of the head of the child was 
sometimes the cause of laceration of the 
cervix instead of rigidity of the os, as was 
supposed. He believed that the softening 
which took place in the cervix up to the time 
of labor was a preparatory process to easy 
dilatation, and that the cedematous condi- 
tion of the parts which led to it was therefore 
normal and desirable. Premature rupture of 
the bag of waters rendered laceration liable 
to occur. 

De C. C. Lee said. there were many’ ex- 
cellent points contained in the paper, with 
which he fully agreed. He had found that 
in the majority of cases in which the lacer- 
ation was sufficiently extensive to attract 
the physician’s attention, its origin could be 
traced to tedious labor, and he believed that 
the accident took place because of the cedem- 
atous or macerated condition of the tissues 
which was then present. Laceration had 
occurred very seldom, according to his obser- 
vation, in cases of rapid labor. He referred 
to the presence of arterial hemorrhage as an 
indication of laceration. The source of the 
hemorrhage might be discovered by making 
an examination with the Sims speculum. As 
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to the treatment of laceration when it was 
present, he had done the immediate opera- 
tion for restoration of the parts in two cases. 
In the first case, that of a primipara, he used 
silk sutures, but within two days they tore 
through the tissues, and the result was a com- 
plete failure. The second case was that ofa 
multipara, and the wire suture was used, but 
the result was the same as in the former case. 
With regard to the use of the elastic band, he 
could not understand how it could be kept 
on the parts. Animportant reason for hasten- 
ing a tedious labor had not been mentioned,— 
viz., the fact that this was the origin of nearly 
all cases of vesico-vaginal fistula. He fully 
agreed with the author of the paper as to the 
manner of hastening tedious labor by the 
administration of the drugs which tended to 
restore the nervous system to its normal con- 
dition, and by resorting to manual dilatation. 

Dr. W. T. Lusk said it was considered 
a great recommendation cf the accoucheur 
among women if it were said of him that 
he never lost a case. -He thought, however, 
that in the future the accoucheur’s merits 
would be estimated rather by the health of 
his patients some time after delivery. There 
were two classes of cases of rapid labor: one 
was that in which the patient’s nervous sys- 
tem was in such an abnormal condition as to 
lead her to bear down strongly almost from 
the beginning of labor, and in such cases bad 
laceration of the cervix was liable to take 
place. He did not believe that digital dila- 
tation of the cervix was often justifiable. In- 
stead thereof he used Barnes’s dilator, which 
rendered the cervix simply tense and tended 
to excite normal uterine pains. Under its use 
the cervix became soft, regular pains took 
place, and the dilator was expelled. If found 
necessary, it could be reinserted. He criti- 
cised severely the practice pursued by some 
accoucheurs of making traction upon the for- 
ceps during uterine pain, at which time the 
tissues were rendered rigid and were there- 
fore in great danger of being ruptured by 
such a procedure. Traction should always 
be made during the intervals between pains. 

Dr. S. T. HusBparpD thought that in the 
case of the statistics quoted by Dr. Forest an 
examination of the condition of the pelvic 
organs should have been made twenty days 
after confinement, and then, probably, in 
many of the cases where laceration had been 
found at the sixteenth day the wound would 
have been found to have healed... Fifteen 
or twenty drops of laudanum often prove of 
great benefit in certain cases of tedious 
labor. 


ANOTHER AMERICAN MEDICAL WORK is to 
be read abroad. The London Lancet charac- 
terizes Prof. Lusk’s recent treatise on Ob- 
stetrics as the best in the English language. 


OBSTETRICAL SOCIETY OF PHILADEL- 


PHIA. 
STATED MEETING, THURSDAY, November 2, 
1882. 
The PRESIDENT, Dr. EDWARD L. DUER, in 
' the chair. 
PURPURA H/EMORRHAGICA. 


R. HENRY BEATES related the history 

of a child healthy for the first four 
months of its life, at which age it was at- 
tacked by thrush; ten days later an ecchy- 
mosis of purpuric character appeared on one 
leg, and a few days later spots of the same 
character appeared over the body; on the 
fifth day the stools were tarry, showing in- 
testinal hemorrhage; a bronchial secretion 
was also stained with blood. On the seventh 
day a hemorrhage started from an abraded 
spot on the perineum. Various local styptics 
were applied to this spot, without success, until 
a red-hot needle was used as a cautery. On 
the tenth day a hemorrhage occurred from 
the canthus of one eye, and on the fifteenth . 
day the child died from exhaustion. At the 
autopsy the internal organs were found quite 
exsanguine. 


HEMORRHAGIC DIATHESIS. 


Dr. WM. SAVENY related the history of a 
boy, 5 years of age, who had fallen and re- 
ceived a slight wound of the scalp from a 
nail sticking out of a post: it was a mere 
scratch, and did not need a stitch to hold it 
together, but it bled profusely. Ail sorts of 
domestic remedies, including cobweb, had 
been tried, without avail. The doctor finally 
succeeded with lint wet with Monsel’s solu- 
tion and continued firm pressure. A few 
days later the same boy fell off one step on 
to the floor; there was no external wound 
nor any loss of blood, but the side of the face 
was enormously swelled, from hemorrhage 
into the tissues. A course of iron and tonics 
has improved the boy’s appearance, but he 


‘is still pale. 


There were no evidences of hzemophilia in 
the family. The mother was pallid, had red 
hair, but did not lose much blood in labor. 

Dr. HORACE WILLIAMS reported the case 
of an infant, aged nine days, who was attacked 
with purpuric spots over the body, and bleed- 
ing at the navel. To the latter were applied 
successively styptic colloid, tannin, Monsel’s 
solution, Monsel’s salt in powder, and finally 
transverse pins and figure-of-eight ligatures; 
but the bleeding reappeared as soon as the 
latter came away, and the child finally died 
from loss of blood. 

Dr. R. A. CLEEMANN had under his care a 
young man who had previously suffered from 
profuse hemorrhage for two days, consequent 
on the extraction of a tooth: the hemorrhage 
was finally stopped by Dr. Hartshorn, who 
plugged the cavity with a styptic. Dr. H. 
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advised the young man never again to run ; brought forward here which have hitherto 


the risk of a hemorrhage of any kind, as 
it would probably prove fatal. Recently he 
had been suffering severely from a toothache, 
which nothing but extraction could relieve. 
Dr. Cleemann put him on gallic acid inter- 
nally, and tannic acid locally, for two weeks 
before the extraction, which was accomplished 
without any unusual loss of blood. 

In a case of nasal hemorrhage, the anterior 
and posterior nares were plugged, but then 
ecchymoses appeared around the eyes and 
the plugs were removed; transfusion of a few 
ounces of blood was employed, and the hem- 
orrhage ceased and did not return. The 
patient died three months later of phthisis. 

Dr. E, L. DUER commended erigeron, or 
fleabane, when used internally, to stop hem- 
orrhage. The oil may be given in doses of 
ten drops every ten minutes until the bleed- 
ing is checked, after which it may be con- 
tinued at longer intervals until the tendency 
has passed away. 


Dr. GITHENS confirmed these statements as. 


to the value of this remedy. 


<> 


REVIEWS AND BOOK NOTICES. 


A PRACTICAL TREATISE ON DISEASES OF 
THE SKIN. By Louis A. DuHRING, M.D., 
Professor of Diseases of the Skin in the 
Hospital of the University of Pennsylvania, 
etc. Third Edition, revised and enlarged. 
Philadelphia, J. B. Lippincott & Co., 1880. 
8vo, pp. 685. 


This edition of Prof. Duhring’s well-known 
work has, like the previous one, though follow- 
ing it only by a twelvemonth, been critically 
revised. The chapter on the anatomy and 
physiology of the skin has been rewritten and 
elaborated, recent studies in microscopic anat- 
omy demanding the change. The work, as 
a whole, has been considerably enlarged, al- 
most every page bearing the evidence of the 
author’s painstaking and laborious revision. 
We are glad to observe the brilliant success 
of this epoch-marking work, which is testified 
by the simultaneous appearance of French 
and Italian translations, as well as by its gen- 
eral use in this country. The change wrought 
in a decade by Duhring and other of our 
American dermatologists is a subject of sin- 


cerest congratulation to all who rejoice at the. 


progress of rational medicine. The former 
complicated nomenclature, in which sixty 
terms were in use to designate one disease, 
has given way to the simplicity of the derma- 
tology of to-day, in which scarcely more than 
twice that number suffice to describe all known 
diseases of the skin. 

In diagnosis and treatment, also,—the two 
most important points in the practical study 
of diseases of the skin,—Prof. Duhring’s book 
is not merely up to the times, but it leads; 


appeared only in special journals and trans- 
actions, or which have been derived from the 
author’s personal experience. The student 
and practitioner can find no better guide to 
the treatment of skin diseases than Duhring’s 
Treatise. 


A SYSTEM OF HUMAN ANATOMY, INCLUDING 
ITS MEDICAL AND SURGICAL RELATIONS. 
By HARRISON ALLEN, M.D. Philadelphia, 
H.C. Lea's Son & Co,, 1882. 


It has been known by the personal friends 
of Dr. Allen, and indeed by a much larger 
circle of the profession, for many years, that 
he was engaged upon a work upon human 
anatomy which in completeness should at- 
tempt to be absolute. The idea of the author 
has been, in the first place, that everything 
should rest upon personal examination and 
verification,—not a copying from some other 
book,—and that the illustrations should all be 
actual representations of dissections, and not 
diagrams; in the second place, that by a very 
thorough ransacking of medical literature 
cases and references should be acquired to 
illustrate all anatomical points in their practi- 
cal relations. The first of the two parts which 
have so far reached us is taken up by an 
excellent résumé of human histology by Dr. 
E. O. Shakespeare ; in the second part Prof, 
Allen considers the bones and the joints, 
We have carefully looked over this Part 
Second, and find that the ambitious pro- 
gramme the author set himself has been- 
laboriously and fully carried out; and we 
know of no anatomical treatise that can com- 
pare with the promise of this early portion of 
the book. If any one wish hastily to get an 
idea for himself as to the scope and charac- 
ter of the work, let him look at the article 
« Axilla,’’ and we think he will conclude that 
he must have the whole work in his library for 
leisurely study and for frequent reference. 

The completed volume will be a remark- 
ably handsome quarto of five hundred and 
fifty pages, with one hundred and nine plates, 
containing three hundred and eighty figures, 
and two hundred and fifty wood-cuts in the text, 
The subscription price is $21.00 ($3.50 a part). 


THE PHysicIAN HIMSELF. By D. W. Catu- 
ELL, M.D. Baltimore, Cushings & Bailey, 
262 West Baltimore St., 1882. 


In this brochure Dr. D. W. Cathell consid- ; 
ers the arts of success, other than those based 
upon professional skill, in a manner which is 
both shrewd and amusing. The tone of the 
book is of necessity a low one. Its idea is 
that, in all his acts, the first thought of the 
doctor should be, How can I lead that man 
whom I am meeting to consult me, and, when 
I get him thus far, how can I hold him ?—and 
that he should never allow himself a straight- 
forward, honest acting out of his own person- 


for there are various methods of treatment ; ality. A physician who follows Dr. Cathell’s 
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advice undoubtedly may expect success, but 
he becomes in verity a slave to his profession 
or to his own desires for practice; and for eight 
dollars a day, the sum mentioned as an ordi- 
nary maximum average of receipts by Dr. 
Cathell, the game is not worth the candle: 
better, if necessary, to pinch until a thousand 
dollars are saved, go to Dakota or other wild 
region, take up land, and be honest and in- 
dependent. 


SYPHILIS. By Pror. V. CORNIL. Trans- 
lated, with Notes and Additions, by Dr. J. 
Henry C. Srmes and Dr. J. WILLIAM 
WHITE. Philadelphia, H. C. Lea’s Son & 
Cou, 1882; 


The book of Cornil is known as one of the 
standard treatises upon: syphilis, and Drs. 
Simes and White have, by their smooth, flow- 
ing translation, put under obligations that 
portion of the Anglo-American profession 
that does not read French comfortably. The 
notes and additions seem to us very judicious. 
The typography and illustrations are very 
good. 


GLEANINGS FROM EXCHANGES. 


TETANUS AND TETANOID CONTRACTIONS 
AFTER LABOR.—A case of obstetrical tetanus 
occurring at the Maternity Hospital, New 
York, is reported by Dr. Henry J. Garrigues, 
in the American Fournal of Obstetrics and 
Diseases of Women and Children for October, 
and a careful review of the history of the 
subject is added, with tabulated lists of cases. 
The paper, however, is not merely devoted to 
puerperal tetanus, but considers tetanus and 
tetanoid spasms in their relation to any period 
of pregnancy, parturition, and lactation. Al- 
though described by the ancients, the disease 
does not receive much attention in our system- 
atic treatises, because true tetanus is in Amer- 
ica and Europe a very rare complication of the 
puerperal state, but, on the contrary, it is said 
to be very common in India. A hot climate 
is considered a predisposing element, and 
colored races are more liable to be attacked 
than white. As showing that infection has 
little to do with its causation, the fact is noted 
that it occurs moye frequently in the country 
than in the city. Advanced age is a pre- 
disposing factor, and it seems especially that 
abortion in later years is dangerous. The 
liability after parturition decreases after the 
first pregnancy, that after abortion steadily 
increases with the number of pregnancies. 
Mental excitement, but especially hemor- 
rhage (and of the form connected with re- 
tained fragments of placenta), early exposure 
to wet and cold, are named among the causes. 

The symptoms do not differ from those of 
tetanus produced under other circumstances. 
It is of short duration and not infrequently 
fatal. ‘Tetanoid symptoms, on the contrary, 
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may be of hysterical or urezemic origin, are 
irregular in their course, and rarely danger- 
ous. If due to uremic, rheumatic, or mala- 
rial toxzemia, the treatment will vary greatly 
from true tetanus, for which the adminis- 
tration of narcotics and antispasmodics is 
especially indicated. Chloral, bromide of 
potassium, or nitrite of amyl, and other reme- 
dies, are approved; the use of ice-bags to the 
spine, when the temperature is high, laxatives 
if constipation exists, disinfectant intra-uterine 
injections, and the use of a nourishing and 
stimulating diet, are chiefly recommended. 


HYSTERICAL SPINE.—There is a form of 
backache in which, according to Dr. Vincent 
(Medical Press and Circular), pressure does 
not increase the pain, but rather relieves it. 
There is no tenderness elicited by pressure 
with the open hand along the spine, but, on 
the contrary, if the finger be drawn lightly 
along the spinous processes, marked evi- 
dences of pain are noticed. On tapping the 


spine with the finger, the same cringing and 


flinching of the patient will occur, enabling 
the soreness to be localized. This is very 
apt to be in the lumbar region, especially 
if any uterine irregularity exist. There is 
great weakness of the muscles accompanying 
this condition, and the back is limp and 
bent. The prognosis is good, especially in 
the younger cases. Support, systematic ex- 
ercise with the trapeze, the cold douche to the 
spine, or with the sponge, followed by friction, 
and moral treatment, are especially relied 
upon. Drugs are of little use, but the bitter 
and more unpleasant mixtures are preferred, 
in order to supply the patient with an induce- 
ment for getting well. 


WHOOPING-COUGH.—At the last meeting 
of the Medical Society of London Dr. Dolan 
read an abstract of a paper on the pathology 
and treatment of whooping-cough, for which 
he had received the Fothergillian gold medal 
of this Society. Dealing with some points of 
pathogeny, he expressed his dissent from the 
view of Guéneau de Mussy, that the malady 
was a bronchial adenopathy, its chief symp- 
tom being induced by pressure on the vagus 
by the enlarged glands, and showed that this 
glandular enlargement was not always pres- 
ent in pertussis, and, further, that the glands 
may be swollen without producing the char- 


-acteristic cough. The disease, indeed, bore 


much resemblance to those diseases the causes 
of which are now believed to be minute or- 
ganisms or fungi. Its highly contagious na- 
ture, period of incubation, effervescence and 
defervescence, its regular course, and the im- 
munity from subsequent attacks, were grounds 
of analogy determining the place of pertussis 
in the group of diseases caused by protophytic 
fungi. The attempt by Linnzus to prove that 
all diseases were produced by animalcula, or 
had an insect origin, foreshadowed the con- 
clusions now arrived at by the discoveries of 
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Pasteur. In 1867 Poulet found bacteria in the 
sputa of pertussoid patients, and Letzerich had 
induced whooping-cough in rabbits by inoc- 
ulating the trachea with sputa from the hu- 
man subject. The author had repeated these 
experiments, and found that whilst inocula- 
tion with the blood of whooping-cough pa- 
tients was without effect, that of sputa and 
other secretions caused death. He had found 
also, on microscopic examination of sputa, or- 
dinary bacteroid forms and a microbe resem- 
bling the Spirocheete plicatis of Cohn. The 
application of special methods of staining, as 
employed in the detection of the Bacillus tu- 
berculosis, would no doubt reveal the special 
microbe of pertussis. Admitting the fungoid 
nature of pertussis, its contagious property 
was easily explained by germs being thrown 
off into the air and received into the body, 
setting up constitutional disturbance, and sub- 
sequently attacking the pulmonary epithelium, 
giving rise to all the phenomena of pertussis. 
No pathognomonic lesions could be detected 
on post-mortem examination, for the simple 
reason that whooping-cough was rarely fatal. 
Death resulted from complications which were 
very numerous. As to glycosuria in whoop- 
‘ing-cough, he had found it present in fourteen 
out of fifty cases. Turning to the question of 
treatment, he pointed out the necessity for 
measures of isolation in preventing the spread 
of the disease, for the enforcement of which 
measures the co-operation of all classes of the 
community was needed; and, although the 
course of the disease could not be controlled 
by treatment, the patient could be placed in 
the most favorable circumstances towards re- 
covery; certain painful and prominent sources 
of trouble could be relieved, and complica- 
tions guarded against, so as to assist nature in 
her efforts to throw off the disease. There 
is no panacea or specific remedy ; but if the 
dependence of whooping-cough upon a spe- 
cific virus be the true explanation of its pa- 
thogeny, the lines on which its rational treat- 
ment and prophylaxis are to be pursued 
become clearer and more hopeful.—Lazcez. 


DISTENTION OF THE RECTUM TO FACILI- 
TATE OPERATIONS UPON THE PELVIC VISCERA 
BY LAPAROTOMY.—At the recent meeting of 
the British Medical Association, Dr. Garson 
presented a brief communication showing the 
advantages of distention of the rectum by 
water only, or by water contained in a rubber 
bag. In a section of a frozen body it was 
found (the bladder being also distended) 
‘‘that the bladder was entirely raised up out 
of the pelvic cavity, and along with it the 
peritoneum also, both in front and behind; so 
that the bladder occupied much the same 
position that it does in the new-born child.” 
On comparing this section with a normal one, 
it was found that the distance of the internal 
orifice of the urethra behind the symphysis 
pubis remained equal, so that the displace- 


ment of the bladder evidently took place in 
a plane parallel to that of the symphysis. 
The dislocation of the bladder was produced, 
not by raising of the perineum, but by 
stretching of the urethra in its so-called fixed 
parts. The prostate was stretched to nearly 
double its ordinary length, and was flattened. 
The membranous portion of the urethra was 
not quite so much stretched, but was consider- 
ably longer than usual. The position of the 
peritoneum in front of the bladder is ex- 
pressly noteworthy. As a rule, when the 
bladder is filled to the same extent that it was 
in this case, the peritoneum is only elevated 
above the symphysis pubis a few millimetres ; 
but in the section there was, between the 
upper border of the symphysis pubis and the 
peritoneum, a clear space of four centimetres, 
—a space which would have admitted of the 
extraction from the bladder of a very large 
stone by the supra-pubic method, without in- 
jury to the peritoneum. The results obtained 
in this section were confirmed by subsequent 
observations of a similar kind on other sub- 
jects, and in some cases the distance between 
the symphysis pubis and the peritoneum was 
greater, being as much as six centimetres in 
one subject, where the bladder was even filled 
with a less quantity of water (200 grammes). 
By varying the quantity of water injected into 
the bladder and rectum, it was found that the 
internal orifice of the urethra was not altered 
as to its distance behind the symphysis, but 
its distance from the plane of the conjugata 
vera varied according to the state of disten- 
tion of the rectum. The depth of the peri- 
toneal pouch behind the bladder is always 
diminished by distention of the rectum. 

This procedure may not only prove of 
service in the operation of supra-pubic lithot- 
omy (in which it has already been utilized by 
Trendelenburg, of Rostock), but also in oper- 
ations upon the uterus or its appendages 
during laparotomy. 


PUERPERAL FEvEeR.—In the Edinburgh 
Medical Yournal for October is contained an 
interesting and short paper by Mr. John Lowe, 
on ‘“‘ Puerperal Fever: its Treatment and Pre- 
vention,” in which occurs the following judi- 
cious expression of views in regard to treat- 
ment: 

“T am strongly of opinion that by early 
and repeated aseptic intra-uterine injections, 
a rapidly acting cholagogue, washing out the 
bladder, if necessary, with some aseptic solu- 
tion, and the timely and liberal use of stimu- 
lants, will avert death in many instances, It 
is no use giving the nurse instructions to wash 
out the uterus; we must do so ourselves by 
means of a long tube in the uterine cavity 
itseif. Ammonia and brandy I regard as the 
medicines for the disease; indeed, when food 
is refused, brandy is not only most grateful 
to the patient, but is peculiarly well adapted 
to supply the place of ordinary food, and no 
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amount of fever or other symptom contra- 
indicates stimulation when changes so de- 
structive to the vital fluids and tissues of the 
body are in terribly rapid progress. To give 
aconite or veratrum viride in such cases is, in 
my opinion, as unscientific as it is useless; 
and yet these: remedies have been vaunted 
and are actually used by men of undoubted 
ability and eminence. To get rid of a fer- 
mentative poison from the blood, we must 
adopt some such practice as I have indicated, 
and not stop to theorize about the physics of 
the circulation. We must, in other words, sup- 
port vitality and eradicate the poison. That 
salicylates and sulpho-carbolates taken inter- 
nally do not rectify the turbid urine in puer- 
peral fever I am convinced from experience ; 
and I would strongly urge that all depressant 
remedies are both hurtful and dangerous.” 

The use of carbolic spray, and irrigation of 
the uterus and vagina with carbolic solution, 
immediately after labor, are considered im- 
portant means for the prevention of puerperal 
septic poisoning. 


OPERATION FOR VARICOCELE.—In the Zan- 
cet for September 30, Mr. Barker describes a 
simple operation for varicocele which he had 
carried out successfully in three cases. The 
operation is evidently a radical one, and, with 
the antiseptic precautions, causes much less 
inconvenience or trouble to the patient than 
the usual methods. It was prepared as fol- 
lows: 

The skin of the scrotum was thoroughly 
cleansed with a five-per-cent. carbolic lotion, 
as also all instruments and the surgeon’s 
hands, no spray being used. The scrotum was 
then pinched up between finger and thumb in 
the usual way, so as to include the veins and 
exclude the vas deferens; it was then notched 
with a scalpel, and through the opening thus 
made a needle bearing a medium-sized 
twisted silk ligature (previously soaked for 
about an hour in the same carbolic solution) 
was passed. The veins were then allowed to 
slip backwards, and the needle was made to 
carry the silk forward again through the 
same puncture, but this time in front of the 
veins. The latter were thus, of course, in- 
cluded in the two loops of silk leaving the 
scrotum by the same aperture. The ends of 
these were now tied tightly over the veins 
about one-eighth of an inch apart. They 
were then cut short and allowed to slip into 
the scrotal tissues. Everything was in the 
mean time protected from any contamination 
by frequent wiping with a carbolized sponge. 
A little padding of salicylated wool was the 
only dressing. 


THE PARASITIC ORIGIN OF VESICAL CAL- 
cULI.—According to Dr. Zancarol, of Alexan- 
dria, the prevalence of distoma haematobium 
as a trematode parasite among the Arabs fre- 
quently leads to the formation of calculi in 
the bladder. The usual habitat is the portal 


vein, but the ova, which are shaped like 
cucumber-seeds, may appear in the urine as 
well as in the faeces. Their number is pro- 
digious, and, deposited in the portal system 
of veins, they accumulate in the vesical veins, 
and thence find their way into the submucous 
tissue of the bladder in such considerable 
masses that at places the mucous membrane 
ruptures and so gives rise to frequent and 
intractable hemorrhages. These infiltrations 
in the submucous tissue and in the reticulum 
of the mucous membrane lead to subacute 
and chronic changes, to villous and fungoid 
vegetations, which, from their favoring the 
decomposition of the urine, become coated 
with calculous incrustations of considerable 
extent. The bladder, as it thus becomes 
thicker, loses its elasticity. The incrustations 
detach themselves in places, agglomerate 
together, and so form the nucleus for a calcu- 
lus, which then enlarges by successive layers 
deposited on its surface. On some occasions - 
the external membranes of the ova have been 
found in the centre of a calculus as its nu-_ 
cleus.—Medical Times and Gazette. 


THE MICROSCOPE IN DIARRHGA.—A num-, 
ber of cases of diarrhoea occurring together, 
when hot weather had been followed by rain, 
the epidemic was studied by Mr. K. W. Milli- 
can (Zancet)with the aid of the microscope. 
A short period of incubation occurred, during 
which the patients were depressed and out of 
sorts, and this was followed by a prostrating 
attack of diarrhcea. The stools were fluid, not 
unlike those of typhoid fever, and contained 
in every instance small gelatinous or albu- 
minous lumps like half-cooked white of egg. 
The odor was extremely offensive. Beyond 
the prostration, however, and general gastric 
disturbances, with excessive flatulent disten- 
tion and pain, there were no constitutional 
symptoms. In no case was there any marked 
rise of temperature, nor was the pulse greatly 


| affected. 


The lumps of gelatinous material were sub- 
mitted to microscopic examination, with the 
result of detecting large numbers of bacteria, 
in granules, short fine rods, long fine-pointed 
rods, and curled twisted ones; and also my- 
celial threads. The method of examination 
pursued was to allow some of the gelatinous 
material to dry on the slide, float it on aniline 
blue solution until stained, then wash with 
nitric acid, and finally in distilled water; the 
slide was then dried, and mounted in Canada 
balsam. The 4 or } inch objective was suffi- 
cient to detect these organisms. 


KNEE-CHEST POSTURE FOR DISLODGING 
LocKED Twins.—A new procedure for dis- 


lodging locked twins is described, with an 


illustrative case, by Dr. T. S. Galbraith, of 
Seymour, Indiana, in the American Fournal 
of Obstetrics. Being summoned hastily toa 
case of difficult delivery under the charge of 
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a midwife, he found a child delivered, except 
its head, which, with the chin extended, was in 
the right oblique diameter of the pelvis. The 
head of another child was also found occupy- 
ing the cavity of the pelvis, presenting with 
its occiput to the front, and was driven down 
so firmly as completely to bar the further 
progress of the labor. With the patient on 
her back, the second head was immovable, 
but on causing her to assume the knee-chest 
posture the attendant found himself able to 
push it out of the way by introducing his 
hand, and a few seconds later the first child 
was delivered still-born; the second was de- 
livered with the forceps, and survived. This 
case was originally reported in the American 
Practitioner for May, 1880, but is now repub- 
lished with a wood-cut. The advantages of 
this procedure over the ordinary treatment 
in the text-books is very obvious. 


PHYSIOLOGICAL EFFECTS OF HYOSCYAMIA. 
—Dr. H. A. Hutchinson, of Pittsburg, con- 
tributes (Atenist and Neurologist) his per- 
sonal experience with Merck’s hyoscyamine, 
of which he took one-fourth of a grain in order 
to test its hypnotic effect while in a good state 
of health. His feelings are thus graphically 
described: 

‘‘TImmediately I noticed a decided dryness 
of the mouth and throat, and almost a total 
absence of saliva, and difficulty of degluti- 
tion. Looking in a mirror, I noticed an in- 
tense congestion of my head and face, the 
carotids throbbing violently with every im- 
pulse of the heart. Along with this there was 
acceleration of the pulse and respiration, ac- 
companied by a feeling of numbness extend- 
ing over the entire body, with loss of power 
in procucing the ordinary movements of co- 
ordination. I made an effort to ‘ walk it off,’ 
but soon found my feet becoming so enfeebled 
that I could only walk by fixing my eyes in- 
tently on the ground. Had any one noticed 
me at this time, I should have had some diffi- 
culty in establishing the fact that I was not 
deeply intoxicated. Finding that exercise 
would not relieve me from the poisonous 
effects of the drug, I, with much exertion, 
ascended the stairs to my room for the pur- 
pose of retiring to bed. 

‘‘My mental faculties up to this point were 
intact, and I fully realized my unpleasant 


position, but had no fear of any fatal result. , 


Indeed, I was entirely oblivious to everything 
past, present, or future, and cared little for 
anything except sleep. So imperative and 
overwhelming was this demand, and the gen- 
eral helplessness of my limbs so rapidly in- 


creased, that I was only able to throw myself 


upon the bed without undressing, and was 
soon in a deep slumber or coma, which lasted 
eleven hours. During this period I have no 
recollection of anything. Iwas not disturbed 
by any delusion or dream, or conscious of the 
presence of any one or of my own existence. 


‘* Medical friends who were present with me 
during those eleven hours, alarmed at the 
profound stupor in which they found me, and 
not knowing I had been experimenting with 
hyoscyamine, resorted to every expedient to 
bring me out of what they supposed an apo- 
plectic coma. Resort was had to sinapisms, 
dry cupping, application of cold to the head, 
flagellation by wet towels, etc.; but all efforts 
were unavailing to awaken me, or produce 
any evidence of consciousness. 

‘‘T am told that during this prolonged sleep 
there was entire relaxation of all the voluntary 
muscles, except occasionally some spasmodic 
movements of the arms and legs; the pulse 
ranging during the first few hours at 138, full 
and hard; respirations numbered thirty-four 
to forty, and temperature 106° F. 

‘‘As the narcotic effects of the alkaloid 
passed away, the pulse rapidly fell to 106, 
temperature declined to 99°, and the respira- 
tions were reduced in frequency; but con- 
sciousness did not return for several hours 
after this. 

‘““When I did regain consciousness, I had 
great difficulty in collecting my thoughts or 
concentrating my mind on any particular sub- 
ject. There were no hallucinations, delusions, 
or illusions, but for twenty-four hours or more 
every object on which I looked was tinged 
with yellow. 

“It seems that during the period of sleep 
I suffered more or less from nausea, and at 
one time vomited, although I had not the 
slightest recollection of having done so.”’ 

For several days after his recovery the 
pupils were very considerably dilated, and he 
was annoyed with double vision and a gen- 


| eral arrest of the various secretions of the 


body, as well as the excretions from the skin. 


APHORISMS ON TREATMENT OF DISEASES 
OF THE EyEe.—Dr. Chisolm, chairman of the 
Section of Ophthalmology at the recent an- 
nual meeting of the Medical and Chirurgical 
Faculty of Maryland, Jays down these apho- 
risms: (1) Do not blister, in nine cases out of 
ten it is useless torture ; (2) do not use nitrate 
of silver, in not one case out of fifty is it bene- 
ficial as generally prescribed ; (3) do not use 
acetate of lead, for fear of leaving lead-marks 
on the cornea; (4) weak astringents are the 
best remedies for affections of the mucous 
surface, combined with absolute cleanliness ; 
(5) use weak solutions of eserine for corneal 
affections; (6) atropic solutions are essential 
for breaking up recent iritic adhesions; (7) 
when in doubt, call in a specialist. Eserine, 
he observes, is beginning to play a very con- 
spicuous part in a great number of eye-dis- 
eases, supplanting atropia to a great extent. 
The strength of its solution is one part in two 
hundred parts of water. A drop of this in the 
eye on rising will, in photophobia and com- 
mencing presbyopia, sharpen the eye for 
vision for reading during the day. It is effi- 
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cacious in all cases of increased tension of 
the eye, of which glaucoma is the type. In 
all corneal affections eserine has taken the 
place of all other remedies.—Loston Fournal 
of Chemistry. 


THE MICROBE OF TYPHOID FEVER.—From 
the careful researches, extending over eight 
months, of Dr. Almquist, of Stockholm, re- 
corded in the Nordiskt Medicinskt Arkiv, he 
has arrived at the following opinions, The 
bacterium of typhoid develops principally in 
the intestinal wall; it occurs only by accident 
in the blood, and only in very small numbers 
ordinarily. Where more are found, they ap- 
pear to be composed of bacteria, which, after 
having formed thrombi in the blood, have 
become broken into particles. Six forms of 
bacteria are figured. From the researches 
thus far, he believes that the microbe which 
he describes cannot strictly be classed among 
the genera bacillus, micrococcus, or bacte- 
rium, but that the series of development com- 
prises the following phases. The spore shoots 
forth a thread; several threads then form a 
net-work, or mycelium, ora zoogloea of threads. 
If the spores are completely “formed in the 
threads, then the zooglcea of threads may be 
transformed into a zoogloea of delicate grains. 
These conclusions are not final, as Dr. Alm- 
quist is still pursuing his researches. 


IODIDE OF POTASSIUM IN FRONTAL HEAD- 
ACHE.—Dr. Haley states, in the Australian 
Medical Fournal, ‘that for some years past he 
has found minimum doses of iodide of potas- 
sium of great service in frontal headache. A 
heavy, dull headache, situated over the brow, 
and accompanied by languor, chilliness, and 
a feeling of general discomfort, with distaste 
for food, which sometimes approaches to nau- 
sea, can ‘be completely removed by a two-grain 
dose dissolved in half a wineglass of water, 
and this is quietly sipped, the whole quantity 
being taken in about ten minutes. 
cases the effect of these small doses has been 
simply wonderful. A person who, a quarter 
of an hour before, was feeling most miserable 
and refused all food, wishing only for quiet- 
ness, would now take a good meal and re- 
sume his wonted cheerfulness. The rapidity 
with which the iodide acts in these cases con- 
stitutes its great advantage.— Boston Fournal 
of Chemistry. 


TREATMENT OF MALIGNANT PUSTULE.— 
A shepherd, suffering from malignant pustule 
of the face, was treated in the ordinary way, 
without checking the progress of the disease. 
Tincture of iodine was then given internally, 
antiseptic washes being continued. Hypo- 
dermic injections of a two-per-cent. solution 
of tincture of iodine were also administered 
around the zone of inflammation, and sub- 
sequently into the cedematous region. The 
next day the delirium as well as the sweats 
and chills had disappeared, and the pulse was 


In many . 


stronger. An inflammatory circle was visible 
around the eschar. A continuance of the 
treatment resulted in a complete cure.—La 
Revista de Med. y Cirugia Pract.; The Prac- 
titioner. 


PITYRIASIS AND ITS PARASITE.—M. Vidal 
gives a résumé of his observations on the af- 
fection of the skin described by him under 
this name. The eruption begins by small 
rose-colored spots, scarcely raised above the 
level of the skin. Their surface is dry and 
slightly scaly. The spots are irregularly dis- 
tributed, usually beginning on the trunk, but 
occasionally extending to the arms and 
thighs. They extend slowly. M, Vidal be- 
lieves that he has discovered a special para- 
site in this affection, consisting of very mi- 
nute spores, averaging a thousandth of a 
millimetre in diameter. The extreme small- 
ness of the spores and their irregularity in 
size have induced M. Vidal to name the para- » 
site MWicrosporon anomeon or adispar.—An- 
nales de Dermatologie et de Syphiligraphie, 
vol. ili. No. 1; /vactitioner. 


SUCCESSFUL NEPHROTOMY.—An interesting 
case is mentioned, in an address by Mr. T. 
R. Jessop, of a female patient suffering with 
marked evidences of renal disease. Puru- 
lent urine was being painfully squirted every 
few minutes from an intolerant bladder. 
Physical examination of the patient’s abdo- 
men, loins, and pelvis, and chemical and mi- 
croscopic examination of the urine, revealed 
no more than the single fact of purulent urine. 
In the hope of relieving her most distressing 
symptoms, he resorted to the operation of di- 
lating the neck of the bladder; and when, after 
its completion, the forefinger was swept round 
the interior of the viscus, he was struck by 
the fact that the left ureter could be felt in the 
wall of the bladder as prominent and as firm 
as a piece of whipcord, whilst the orifice of 
the right could with difficulty be made out. 
Immediately it became clear that the mischief 
was seated in the left kidney, and with per- 
fect confidence the steps for nephrotomy 
were taken; the kidney was exposed in the 
loin, its substance was incised, and from its 
pelvis there exuded from two to three ounces 
of offensive pus, the evacuation of which, as 
the event has shown, proved to be the initial 
step in an uninterrupted recovery. 


How TO MAKE A POULTICE.—By making 
a flat flannel bag, in size say twelve inches by 
eight inches, with one side longer than the 
other, so that it may fold over the open end 
like an envelope, according to Lauder Brun- 
ton in the Practitioner (October, 1882), a valu- 


_ able means of applying moist heat is furnished. 


Linseed meal being prepared in the ordinary 
way with boiling water, the desired quantity 
of the mass is next introduced into the bag, 
the flap being then fastened with a few 
stitches. One or two folds of flannel may be 


Nov, 18, 1882] 


MEDICAL TIMES. 


141 


laid between this and the skin; and tapes 
may be fastened to the four corners to keep 
it in place. .The advantages of this form of 
poultice are that it may be applied boiling 
hot without burning the skin, it does not need 
frequent renewal, it is cleanly, and it is very 
efficient, especially for the relief of spasmodic 
pain or abdominal cramps, or in inflamma- 
tion of the thoracic or abdominal viscera. It 
is not intended to supersede the ordinary form 
where the poultice is intended to act directly 
on the surface, as in wounds, ulcers, and 
abscesses, but its usefulness is more apparent 
in medical cases. 


A SIMPLE MEANS OF CHECKING PULMONARY 
HEMORRHAGE WITH SHAWL-STRAPS.— Dr, H. 
Holbrook Curtis gives, in the New York Med- 
ical Record, a novel way of arresting pulmo- 
nary hemorrhage. Called in a case of emer- 
gency, Dr, Curtis purchased a pair of ordinary 
shawl-straps punched with holes a quarter of 
an inch apart, and braided three strands of 
drainage-tubing, making two cords of as many 
feet long. He laida folded napkin over each 
femoral vein just below the fold of the groin, 
and adjusted the straps about the thighs as high 
up as possible, so that the buckles would be 
over the napkins. The straps were tightened 
enough to stop the venous return without in- 
terfering with the arterial supply of the ex- 
tremities. Then the arms near the shoulders 
were bound by the rubber tubing. The hem- 
orrhage was checked almost immediately, and 
in about five minutes the straps and tubing 
were loosened. ‘This was no sooner accom- 
plished than the patient complained of a great 
shock to ‘‘the sore place,’ and the bleeding 
recommenced. The same procedure checked 
it as before. In about five minutes, the ex- 
tremities becoming markedly cyanotic, the 
straps were loosened, a hole at a time, when 
no hemorrhage recurred. The shallow and 
difficult respiration was greatly relieved by 
keeping an arm and the opposite leg strapped. 
As soon as a member became cyanotic, the 
strap was changed to the opposite side. 


TRANSPLANTATION OF MuscLE.—Dr. Hel- 
ferich, of Munich, after the removal of a large 
fibro-sarcoma from the biceps muscle of a 
woman, aged 36, refilled the gap left vacant 
with a freshly-cut piece of muscle taken from 
a dog, fastening the same with six lower and 
thirty upper catgut ligatures. A cure followed 
the antiseptic treatment. The patient can 
now readily flex and extend the arm. An 
electrical examination instituted by Ziemssen 
did not show any abnormality, and it appears, 
therefore, that the transplanted muscle has 
retained its vital function.— Berliner Ku- 
nische Wochenschrift, No. 26, 1882. 


M. PASTEUR demonstrated, two years since, 
that fowls contracted charbon only when their 
temperature was lowered, their normal tem- 
perature being 111° Fahr. M. Paul Gibier , 


has recently determined that frogs contracted 
charbon when under the influence of rela- 
tively high temperature, He placed twenty 
frogs in tepid water, and inoculated them with 
charbon virus. Five of them contracted the 
malady. Their blood indicated the presence 
of bacteria. These elements were larger than 
those observed in the bovine and ovine spe- 
cies. Guinea-pigs and rabbits were inoculated 
with the blood of the frogs, and contracted 
charbon.—British Medical Fournatl., 


RECOVERY FROM BROKEN NECK.—A case 
of fracture from direct violence of the laminz 
of the fifth and sixth cervical vertebrz, without 
dislocation, followed by recovery, is reported 
to the Lancet, October 21, by Mr. C. Jordison. 
Paralysis of the left arm, also, though not com- 
plete, in the left leg and right arm, appeared 
at once or very early in the case. The arms 
were again paralyzed about the fourth week, — 
probably due to the pressure of the callus on 
the roots of the brachial plexus. There was 
also marked atrophy of the muscles, espe- 
cially of the left hand and arm and the pec- 
torals; and intense hyperesthesia. Complete 
rest was required for several months, but in 
the sixteenth week the patient was riding 
horseback, and by the twenty-fifth had entirely 
recovered, except slight weakness in the left 
arm. 


INTESTINAL OBSTRUCTION RELIEVED BY 
MASSAGE.— Dr. Bitterlin reports a case of in- 
testinal occlusion accompanied with much 
pain, vomiting of fecaloid matter, hiccough 
continuing in spite of treatment for eight days, 
finally relieved by kneading and malaxation 
of the beliy. The manipulation was very 
painful. Some instants after, violent colic 
came on, and gurglings, the bowels shortly 
afterwards moved, and the patient recovered. 
Dr. Bitterlin mentions a second case in which 
he was called in consultation, where the same 
treatment was followed by the same happy 
results.—L’ Union Medical, 


LYCOPERDON GIGANTEUM AS A Hamo- 
sTaTic.—In Ireland the giant puff-ball is popu- 
larly used as a hemostatic and surgical dress- 
ing. Dr. E. Thompson reports (Lamcet) a 
case of open cancer of the breast that experi- 
enced much relief, not only from lessening of 
discharge, but also decrease of pain after its 
use, so that the general health improved and 
the patient lived for seventeen years after- 
wards. 


TREATMENT OF RINGWORM OF THE SCALP. 
—Dr. Adler Smith recommends oleate of mer- 
cury with ung. petrolei (ten per cent.) in 
chronic cases of tinea of the hairy scalp. 
This causes less irritation than the ordinary 
preparation, and children bear it well, although 
if the cases are under seven years of age it 
may be found necessary to dilute it further. 
—British Medical Fournad, 
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PROSTATORRHGA AND SEMINAL Loss.— 
Dr. Campbell Black divides prostatorrhcea 
into two forms, the discharge in one being 
characterized by the presence of spermatozoa, 
while in the other this element is wanting. 
Prostatorrhcea, with seminal loss, may be 
excited by any condition determining vascu- 
lar plethora in the pelvic viscera, not neces- 
sarily dependent upon urethritis, but possibly 
secondary to passive congestion of the prostate 
and adjacent organs.—Lauce?. 


POMADE FOR’ COMEDONES.—Kaolin, four 
parts; glycerin, three parts; acetic acid, two 
parts, with or without the addition of a small 
quantity of some ethereal oil. With this pom- 
ade Unna (Virch. Archiv) covers the parts 
affected in the evening, and, if need be, dur- 
ing the day. The comedones can be easily 
expressed after several days, most of them 
coming out by washing the parts with pumice- 
stone soap. 7 

Dr. LAMALLEREE, of Paris, is said to have 
successfully used the particles taken from the 
skin of the rabbit for skin-grafting, with com- 
plete success. This is the more important as 
M. Féréol, also of Paris, has recently added 
another to the list of cases in which syphilis 
has been conveyed by skin-grafting. 


LITHOLAPAXY IN ENGLAND.—A __ stone 
weighing over two ounces was removed by 
Reginald Harrison ‘from a man 27 years of 
age, by the use of a smooth-blade lithotrite 
and Bigelow's aspirator. The patient re- 
covered, and an examination of the bladder 
gave no further evidence of calculus.— British 
Medical Fournal, October 7. 


ANESTHESIA OF THE PHARYNX,—Accord- 
ing to M, Cozal, painting the mucous mem- 


brane of the pharynx with the tincture of 


coca will secure anesthesia of the part. If 
this be true, the result is probably due to the 
alcohol, 
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EUCALYPTUS-CULTURE.—The success of the 
Trappists in the cultivation of the eucalyptus 
in the neighborhood of Rome, and the im- 
proved sanitary state of what was formerly 
a terribly malarious region, have been widely 
commented upon. A writer in the Revue des 
Laux et Foréts gives some interesting details. 
The expeiiment was begun in 1870, by planting 
some of the seed in a highly malarious region, 
about one and a half English miles out of the 
Porta di San Paolo. At the beginning, the 
monks were obliged to return to the city to 
sleep at night, but at the end of five years, 
when the trees around their buildings had 
attained some size, they found the salubrity 
so increased that they could sleep there un- 
harmed. ‘These results coming to the notice 
of the Italian government, arrangements 


were made for establishing, under the care 
of the Trappists, an experimental farm at 
Trois Fontaines, for the reclamation and im- 
provement of certain adjacent lands by con- 
vict labor. The results now are announced 
as fully satisfactory, and the success is in 
marked contrast with the failures in other 
parts of the Campagna and in_ private 
gardens within the city. The agreement with 
the government stipulated that twelve thou- 
sand five hundred trees should be set out 
annually, and this number was exceeded in 
1880 and 1881. Most of the trees are reported 
as doing well, and there is no question as to 
the fact of their anti-malarial influence, what- 
ever may be the proximate cause. 

The country in this region is flat, the soil 
principally clay and rocky, and water is found 
at the depth of eighteen inches to three feet. 
The trees are set out in two-feet trenches, 
about three hundred and sixty to the acre. 
They require a good deal of water. The seed. 
is sown in light, open frames, in soil of the 
kind in which the trees are eventually to 
grow. When two to four inches high, the 
seedlings are picked out, at distances of four 
inches apart each way, in boxes holding forty 
plants each. In these they are housed under 
glass during the winter. This protection is 
not indispensable except in unusually severe 
weather, but the plants are better for being 
spared. They are set out in April, after the 
frosts are over. Each plant requires one and 
a half to two gallons of water weekly during 
the hot months after planting. Sulphuring is 
also necessary to keep off the insect pests. 
At Trois Fontaines, wheat, oats, maize, or rye 
is sown between the trenches when the trees 
are planted, and, after this is cut, sheep are 
turned into the stubble, as the bitterness of 
the leaves is sufficient protection to the plants. 
Lucalyptus globulus and £. resintfera are the 
predominating species; the latter is more 
valuable, as it seeds after the fourth year, 
whereas the former does not seed until its 
fifteenth year, when the increased size of the 
tree renders the collection of the seed a more 
formidable task. Trials are also to be made 
of the 4. amygdalina, the only eucalyptus 
which stood the winter of 1879-80 in Upper 
Italy, and the £. mel/iodora, so called from 
its sweet odor, the hygienic value of which, 
however, is not esteemed as highly as the 
other species. Great differences have been 
noticed in the rate of growth, and possibly in 
the activity, of different varieties. The Trap- 
pists use the bark for tanning, and manufac- 
ture a liqueur from the leaves, which, with 
the seeds of the trees, is now bringing in some 
revenue. 

Mr. H. M. Chichester, commenting upon 


the above in the Yournal of Forestry, insists 


upon the great attention required to the 
young plants, securing healthy seedlings, 
and looking well after them when first 
planted out, especially as regards regular 
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watering. The balsamic emanations are most 
redundant at a temperature of 68° F., orabove; 
in winter their presence in the atmosphere is 
imperceptible. The conclusion appears to be 
that their value will be most evident in those 
countries where the malarial influence is most 
malignant during the summer heats, when 
the functional vigor of these trees is in its 
fullest activity. This is the case in the Medi- 
terranean countries, where the hygienic value 
of the eucalyptus has been established, as at 
Trois Fontaines, and in Corsica; and he in- 
quires, ‘‘ Does this fortunate coincidence ob- 
tain in respect of all the miasmatic and ma- 
larious sites where eucalyptus-planting has 
been tried or proposed as a panacea ?’’—Phy- 
sictan and Surgeon. 


THE CULTIVATION OF PERSIAN INSECT- 
PowvDER.—Jamtiloff, an Armenian, recogniz- 
ing the value of Persian insect-powder, ascer- 
tained its source, though he never undertook 
its manufacture ; but in 1828 his son began to 
put large quantities on the market, and it has 
since become an important article of trade. 
The variety then used was Pyrethrum rose- 


um, the Pyrethrum cinerariefoltum not being: 


known until later; and now still other varie- 
ties are known to possess similar qualities. 
In Dalmatia, where it is largely cultivated, 
the insect-powder comprises several varieties ; 
but the pyrethrum grows wild in the Russian 
province of Transcaucasia. The cultivation 
of the pyrethrum was introduced into America 
about ten years ago, and it has since been 
cultivated usually—especially the Pyrethrum 
roseum—tfor ornament, but in some places for 
profit. Mr. G. N. Miles, of Stockton, Cali- 
fornia, has succeeded in raising plants from 
Dalmatian seed, and has made powder of ex- 
cellent quality (Report of the Commissioner 
of Patents, 1861), Mr. P. Henderson, of New 
York, says that the plants are easily raised 
from seeds and cuttings. In France, accord- 
ing to Willemot, a fresh, dry, rather silicious 
soil is preferred, with a southern exposure. 
The seed is planted from March to April 
(even in February, if the weather permits), 
lightly covered, pressed down, and rolled. It 
must be wet every five or six days, and trans- 
planted when the plants are large enough, 
and placed six inches apart. They blossom 
from May to September in the second season. 


REDUCTION IN THE PRICE OF QUININE.— 
Ten thousand ounces of quinine were recently 
sold in this country for $1.473 per ounce. The 
cause of this great fall of price seems to be 
chiefly the glutting of the market for cinchona 
bark with cupreea bark, although other factors 
are at work. 

The manufacture of quinine throughout the 
‘ world is ina few hands. The Boehringers, 
one of Milan, Italy, and the other of Mann- 
heim, Germany, are the most prominent of 
all the European manufacturers, the annual 
production of the Milanese factory alone 


being 1,200,cco ounces, which is nearly one- 
third of the entire consumption of the world. 
The leading manufacturer in England is 
Howard, and in France Pelletier. In this 
country the two largest manufacturers of qui- 
nine are Powers & Weightman and Rosen- 
garten & Sons, both of Philadelphia. Charles 
T. White & Co. and McKesson & Robbins, 
of New York, are also large manufacturers of 
the article. It is affirmed that the Italian firm 
is now endeavoring to destroy the rival manu- 
facturers, with the expectation of afterwards 
raising the price when the monopoly has been 
secured. It seems that a London syndicate 
some time ago secured about 15,000 bales 
of cuprzea and other barks at an extraordi- 
narily low figure, and sold them to Boehringer, 
of Milan, at an advance of ten per cent., so 
as to offer a tempting opportunity to the 
grasping Italians. It is, however, to our 
thinking, impossible to crowd out firms like 
the large manufacturers of our city, whose 
quinine-works are only a portion of their es- 
tablishments, and who therefore can simply 
suspend the manufacture of the cinchona 
alkaloids until more favorable times. It is 
evident that Congress should reinstitute the 
quinine duty, or else take off the duties upon 
soda, amylic alcohol, Indian barks, and other 
materials used in the manufacture. 


A FELINE TEST FOR SEWER-GAS.—"‘ An in- © 
genious woman,” says a Boston contempo- 
rary, ‘“‘recently invented what may perhaps 
prove to be an improvement on the pepper- 
mint test for leaky waste-pipes. Noticing, and 
having used the peppermint test for, an offen- 
sive odor in the parlor of the house which she 
occupied, she suspected a defect in the waste- 
pipes, and sent to the agent to request that 
a plumber might be sent to examine them. 
The agent was incredulous, and refused. To 
make her proofs more convincing, the woman, 
after borrowing two cats from her friends, 
purchased some oil of valerian, and, station- 
ing the animals in the parlor, went up-stairs 
and poured the valerian into the basin in the 
same way that the peppermint had been pre- 
viously applied, and then descended to watch 
the result. Cats are extremely fond of the 
odor of valerian, and it was not long before 
both of them began to sniff the air and move 
towards the door of a closet through which 
the waste-pipe ran. The door was opened for 
them, and they immediately sprang upon a 
certain shelf, where they remained, purring . 
with satisfaction. A third time the woman 
went to the agent, who, though still unbeliev- 
ing, consented to send a plumber to make 
further investigations; and on cutting away 
the plastering so as to expose the pipe, a joint 
was found completely separated at the place 
which the cats had indicated.” 


THE AMERICAN PUBLIC HEALTH ASSO- 
CIATION held its Tenth Annual Session at 
Indianapolis, on October 17, 18, and Ig. 
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Dr. R. C. Kedzie, of Lansing, President of the 
organization, occupied the chair and delivered 
a valuable address. The leading questions 
under discussion were vaccination, the Na- 
tional Board of Health, and contagious dis- 
orders, The resolutions from the Committee 
on Venereal Diseases, recommending -the 
passage of laws to prevent the spread of 
contagious and infective diseases as recom- 
mended by Dr. Gihon, U.S.N., were tabled. 
Dr. Cabell read a report of the labors of the 
National Board of Health, which was well 
received, and a series of resolutions were 
adopted strongly endorsing the Board and 
urging its continuance and support. Owing 
to some misunderstanding, no social recep- 
tions were given to the Association. The 
officers for next year are—Dr. Ezra M. Hunt, 
of New Jersey, President; Dr. Albert L. Gihon, 
First Vice-President; Dr.-J. E. Reeves, of 
West Virginia, Second Vice-President; Dr. J. 
B. Lindsley, of Nashville, Tenn., Treasurer; 
Drs. Thos: TE Neal, "Ty lamer, GPS oan 
\. S. Billings, ‘J. 7. Spded, and’ i. D! Praser; 
Executive Committee. Detroit was selected 
as the next place of meeting. 


DISINFECTION WITH Hot A1Ir.—The value 
of hot air for disinfecting purposes depends, 
of course, on its power to destroy germs of 
disease. Koch and Wolfbeugel, from the 
German sanitary bureau, have made experi- 
ments in this direction, and found that air of 
a temperature of a little over 212° Fahr. can- 
not be endured by bacilli for over one anda 
half hours. Spores of mould-fungus are de- 
stroyed in an atmosphere of 230° to 240° Fahr. 
inside of one and a half hours. Spores of 
bacilli require a temperature of 284° for over 
three hours to be effectually destroyed. It 
appears that it requires a long time for hot air 
to penetrate into objects of disinfection. Small 
objects, pillows, bundles of cloth, were not 
completely disinfected after having been sub- 


jected to hot air of a temperature of 284° for: 


three hours. Those objects are also consid- 
erably damaged by being subjected to such 
conditions.—A merican Chemical Review and 
Fournal for the Spirit, Vinegar, and Sugar 
industry. 


ALTHOUGH there are four hundred thousand 
people in South London, there are but two 
hospitals —St. Thomas’s and Guy’s— which 
receive all cases that present without any 
challenge or recommendation. In Philadel- 
phia and its suburbs there are about one mil- 
lion. of .people, and not one hospital open to 
every comer, except that of the Almshouse. 


NIGHT MEDICAL SERVICE.—A night medi- 


cal service will be established in Brooklyn 
next January. Those in Washington and New 
York are in active operation. Zhe Medical 
Record states that the latter averages one or 
two calls every night. 


M. DAVAINE, the discoverer of the bacillus 
of charbon, is dead. 


NOTES AND QUERIES. 


ACTION OF THE PHILADELPHIA COUNTY MED- 
ICAL SOCIETY WITH, REFERENCE TO) Pie 
ARMY MEDICAL MUSEUM AND LIBRARY. 

At the last stated meeting.of the Philadelphia County 
Medical Society, Dr. William Welch offered the following 
preambles and resolution, which were unanimously adopted: 

‘* Whereas, Vhere is reason to fear that at the next session of 
Congress an effort will be made to destroy the identity of the 
great Medical Museum and Library at Washington, by merg- 
ing them into the general Congressional Library, and placing 
them under the control of the latter ; and, 

“* Whereas, Under their present management this Museum 
and Library have grown to be the most valuable collections 
of their kind in the world, and are consequently of incalcu- 
lable value to the cause of medical science, thus rendering 
their preservation and progress objects of deep interest to the 
medical profession of this country: therefore, —- 

“* Resolved, Vhat the Philadelphia County Medical Society 
earnestly but respectfully requests the honorable senators and 
representatives of Congress to make no change in the present 
management of the Army Medical Museum and Library, but 
would urge upon Congress the importance of providing a- 
commodious fire-proot building in Washington, for better 
preservation and protection of these invaluable collections.’’ 

H. Aucustrus Wi son, M.D., 
Corresponding Secretary. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES UF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM NOVEMBER 4 TO NOVEM- 
BER +11, 1882, 


Spencer, W. C., SurGEoN.—In addition to his duties at 
Fort Snelling, Minn., to perform the duties of attending 
surgeon at Vepartment Headquarters. S. O. 176, De- 
partment of Dakota, October 24, 1882. 


ArnswortH, F. C., ASSISTANT-SURGEON.—Granted leave of 
absence for one month, with permussion to apply for ex- 
tension of one month. 5S. O.120, Department ot. ‘lexas, 
November 1, 1882. 3 


AINSworRTH, F. C., ASSISTANT-SURGEON.—The leave of ab- 
sence granted November 1, 1882, is extended one month, 
S. O. 121, Military Division of the Missouri, November 
g, 1882. 


Barnett, RicHARDS, ASSISTANT-SURGEON.— Granted leave 
ot absence for one month, with permission to apply for 
extension of five months. 5S. UO. 202, Department of the 
East, November 1, 1882. 


BREWSTER, Wm. B., ASSISTANT-SURGEON. — On being re- 
lieved by Acting Assistant Surgeon Potter, will proceed 
to Fort Bridger, Wyoming, reporting to the command- 
ing officer thereof tor duty. %.O.116, Department of 
the Platte, November 4, 1882. 


Gray, W. W., AssIsTANT-SURGEON.—Granted one month’s 
leave of absence on surgeon’s certificate of disability, 
with permission to apply tor an extension of five months. 
S. UO. 103, Department of the South, October 31, 1882. 


McEvpeny, Henry, ASSISTANT-SURGEON. — Upon arrival 
ot Assistant-Surgeon brewster at Fort Bridger, Wyoming, 
to be relieved and ordered to Fort Robinson, Nebraska, 
to report to the commanding officer thereof for duty. 
S. O. 116, Department of the Platte, November 4, 1882. 


O’Reitty, Rospert M., Carprain AND ASSISTANT-SUR- 
G#on.— Detailed member of board ot officers to assem- 
ble at Washington, D.C., to examine into and report 
upon qualifications of candidates for superintendents of 
national cemeteries. S. O. 254, A. G, O., Uttober 31, 
1882, 


BrRECHEMIN, Louis, First-LizEUTENANT AND ASSISTANT- 
SURGEON. — Leave of absence for five months granted, 
S. O. 259, Paragraph 2, A. G. O., November 6, 1882. 


AprrEL, Aaron H., First-LizurENANT AND ASSISTANT- 
SuRGEON. — Leave of absence extended two months. 
S. UO, 255, A. G. U., November 1, 1882. 


POILADELPAIA MEDICAL TIMES. 


PHILADELPHIA, DECEMBER) 2; 1882. 


ORIGINAL LECTURES. 


Cee icAlL ERCTURE 


ens CASE OF TYPHOID FEVER, 
Per A LIS PA PELISIS: 


Delivered at University Hospital 
BY BEVWARD -f..BRUEN, M.D., 


Demonstrator of Clinical Medicine in the University of Penn- 
sylvania, etc. 


Reported by W. H. Morrison, M.D. 
ENTLEMEN,—Dr. Pepper has in- 


formed me that he cannot meet you 
to-day, and has requested me to occupy 
the hour. I shall ask your attention toa 
retrospective view of the diagnosis of this 
case. My interest has been excited be- 
cause the symptoms have suggested a few 
of the considerations which might influ- 
ence a differential diagnosis between 
catarrhal fever and acute miliary tuber- 
culosis. The patient, a young man 25 
years of age, was admitted May 5, 1882. 
For more than two weeks he presented 
many of the symptoms of typhoid fever,— 
z.€., hebetude, diarrhoea, tenderness over 
the right iliac fossa, a non-characteristic 
papular eruption, and a temperature which 
eventually proved itself characteristic of 
that disease, although for the first week 
it was not at all typical. In addition to 
these general symptoms, physical examina- 
tion enabled us to discover at the apex of 
the right lung the ordinary signs of in- 
cipient phthisis. Inquiry into the family 
history showed positive predisposition to 
phthisis, both parents and several other 
members of his family having died from 
that disease. With the symptoms above 
mentioned, with such a family history, and 
with distinct evidences of consolidation 
at one apex of the lung, the question arose 
as to whether this might not be a case of 
general catarrhal process with implication 
of bronchial and intestinal mucous mem- 
branes. Secondly, might not the lesions 
consist in a miliary tuberculosis in which 
the pulmonary and intestinal regions were 
involved P 
Im order to make this subject clearer, I 
shall ask your attention for a few moments 
to the consideration of the nature of ca- 
tarrhal fever. This fever is quite common, 
especially in children, in whom it may ac- 
VOL, X113.—5 


company acute or chronic derangement of 
the digestive processes with diarrhoea, or 
the bronchial tract may be involved. 

But what is the cause of catarrhal fever? 
There is one phrase which I think is mis- 
understood, or at least misapplied, by the 
student and practitioner. I refer to the 
term oxygenation of the tissues. Very often 
the impression exists that between the blood 
and the tissues there is a process of oxyge- 
nation going on which is equivalent to the 
process of oxygenation in the chemical lab- 
oratory,—that is, a union of carbon and 
oxygen with the production of heat. This 
isnot really the case. Itisrather an atomic 
rearrangement of the elements composing 
the tissues. The food is taken into the 
digestive canal, is there elaborated into 
certain products, passes to the liver, thence 
enters the circulation and is prepared for 
absorption. ‘This absorption is a process 
of appropriation of the atomic constitu- 
ents so elaborated,—a process by which 
the tissues, in this rearrangement or ap- 
propriation of the elements which they 
require, leave in the blood the elements 
not essential to nutrition, which are elimi- 
nated in the form of carbonic acid, urea, 
ei, You. see,then, thatthe term re- 
arrangement would be more suitable than 
oxygenation. This process of rearrange- 
ment is one. of the chief causes of. the 
production of heat. When the processes 
of nutrition are positively affected by some 
outside cause, then molecular changes run 
riot. 

Sometimes this derangement is brought 
about by the absorption of some specific 
poison, as in typhoid fever, and sometimes 
by an impression on the system from ex- 
posure to cold. 

Again, an irritant enters the digestive 
canal, and we have heat produced in one 
of two ways,—either from the absorption 
of partially elaborated food, which is in- 
capable of assimilation, or, as some believe, 
by a reflex action upon the nervous system 
by which the special nerves which rule the 
process of nutrition are placed in such a 
state that their physiological action is im- 
paired. Indeed, the entire process of fever 
is very probably always a neurosis. At all 
events, in disorders of the digestive canal 
the supply of material suitable for the nutri- 
ment of tissue is reduced, and tissue-waste 
is increased. If the temperature of the 
body is elevated, it is due to external causes, 
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For instance, if the heat produced is rapidly 
passed away from the body, there will be 
little or no rise in the temperature; but 
if a large portion of the heat is retained, 
there will be a corresponding increase of 
the body-heat. 

To return to our patient: had he, in con- 
sequence of an inherited scrofulous taint, 
a vulnerability to catarrhal inflammation ? 
Had this catarrh involved not only the 
bronchial passages but extended to the pa- 
renchyma of the lungs, giving rise to the 
signs of incipient phthisis in the right 
apex as a principal element in his case? 
Were the symptoms of irritation of the 
intestinal tract, the diarrhoea, tenderness, 
due simply to a catarrhal process aiding 
to produce elevation of temperature by a 
method already indicated, or had we from 
the first a case of typhoid fever compli- 
cating a case of phthisis in its early stages ? 

We were unable for the first ten days to 
make a positive diagnosis. Possibly the 
case might have been more clear had we 
possessed an accurate history of the onset 
of the disease. We were unable to tell 
whether the patient had suffered with the 
prodromic symptoms of. typhoid fever. 
On the whole, however, the evidence was 
in favor of the attack being recent. 

The patient said that he had been ill 
only ten days before admission, but, as his 


intellect was somewhat dull, we could not. 


place perfect reliance on his statements. 
The first point, then, in the differential di- 
agnosis is the nature of the onset of the 
illness. If this had been a case of simple 
catarrhal fever, we should probably have 


had a history of cough for the past month 


or two, associated with some indisposition 
and possibly fever. 

In. the Medical and Surgical Reporter 
for May 13, 1882, you will find a case re- 
corded by an English -physician of note 
in which the symptoms were those of ty- 
phoid fever. The autopsy, however, re- 
vealed none of the essential lesions of 
typhoid fever, but showed consolidation 
of the lung and evidences of catarrhal in- 
flammation of the intestine. 

The next point, in the absence of any 
positive history, on which I was inclined 
to base my diagnosis was the temperature. 


Clinically, the temperature of typhoid fever | 


is often markedly variable. Cases may run 
their entire course and the temperature not 
rise over1or°. Again, towards the begin- 
ning and end of the attack the temperature 


may be very variable. Thus, in the present 
case the temperature was—on May 11, A.M., 
103°; Noon, 204°; P.M., 104°. ieee 
A.M., IO1°; P.M., 10134°. May 13, A.M., 
101°; P.M., 102". May 15,4.M.,00 5) ame 
102°. The beginning and end of the 
attack may present these irregularities, but 
during the height of the fever usually the 
temperature is high or low. There isa dif- 
ference of a degree or a degree and a half 
between morning and evening in favor of a 
higher temperature at the latter time. As 
soon as I noticed such a variation in this 
patient and the irregularity continuing for 
a week, the diagnosis was materially aided. 
Another useful point was the fact that al- 
though thesymptoms in the lung continued, 
they did not rapidly increase in severity. 
On the contrary, the treatment addressed 
to the bronchial process was effective. 
If the trouble had been primary in the 
lung and the other symptoms secondary, 
our treatment would not have been so effi- 
cacious, 

The following, then, were the points on 
which the diagnosis was based. 1. That the 
illness was probably developed after two or 
three weeks’ incubation. 2. That the tem- 
perature, on the whole, was that of typhoid 
fever. Finally, that the lung-trouble 
yielded to simple treatment. 

In regard to the exclusion of tubercu- 
losis. The catarrhal trouble of which I 
have spoken might have been due to a 
secondary tuberculous process. When one 
speaks of an acute miliary tuberculosis, 
one means an eruption of miliary tubercles 
throughout the entire body, intestines, 
lungs, and other viscera. Time will not 
permit me to discuss the physical examina- 
tion of the lung, as it would involve the 
consideration of a series of pulmonary 
physical signs, which are of a negative 
rather than a positive character. How- 
ever, there are two or three general symp- 
toms which are salient features in the diag- 
nosis of miliary tuberculosis. One of the 
most valuable is the pulse. You may con- 
sider that the pulse-rate must be over 120 
per minute, and remain so persistently, to 
make the diagnosis of tuberculosis at all 
probable. In this patient the pulse was 
not over roo. In the typhoid state of 
typhoid fever the pulse may be rapid, but 
in the early stages the pulse is not usually 
over I00 per minute: indeed, this is a 
diagnostic point between typhus and ty- 
phoid fevers. The rapid pulse in tubercu- 
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losis is associated with venous repletion, 
and the surface is of a dusky hue. This is 
a very pronounced symptom. Again, in 
tuberculosis there are drenching sweats. 
These symptoms, with the evidences in 
the lung of some pulmonary process with- 
out the characteristic signs of consolida- 
tion, will suggest the diagnosis of acute 
miliary tuberculosis, which, by the way, is 
a rare disease. 

Although we have failed to find in this 
case many symptoms characteristic of ty- 
phoid fever, and have failed to develop 
much that might be said upon catarrhal 
fever or acute miliary tuberculosis, yet our 
patient remains before us an example of 
typhoid fever passing through its natural 
course having complicated a case of pre- 
viously-existing zzc7¢pzent phthisis. Observe 
his chest. He has what is commonly 
called the phthisical thorax,—z.e., a long 
and narrow chest. ‘There is also a mod- 
erate amount of pigeon-breast deformity. 
If it were not for this deformity you would 
more readily see that the antero-posterior 
diameter of the chest is reduced. From 
the peculiar appearance, these individuals 
are sometimes said to possess a coffin- 
shaped chest, painfully suggestive of their 
destiny. ‘The pigeon-breast deformity can 
probably be traced to attacks of rickets 
during infancy or childhood. These per- 
sons are very prone to pulmonary disease, 
although with care this tendency is some- 
times overcome. But catarrhal processes 
may predispose the intestinal canals to in- 
roads of the poison of typhoid fever. The 
prior inflammatory action provides the 
most suitable environment for the germs 
of fever-poison, equally as catarrhal in- 
flammation of the tonsils and pharynx 
prepares the environment for the attacks 
of diphtheritic germs. 

The treatment of our case is based on a 
familiar plan. As soon as the tenderness 
and diarrhcea became marked, the follow- 
ing pill was used: 

Rk Argenti nitratis, 

Pulv. opii, 44 gr. il. 
MM. et ft. div.in pil..no. xii. 
Sig.—One t. d. 

He was given at first four and finally 
eight ounces of whisky per diem, accord- 
ing to the indications of the pulse. Qui- 
nine three grains three times a day, given 
only in tonic doses, and not with a view to 
control the temperature. When the tem- 
perature reached 104°, sponging of the 


body was employed, also cold was applied 
to the head, and cold cloths over the ab- 
domen. ‘These latter measures efficiently 
supplement sponging, and may be used ex- 
clusively in private practice when for any 
cause general sponging is inadmissible. 
Turpentine was also prescribed, according 
to the following formula ; 


R Ol. terebinthine, gtt. 140; 
Glycerine, 3ii; 
Mucil. acacie, 3ii; 
Ol. gaultheriz, gtt. xviii ; 
Aquee, q. s. ad fZiv. M. 
Sig.—Two teaspoonfuls four times daily. 


To each dose of the above eight drops 
of tincture of digitalis were added. 

To relieve cough, he was given the fol- 
lowing: 


RK Morphie acetatis, gr. 1% ; 
Tinct. hyoscyami, 3jss ; 
Syr. tolutani, 3ijss ; 
Aquse, 483. ME. 
Sig.—Two teaspoonfuls when indicated. 


Turpentine stupes were applied exter- 
nally, and the chest protected by a cotton 
jacket. 
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ADDRESS. 


THE RELATION OF THE COUNTY 
MEDICAL SOCIETY TO THE PRO- 
FESSION AND THE COMMUNITY. 


a wads bbls wo WE Let, READ. 


Delivered before the Philadelphia County Medical Soctety, 
April 29, 1882. 
N accordance with the provisions of the 
By-Laws, | am required to make a public 
address at the conclusion of my term of ser- 
vice as President, and I am thus afforded 
an opportunity to say formally what I have 
already expressed informally, yet from a 
heart-felt sense of my obligation to the Society, 
—my debt of gratitude for the favors of the 
past. Unexpectedly honored, after but a short 
membership, with the highest office in your 
gift, I felt from the first that I could rely 
upon your kindness and leniency for help in 
a position so spontaneously offered me, and 
that shortcomings would be .tolerated, and 
deficiencies condoned, in the administration 
of my office. I have, in the two terms of my 
service, fully realized that I have been the 
servant of a generous and indulgent master. 
For the uniform courtesy and consideration 
shown me, I cannot sufficiently express my 
grateful acknowledgment. 
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But most of all is my obligation due to the 
great body of the Society, who have come 
forward to make the term of my Presidency 
one to which we can look back with more 
than satisfaction, as marked by unusual 
growth and vitality,—large growth in number, 
great vitality in work, Atthe time of my first 
election, in January, 1880, the membership 
of the Society was two hundred and seventy- 
five ; during my term of two years there have 
been elected one hundred and ten new mem- 
bers, of whom ninety-seven were introduced 
and admitted to actual membership; we have 
lost by death eight members, by resignation 
one, and by forfeiture of membership five: 
so that we number at the termination of my 
service, in January, 1882, three hundred and 
fifty-eight, being an actual increase of eighty- 
three members. And it is no small source of 
satisfaction to look at the list of those elected 
during that term, and find among them many 
names of those who, when elected, occupied a 
high position in the profession, and who have 
taken their places already among our active 
workers, putting shoulder to shoulder with the 
older members to contribute to the common 
stock of material for mutual improvement. 

But it is to the work that we have done 
that we can refer with special satisfaction; not 
merely the actual work, but, what is more im- 
portant, the new foundations laid, upon which 
the Society in the future shall build up a mas- 
sive superstructure, which shall make it a cit- 
adel of strength in giving increased influence 
and weight to the profession, in educating the 
community in Sanitary Medicine, and thereby 
striking a vigorous and ultimately effectual 
blow at the root of charlatanism in all its 
varied forms. Our Transactions show a mass 
of work which will compare favorably with 
that of any general Medical Association in 
the world,—the proceedings of our Conversa- 
tional Meetings, held twice in every month,— 
the contributions of Philadelphia’s best think- 
ers and workers in the profession, The arti- 
cles there found present material for study and 
instruction in every branch of medicine, gen- 


eral and special, and the main striking fea- | 


ture of the papers presented to our meetings, 
as I hope will always be the case, is their 
thoroughly practical bearing upon the every- 
day work of the general practitioner. I say 
that I hope this will always be the case, be- 
cause I feel that it is more in harmony with 
the purpose of the County Medical Society asa 
developer and educator of the profession than 
if our meetings were made the field of culture 
for the abstruse paper of the specialist, which, 
to the average general every-day practitioner, 
merely comprises an ostentatious display of 
what the specialist knows or what he can do, 
which his humble brother, engaged in the rou- 
tine of hard work, has no time to study under- 
standingly, and no prospect of being able to 
put into practice. Such work as this latter 
must be done by the special societies, which 


must ever have their important and necessary 
function in the profession, while the County 
Medical Society must be the common ground 
upon which all can meet and discuss the mat- 
ters in which all are interested; where facts 
can be brought forward which are within the 
capacity of all to recognize, and laws of prac- 
tice within the grasp of all to understand ; 
where the specialist brings out from the accu- 
mulated stores which his opportunities have 
favored him in laying up, not dazzling reci- 
tals of bold performances which his brethren 
would not aspire to imitate ; not bids for the 
handing over of cases which he alone has 
the ability to manage; not the advertisement 
of: the ‘‘ forthcoming book,’’ which, like the 
trashy novel in the weekly journal, sends out 
its initial chapter gratuitously, that it may 
excite a morbid zeal in the purchase of its con- 
tinuous numbers; not any of these, but the 
results of his experience put into such shape 
that the practical every-day worker in the 
field of general therapeutics may be taught 
how he himself may adopt them and adapt 
them in the general interests of humanity. 
Such has been the character: of our work, 
and such, I may say again, I hope it always 
will be. It would be useless to attempt a 
synopsis of the papers read before us: they 
are to be found in the published volumes, in 
which we may have the right to indulge in a 
little pride, as the first-fruits of our labors, 
even though we may decide hereafter that it 
is more to the interest of the profession at 
large to give them a different and more gen- 
eral circulation than such volumes are calcu- 
lated to do. 

But during the last few months of my ser- 
vice I have had the satisfaction of seeing 
organized and put into practical operation a 
new scheme for the further utilization of the 
experiences of the trained thinkers and sys- 
tematic workers for the benefit of the com- 
mon fund of knowledge. I refer to the im- 
portant step which has been taken in the 
establishment of the Committee on Clinical 
Pathology, and the appropriation of a meet- 
ing in every month for its use. Here we 
have a great foundation laid, upon which to 
build, from year to year, in the future history 
of our Society, a grand edifice, a training- 
school for the profession, where the every- 
day experiences of all may be brought out 
for the good of all; where no man feels so 
humble that he cannot bring forward his 
problem to be solved, none so exalted that he 
is not ready to make his knowledge useful in its 
solution. Under proper management, then, 
and with the eye of the committee kept singly 
to the general and common good, this clinical 
meeting promises to assume the position of 
the educator of the rank and file of the pro- 
fession, to become really the true /ost-Grad- 
wate Course of medical instruction. Here the 
hard-working man, who has no time to attend 
upon systematic courses of college teaching, 
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and who can scarcely devote time enough to 
read the standard journals and new literature 
of the medical press, to keep himself fresh 
and bright as to the constant additions to 
medical knowledge which science and expe- 
rience are daily making, can sit as a free 
scholar; he can listen to the expoundings 
of abstract doctrine and the deduction there- 
from of practical rules, concreted and made 
impressive by their immediate association 
with, and verification by, the actual clinical 
observations of close and accurately-trained 
investigators. On the other hand, every such 
investigator may become a clinical teacher, 
and establish for himself a position as such 
dependent only upon his own merits, and 
not needing the aid of nepotism or favoritism 
for his advancement, nor fearing that jeal- 
ousy or personal pique can degrade him; 
the professors and teachers of every honor- 
able school may become instructors, but re- 
membering that they can claim no divine 
right inherent in their station which can place 
their dicta above the searching scrutiny of 
scientific criticism. I do not want to be a 
vain enthusiast, nor to appear to be saying ex- 
travagant things to tickle and flatter the ears of 
my hearers; I do firmly and conscientiously 
believe that, if the new function of our Society 
is properly developed and sustained by the 
earnest hearty effort and honesty of purpose 
of those who have it in hand, supported by 
the zealous co-operation of the individual 
members, my prediction as to its future as a 
_source of growth will be more than realized. 
Another step in advance made during the 
past year, which will add to the value of our 
meetings, is the invitation to lecture before 
us of eminent and reliable teachers from 
other cities, thereby not only availing our- 
selves of the advantages of their experience 
as practitioners and their accomplishments 
as teachers, but cultivating cordial relations 
between our profession here and our brethren 
elsewhere. It is earnestly to be hoped that 
the course thus adopted will be maintained in 
every succeeding winter; and yet, atthe same 


time, we must guard against a too frequent. 


calling of such lecturers, however eminent, 
with the risk of putting them in a position so 
prominent as to depreciate the work of the 
more humbly placed yet equally good workers 
in our own midst. This feature of our work 
must be in perfect harmony with every other 
feature, and we must remember the only 
legitimate object of such invitations to lecture 
to be a mutual favor in the interchange of 
social and professional courtesies, promoting 
a kindly feeling between the practitioners of 
neighboring cities and our own. If we let the 
impression prevail that we extend such invi- 
tations simply as suppliants for instruction, 
because we have a deficiency of teachers in 
our midst, we unjustly depreciate our own 
resources, and encourage an assumption of 
generous benefaction on the part of those who 


come tous. It should be quite the reverse, 
and one condition of such invitation should 
be, that the paper read before us should be 
in the main a new contribution to medical 
science, or, at any rate, a bringing before us 
of some new theory or method of practice 
which has not before been generally published; 
otherwise we will soon have the lecturers pre- 
senting us with rehearsals of old lectures to 
their students, or of slight modifications—or 
perhaps no modifications at all—of papers 
already inthe medical journals, It should be 
also an invariable condition that these papers 
should be contributions to our Transactions, 
over which we should have exclusive control, 
as in the case of contributions from our own 
members. 

It would be superfluous to refer to the work 
done by the various committees, the standing 
as well as the special,—all working for the 
common good, and for the good of the com- 
munity, 

But, in addition to the scientific work we 
have done, I cannot pass over, without doing 
violence to my inmost feelings, a forward step 
that our Society has taken in the matter of 
our relation with our fellow-practitioners. It 
will be with no little glow of honest and virtu- 
ous pride that I shall recall during my lifetime 
the recollection that during my term of service 
the Society did honor to its sense of moral 
obligation by an act of long-delayed justice 
and right ; that it wiped out the past edicts of 
proscription and intolerance with which our 
records were stained, and our fair fame as 
men devoted to a pure philosophy deeply 
tarnished; that it ceased to sustain and foster 
that ostracism which petty jealousy and nar- 
row-minded bigotry had aimed at a class of’ 
faithful workers in the field of medical science : 
that by an almost unanimous vote (would 
that it had been fully so!) we have at last pro- 
claimed to the world that the little band of 
women who have been now these many years 
working in the same field as ourselves, strug- 
gling against persecution and scorn and ridi- 
cule, yet loyal to truth for truth’s own sake, 
never wavering or faltering in their devotion 
and adherence to the principles of regular 
medicine, yet with the foot of the regular 
profession upon their necks, contributing year 
after year to the common stock of scientific 
knowledge, and working effectually for the 
diminution of human suffering,—that these 
faithful and oval women are no longer to be 
despoiled of their rights simply because they 
are women, powerless to compel the recogni- 
tion of those rights, but that they are to be 
placed upon a footing of equality with appli- 
cants of the dominant sex, subject only to 
the same conditions and qualifications for 
membership; that at last we have had the 
manliness to admit the claim of women to 
admission to our ranks, a claim, as I hold it, 
not upon our favor or our courtesy, but of 
absolute and inalienable right. 
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After thus reviewing the work done amongst 
ourselves in a term of two years, the question 
arises, What more can we do to fill our proper 
station in relation to the profession and to 
the community? Much, very much more. 
Our function in these relations has scarcely 
more than entered upon an embryonic stage. 
It is profitable for us now and then to stop 
and consider what are our legitimate functions 
in the professional and civil relations, and we 
cannot do better than refer to our charter for 
information. And what do we here find? 
That we are associated together to promote 
the “organization of the medical profession,”’ 
‘the elevation of the character and protection 
of the rights and interests of those engaged in 
the practice of medicine, and the study of the 
means calculated to render the medical pro- 
fession most useful to the public and subser- 
vient to the interests of humanity.’”’ Here is, 
indeed, a broad field for work, and every one 
of us upon assuming the responsibilities of 
membership has solemnly pledged himself 
to use his best endeavors to promote this 
work. And I wish this evening to ask every 
member to institute a self-inquiry as to how 
he is redeeming that pledge, and how he may 
in future more honestly and faithfully redeem 
it. 

Let us look first at the relation with the pro- 
fession. We find it prescribed as our func- 
tion to ‘‘ organize’’ it, to elevate its character, 
and protect the rights and interests of those 
constituting it. Two questions are presented 
in the consideration of this matter: first, 
who constitute the medical profession ? and, 
secondly, how shall we thus perform our duty 
to them ? 

As to the first, is the medical profession 
constituted of a select few, or does it embrace 
the whole company of the loyal disciples of 
Hippocrates who are faithful to the teachings 
of science? Manifestly the latter; clearly does 
our charter give us a fostering care over every. 
practitioner of medicine, a graduate of a 
respectable school, of good moral and profes- 
sional reputation, and who has not disquali- 
fied himself, under the exact terms of our By- 
Laws, from association with loyal regular phy- 
sicians. The medical profession can only be 
limited by those qualifications; and every 
man and woman practising medicine regularly 
is, so far as a willingness exists to be thus 
included in the band of the faithful, a just and 
lawful claimant for the fostering care, the 
elevating influences, and the protection of his 
or her interests by the body of men who now 
constitute the Philadelphia County Medical 
Society. The County Society is the great 
authoritative representative body of the whole 


profession in the county; itis not a medical, 


club; it is not an organization of selected 
medical friends; not an association founded 
upon the personal intimacies and congeniali- 
ties of its members; but a great, broad, demo- 
cratic organization for the mutual benefit of 


all the profession, and to which every respect- 
able and qualified practitioner can demand 
admittance, as every man born in the State 
can claim recognition of the rights of citizen- 
ship. Until we freely admit this claim, we | 
are not living up to and promoting the end 
for which we banded together. 

How, secondly, shall we best fulfil the 
sacred trust which we have in solemnity and 
good faith assumed? By drawing them to 
us, by educating them, by letting them feel 
that the shield of the Society is put between 
them and any unjust attacks, and its fostering 
arms ready to be thrown around them in 
misfortune or trouble. Are we drawing them 
tous? We are increasing our membership, 
it is true; but how far do we yet fall short of 
carrying out the requirement of our charter 
for “organizing the profession’! In_ the 
Physicians’ Directory we find the names of 
over one thousand regular practitioners, and 
our membership in January was three hun-- 
dred and fifty-eight,—scarcely more than one- 
third. I know full well that we would never 
be able to embrace the whole regular profes- 
sion in our membership, because some will 
decline such association ; but are we drawing 
to us all that we might and ought? Ibelieve 
not. Do we make it easy for the timid and 
shrinking, the young and modest, the poor 
and struggling members of the profession to 
come to us, to have their character elevated 
and their rights protected ? On the contrary, 
we have placed in our By-Laws a provision 
which gives to a factious, but well-organized, 
minority of one-third at a stated meeting, 
held, as it always is, at an unreasonable hour 
for the attendance of the members who are 
busy working men, the privilege of rejecting 
any name against which a determined leader 
chooses to direct his animosity, even though 
that name has been reported by the censors 
as without professional spot or moral blemish, 
and when the friends of the applicant would 
have such thorough confidence in his success 
that they would think it unnecessary to make 
any organized effort to elect him. Thus a 
man without professional reproach or moral 
obliquity is deprived of his clear and unde- 
niable right under our charter by the easy 
effort of any one who has a personal pique to 
gratify against him. I know men now in our 
city of high standing as practitioners in their 
neighborhoods, and of unimpeachable integ- 
rity, who are unwilling to have their names 
brought forward for membership because of 
this clause in our By-Laws giving the power 
of defeating them to a handful of men under 
the lead of some whom they know to have an 
antipathy to them, however groundless and 
unwarranted. My brethren, these things ought 
notto be. Such a provision, giving a reject- 
ing power to a few, is utterly antagonistic to 
the spirit of our charter, and inconsistent 
with the true dignity of a scientific body 
formed for the purposes involved in our or- 
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ganization. Let us see if we cannot mend it, 
—make the difficulties of obtaining member- 
ship as little as possible behind the report of 
our censors, whom we can implicitly trust, if 
every man is honest and manly in sustain- 
ing before them all just charges against candi- 
dates for membership, instead of waiting to 
stab them in secret through the ballot-box. 

My plan is to bring in every practitioner of 
respectable professional and moral character, 
man or woman. If he is ignorant, educate 
him through his attendance at our meetings, 
interest him in the new facts brought before 
him, stimulate him to study by developing 
before him the manifold treasures of medi- 
cal science, make him feel kindly and with 
brotherly tenderness the advantages to accrue 
to him through an increased knowledge; if 
he is defective in the instinct which makes 
him a congenial companion, let him be 
brought into constant contact with those who 
have had superior advantages, and, if the in- 
tercourse be characterized by the true spirit 
of gentlemanly courtesy, that contact cannot 
fail to refine and cultivate him. Thus only 
will we be carrying out the spirit and letter of 
our charter, in elevating the character of the 
profession. If he has been guilty of no wilful 
violation of the law of the land or of the moral 
code, such as to unfit him for intercourse with 
honest men, orif he is free from such profes- 
sional or moral practices as would make his 
membership a reproach to our association, 
draw him to us, educate him, refine him, 
and he may be a brand plucked from the 
burning, an honor to society, when otherwise 
he might have been a reproach. Shall we 
not give to this our serious thought, and make, 
each one of us, the self-inquiry, ‘‘Am I doing 
allin my power to elevate the character of 
our profession?’ Working in this direction, 
we shall steadily harmonize the various dis- 
cordant elements amongst us, jealousies and 
contentions will become rare, progress in 
development will be steady, and the County 
Medical Society become, not the battle-ground 
of cliques and parties, but the area for lauda- 
ble contests in the search for truth, a great 
temple of science, where the worshippers, 
without distinction of sex, or race, or nation- 
ality, or religion, shall simply vie with each 
other in their devotion to science, their pride 
in the profession of their adoption, and their 
earnest efforts to promote harmony in its 
ranks and success in its work for suffering 
humanity. Thus also will be increased our 
effective force in protecting the rights of 
injured brethren, and our moral weight in 
the community steadily promoted. 

And this brings me to the subject of our 
relations with the community. Our charter 
makes it obligatory upon us to ‘study the 
means calculated to render the medical profes- 
sion most useful to the public and subservient 
to the interests of humanity.’ Now, there 
are many ways in which this provision can be 


carried out. One of the most important 
functions of the County Medical Society is to 
trample out charlatanism in its various forms, 
from the vending of the universal panacea 
and the selling of charms, up to the regu- 
larly organized and partially systematized 
deceptions of homceopathy and eclecticism. 
Will we do this by proscription and the out- 
pouring of vindictive hate? In no way can 
we more surely strengthen it. The blood of 
misguided fanatics has been no less the seed 
of heresy, than has that of the martyrs the 
seed of the church. There has been no error 
advanced in the history of the world which 
has not been strengthened for the time by a 
wholesale and indiscreet persecution, with its 
attendants of tirade and ridicule. Nor will 
we accomplish it by health-laws or provisions 
for registration: these may indeed be instru- 
mental in diminishing or even in entirely re- 
moving from our midst the grosser forms of 
quackery, which are but little dangerous, be- 
cause in their rudeness and buffoonery they 
fail to reach more than a small circle of the 
profoundly ignorant and superstitious; but, 
on the other hand, they actually legalize and 
establish on a firmer basis the more refined 
and therefore more dangerous forms of med- 
ical fraud which come upon the community 
supported by the diploma of any institution 
chartered by the legislature under the false 
designation of a medical school. And still fur- 
ther will our efforts be unsuccessful if we at- 
tempt to destroy and enfeeble error by the 
novel method proposed by the profession of 
a neighboring State,—in affiliating with false- 
hood, meeting it, shaking hands with it, under 
the plea of generosity and the need of moderat- 
ing an unjustifiable intolerance. We cannot 
be too intolerant of actual error in our own 
hearts; we need not be aggressive, or attack it 
violently, but neither must we be led into mak- 
ing compromises with it and giving it entrance 
and foothold in the temple of truth. Not only 
will the plan proposed in New York not 
diminish quackery, but it will promote and 
develop the vilest and most detestable form 
of it, in the persons of a class of charlatans 


‘whose only purpose is to rob the community, 


under pretence of practising either system of 
medicine, or selecting the best features of 
each. We may respect the genuine homceo- 
path, and give him credit for sincerity and 
honesty, while we pity his delusion; but the 
fraud which would attempt to palm itself off 
for liberality, by adopting the name of homee- 
opathy, and in reality resorting to the use of 
regular practice, merely to fill the pocket by 
pandering to a popular weakness, and then 
strengthening its position by a _ sophistical 
claim to generosity and wide liberality, must 
meet with the utter contempt and abhorrence 
of all respecters of truth and honesty. And 
it is with this class that the specialists of 
New York propose to affiliate for their own 
pecuniary profit. Truly do they meet a just 
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reward, when the professors of old home- 
opathy reject their advances with scorn: these 
do not want to affiliate with them, they do 
not desire consultation with regular physi- 
cians, knowing full well that a consultation 
of two men who do not recognize the same 
fundamental principles in science cannot be 
anything but an empty form, a mere farce. 
Hahnemann and Hering and Helmuth would 
no sooner have sought such consultation than 
would Physick or Rush or Meigs. It is only 
the money-making doctor, the worst of all 
charlatans, in whatever rank he be found, 
who advocates this affiliation as a proper 
thing. We will never stamp out quackery 
by this method. 

To serve the community in this matter, we 
have two plans to follow, with assurance of 
good results. First, to encourage a higher 
grade of education in the profession. For 
the deficiently educated practitioner, already 
hard at work, we have the meetings of our 
County Medical Society, with its vast amount 
of material and discussion, and the intelligent 
practitioner, who also reads as fully as he 
can, will pick up in this way almost a full 
college course of medical learning. But we 
must throw all our influence towards the adop- 
tion of a higher and steadily increasing grade 
of scholarship in the medical schools. Let 
us individually and collectively use our in- 
fluence for the highest educational course, 
and let us throw our favor towards the election 
of honest, conscientious teachers in the col- 
leges, who will teach under a full sense of the 
awful responsibility of giving instruction to the 
young student of medicine, upon the sound- 
ness of which will depend the lives of many, 
many human beings. There is no more power- 
ful means of rooting out ignorance and delu- 
sion from the minds of the people than to send 
out from the graduation-form the best edu- 
cated men in their profession: bring truth in 


conflict with error, and the latter must ulti-: 


mately give way. 

But another essential to our successful at- 
tack upon charlatanism is the speedy getting 
rid of it in its many forms in our own midst. 
The sensationalist, the alarmist, the man who 
magnifies the importance of the disease in 
his patient to increase his reputation from its 
recovery, or to fill his purse from the highly- 
wrought anxieties of a tender parent,—the 
man who calls every redness of the fauces a 
‘“‘diphtheritic sore throat,’’ using an expres- 
sion which, in any case, conveys a false im- 
pression, the throat being either affected with 
genuine diphtheria or not at all,—the char- 
latan, in whichever of these forms he appears, 
becomes the worst of all charlatans, and, in 
his desire to accumulate money at the expense 
of an anxious mother’s feelings, deserves 
our thorough reprobation. We find the same 
spirit exhibited in the man who runs wild over 
‘*sewer gas,’’ and another over “‘ blood-poison- 
ing,’ another over ‘‘ malaria,’’ using names 


associated in the public mind with the most 
alarming, malignant, and fatal conditions, to 
apply to simple cases of disease, altogether 
remote from any such conditions. Another 
form of charlatanism in our midst is the fill- 
ing of the medical journals with papers con- 
taining highly-colored accounts of — profes- 
sional work, exaggerated statements of indi- 
vidual experience, authoritative expressions 
of opinion, presumably founded upon an 
amount of experience never possessed; the 
encouraging of newspaper reports of clinical 
work, always exaggerated and over-laudatory ; 
the publishing of lectures for popular distri- 
bution, upon subjects which should reach 
only the guarded professional eye, and of 
doubtful necessity or utility even for that: all 
these are merely different forms of charla- 
tanism, and all the worse because they are 
practised by those who have subscribed to the 
Code of Ethics, and been trained under the 
very eaves of the sanctuary, and received the 
confidence and trust of their professional 
brethren; far worse than in those who are 
bound by no code and recognize no obliga- 
tion to any band of brethren. The root of all 
charlatanism is the love of money, and the 
man who is devoured with this sordid passion 
soon runs into unrestrained license, and, little 
by little, forgets that he is the minister of 
science and the priest of humanity. While 
all must live, and while we are bound to em- 
ploy our talents and our education to the 
proper laying up of the means of subsistence, 
when we let this become the dominant pur- 
pose of our lives and the controlling influence 
in our relations with our patients and the com- 
munity, then do we become ourselves un- 
worthy members of a pure and high-toned 
profession, sham votaries of a noble, yea, the 
noblest, science, and prostitutors of those 
talents from their legitimate use. Let -ag, 
then, do all we can to frown down every 
form of charlatanism in our ranks, every 


‘irregular practice, every bid for fictitious 


popularity, every trick for the procurement 
of unearned pay. Before we sit in judgment 
upon the acts and principles of others, or 
attempt a course of proscription or denounce- 
ment, let us see that our own skirts are clean ; 
let us pause and make a self-investigation be- 
fore we cast the stone. 

Then, when we present before the world an 
unbroken front of earnest, honest, unselfish 
workers in the cause of a suffering humanity, 
when with clean hands and pure hearts and 
with arm linked in arm moving forward in 
our common purpose of serving the common 
good, with no member of the profession left 
out, except by his own act and will, with no 


_banner of proscription except that of an un- 


changeable warfare against manifest error, 
and an unwavering stand against moral evil, 
then can we come before the community as 
instructors, as watchmen upon the tower of 
its defences, as authoritative and accepted 
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advisers in everything that relates to the 
health and safety of the people; then, when 
we raise our voices in behalf of a clean, well- 
paved, well-lighted city, and appeal for the 
protection against pestilence on behalf of the 
parents and children in our midst, then, and 
then only, will we be listened to with respect 
and followed in ready obedience to our teach- 
ings. 

In our efforts to bring about a social and 
fraternal feeling amongst us, we must not 
forget a noble institution which we have just 
founded, in which we can do a service of 
brotherly love, not only to the present but to 
the future members of our body; in which 
we, while prosperous and in the reception of 
good returns from our work, may be laying 
by a ready help in time of need, perhaps, for 
ourselves, at some future period of possible 
adversity, at any rate certainly for others 
who may come after us, as unfortunates and 
destitute. I refer to the Mutual Aid Associa- 
tion, and I wish to appeal to the members of 
the Society to come forward and give to this 
noble work a more generous assistance than 
it has yet had. 

With earnest hopes for the future of our 
Society, and a firm assurance of increasing 
vigor and usefulness and a career of honor 
and a high place among societies of the 
world, I will again thank you, Mr. President 
and gentlemen of the Society, for the many 
undeserved kindnesses of the past. 


Note.—This address should have appeared in Vol. IV. 
of the Proceedings of the Society, but owing to the loss of 
the manuscript it has been delayed until now. 
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ORIGINAL COMMUNICATIONS. 


FOREIGN BODY IN THE BLADDER, 
WITH ENLARGED LOBE OF THE 
PROSTATE— MEDIAN  LITHOT- 
OMY, AND AVULSION. OF THE 
PROSTATIC GROWTH —RECOV- 
ERY. 


Bi ter, ASAiURST. 
Reported by H. R. WHarron, M.D. 


R. W., aged 61 years, was admitted to a 
private room in the University Hospital, 
September 28, with the following history. For 
more than ten years he has suffered from pain 
and difficulty in passing his urine, and for the 
last five years has been compelled to use a 
catheter. Seven weeks before his admission 
to the hospital, while introducing a soft French 
(Nélaton’s) catheter, it became engaged in 
the neck of the bladder, and, when withdrawn, 
the portion in advance of the eye was left in 
the organ. 

After this time his symptoms became much 
increased in severity, and he was compelled 
to empty his bladder at intervals of ten or 
fifteen minutes through the day and night. 


The patient being etherized, a sound intro- 
duced into the bladder came in contact witha 
small movable body covered with calcareous 
matter, and the bladder was found to be much 
contracted and ribbed, and the prostate gland 
to be much enlarged, particularly in its me- 
dian portion. 

On October 2, Prof. Ashhurst removed the 
foreign body by the median operation. The 
patient was etherized, and an ordinary staff, 
grooved on the back, was introduced into the 
bladder, which was then opened from the me- 
dian line of the perineum, and about one inch 
of the end of a soft gum catheter covered 
with phosphatic deposit was removed with a 
small scoop. On exploring the wound, there 
was found a projecting irregular growth, about 
the size of the first joint of the thumb, spring- 
ing from the prostate, and almost completely 
occluding the internal orifice of the urethra. 
This was twisted off with forceps. 

The patient reacted well, but several hours 
after the operation had a free consecutive hem- 
orrhage, which necessitated the packing of the 
wound around a catheter. 

He did well after this, the packing coming 
away, without bleeding, on the fourth day. 
From this time the patient rapidly conva- 
lesced, and left the hospital on October 25, 
with his wound healed, entirely free from 
pain, able to hold his water two or three hours 
at a time, and urinating in a full stream with- 
out the aid of the catheter. 


REMARKS BY DR. ASHHURST. 


The removal of a foreign body from the 
bladder by the median operation presents 
in itself no novelty calling for comment 5 
but the interesting feature of this case is 
the successful attempt which was made to 
relieve the patient from the effects of 
chronic prostatic obstruction by the re- 


/moval of the occluding growth,—the so- 


called ‘‘ enlarged third lobe’’ of the pros- 
tate. The propriety of supplementing 
the operation of lithotomy, in old men 
with prostatic hypertrophy, by enucleating 
any semi-detached glandular masses which 
might be found in the wound, was strongly 
advocated by the late Sir William Fergus- 
son, and asimilar course has been adopted 
by Messrs. Cadge and Williams, of Nor- 
wich, Keith, of Aberdeen, Harrison, of 
Liverpool, and, no doubt, other surgeons. 
The result in the case now recorded was 
eminently satisfactory. Except for the 
consecutive bleeding, which, some hours 
after the operation, required the plugging 
of the wound, the patient had really not a 
single unfavorable symptom. ‘The relief 
from pain which followed the removal of 
the foreign body was immediate, and when, 
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as the wound began to heal, the urine 
flowed in a gradually increasing stream per 
urethram, his gratification at the prospect 
of being able to dispense with the catheter, 
which for five years had been his sole 
means of emptying the bladder, was very 
plainly manifested. The operation not 
only relieved him from the immediate 
source of danger,—the broken catheter-end 
in his bladder, and the consequent cystitis, 
—but effected a radical cure of his long- 
standing chronic ailment,—urinary reten- 
tion from enlargement of the prostate. 

It seems to me that a case like this opens 
a wide field for discussion as to the possi- 
ble propriety of employing operative meas- 
ures in advanced examples of prostatic 
disease, even without the complication of 
a foreign body or calculus in the bladder. 
For cases of ordinary hypertrophy, or 
where the use of the catheter is painless 
and efficient, no doubt an operation would 
be undesirable; but there are some in- 
stances of median enlargement in which 
the suffering is really very great, and in 
which the ordinary treatment amounts, in 
fact, to little more than the classical ‘* med- 
itation upon death,’’ in which I cannot but 
think that the surgeon would be justified 
in at least submitting the question of opera- 
tion to the patient. 


A CASE. OF ACUTE MUSCULAR 
RHEUMATISM TREATED BY 
COLCHICIN HYPODERMICALLY. 


Reported by A. B. Hirsu, M.D., Resident Physician. 


Fev following case, treated in the Ger- 

man Hospital during the recent ser- 
vice of Dr, Frank Woodbury, is interesting 
as showing the new use of an old remedy, 
and for a disease which is often intractable. 
The relief experienced was quite as posi- 
tive as that which had been afforded pre- 
viously by morphia injections, and far more 
permanent. 


J. H., German, aged 28, brewer, was ad- 
mitted into the German Hospital on the 28th 
of August, 1882, as a case of muscular rheu- 
matism. The history showed this to have been 
a first attack, due to exposure to wet and cold, 
and contracted two months before. During 
this time he had not had any regular med- 
ical attendance, but had vainly used many 
popular nostrums for relief. Upon admission, 
the patient was robust and well nourished: 
he had no fever, but there was great tender- 
ness and pain in the muscles involved, which 


absent. 


were chiefly those of the calves of the legs 
and the flanks on both sides. Following the 
hospital custom in these cases, he was at once 
placed on salicylate of sodium for a few days; 
but, no relief being experienced, he was or- 
dered twenty-drop doses of tinct. ferri chlor. in 
one drachm of syr. limon., four times daily, 
given well diluted with water. He was kept 
in bed, and locally a combination of chloro- 
form, turpentine, and soap liniment was di- 
rected to be used night and morning. A week 
later it was found necessary for the acute ex- 
acerbations of pain that a quarter of a grain 
of morphia sulph. be injected beneath the 
skin occasionally. It should be stated that 
while confined to his bed his diet was care- 
fully regulated, meat and stimulants being 
interdicted. This plan was continued until 
September 18, with the result of affording 
temporary relief, but without permanent suc- 
cess. Indeed, the patient was often in greater 
pain than at any time previously. The at- . 
tending physician now resolved to use colchi- 
cum, and, in order to avoid its action upon the 
alimentary canal and to test its powers lo- 
cally, it was decided to give it hypodermically. 
For this purpose the imported alkaloid was 
employed, Five minims of a one-tenth per 
cent. solution of Merck's colchicin was now 
ordered to be injected into the painful mus- 
cles as required, never more frequently than 
three times, but at least once, daily. To this 
was subsequently added a warm bath every 
night just before retiring, the liniment before 
mentioned being used once a day. Marked 
improvement was soon apparent, so that the 
patient himself remarked his comparative 
comfort and freedom from pain following the 
injections, a mere soreness remaining in the 
parts. Signs of incipient inflammation about 
the seat of one or two of the punctures were 
quick to disappear upon application of a so- 
lution of lead-water and laudanum., 

The improvement was manifest from the 


| start, and the patient rested well during this 


night for the first time since his attack began, 
and it continued in spite of a spell of con- 
tinuous damp and chilly weather lasting 
several days; for, although it brought a slight 
return of the old symptoms, they were by 
no means so severe, and were easily con- 
trolled by the daily injections, in which there 
was no intermission. September 25 was again 
cloudy, and he complained of some soreness 
in the lumbar muscles. The pain had in- 
creased in the right side, because of which a . 
deep injection was made on this day into the 
latter region, giving speedy relief. Now, al- 
though next day’s weather was just as un- 
favorable, the muscular pains were entirely 
Some remaining tenderness in the 
region of the sacrum was controlled by a 
belladonna plaster. Symptoms continuing 


‘favorable, he was discharged, cured, on Oc- 


tober 6, having been free from pain for more 
than a week. He was instructed to return to 
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the dispensary if he had more pains, but up 
to this date (November 8, 1882) he has not 
again sought relief. 

GERMAN HosPiITAL, PHILADELPHIA. 


A MATERNAL IMPRESSION. 
BY WILLIAM T. TAYLOR, M.D. 


‘Saami following case will illustrate the 

effect of a mental impression on the 
foetus in the early period of its existence. 

Mrs. G., adelicate, nervous Irishwoman, 
gave birth to a male child on October 16, 
1882, which was perfectly well formed, ex- 
cept that the glans penis was devoid of a 
prepuce, as if it had been circumcised. It 
had the appearance of an infant Jew which 
had been subjected to the Mosaic rite. 

The mother accounted for this deformity 
by telling me that in the early part of her 
pregnancy she had seen a little girl of five 
years sitting on a door-step opposite to her 
dwelling, pulling violently at the penis of 
a little boy of three years. Fearing that 
the member would be torn off, or that 
he would be seriously injured, she turned 
away from the sight, feeling quite sick at 
the time, but little expecting then that she 
would mark her unborn babe; but ‘‘ now 
she is satisfied that that was the cause.’’ 
Until a better explanation is given of this 
abnormal condition, I must accept her 
opinion. 


_ 
SS 


NOTES OF HOSPITAL PRACTICE, 


Sorte nee 


UNIVERSITY HOSPITAL. 


CLINIC OF 8FOHN ASHAURST, FR., M.D., PROFES- 
SOR OF CLINICAL SURGERY IN THE UNIVER- 
SY OF PENNSVLVANIA. 


Reported by Louis J. Laurensacn, M.D. 

CASE I.— ASCITES THE RESULT OF AMYLOID 
HEPATIC DISEASE. 

Lay child is suffering from a very large 

collection of fluid in the abdominal 
cavity,—ascites. The cause is to be found, 
probably, insome general degenerative con- 
dition of the viscera. Probably the liver or 
kidneys, or most likely both, are affected 
with what is known as albuminoid or amy- 
loid degeneration. This condition often 
accompanies long-standing bone-disease ; 
and this child has been subject for some 
time to chronic disease of the spinal col- 
umn, which has been treated with the 
plaster-of-Paris bandage. 


The present urgency of the case is due 
to the fact of the extreme abdominal dis- 
tention interfering with breathing. Notice 
the excessive enlargement of the abdominal 
veins. By means of succussion, a hand 
being placed edgewise on the median line 
of the abdomen to break the surface wave, 
we feel a distinct impulse of fluid passing 
from one side to the other: this proves 
conclusively, were there any doubt, the 
presence of fluid as distinguished from en- 
largement from fat or other causes. I have 
been summoned many miles from home to 
tap a patient supposed to be suffering from 
ascites, and have found the case to be sim- 
ply one of redundant fat. 

The operation of tapping is exceedingly 
simple. You should havea sheet or a piece 
of muslin with its ends cut into tails, so that 
these can be interlaced behind and drawn 
tight as the fluid escapes, thus giving sup- 
port to the abdomen and preventing the 
occurrence of syncope. If the operation 
be performed in the recumbent posture, 
the bandage is not absolutely necessary, 
but it is indispensable if the patient be 
tapped while sitting, as may be required 
when there is much dyspnoea. A hole is 
cut in the bandage at the point where the 
trocar is to be introduced, and after the 
operation the tails can be brought forward 
and secured with pins to the central por- 
tion. “The operation can) be performed 
either with the ordinary trocar and canula, 
or with the aspirator. I prefer the former, 
as it allows the fluid to be more quickly 
evacuated, and as aspiration presents no 
particular advantage in this situation. A 
convenient mode of performing the opera- 
tion is to make a puncture, with a sharp 
bistoury, in the median line, a short dis- 
tance below the umbilicus, carrying this 
first puncture almost, if not quite, to the 
peritoneum, and then inserting the trocar 
through this opening. 

Of course tapping is usually only a palli- 
ative operation. In some cases of chronic 
peritonitis, where the fluid is encysted, tap- 
ping may occasionally be a curative meas- 
ure; but when, as in ordinary ascites, the 
fluid is the result of passive effusion, the 
operation must commonly be repeated after 
a longer or shorter time. 

We occasionally meet with a fluid which 
spontaneously coagulates, just as we see in 
some cases of hydrocele. ‘The fluid here 
is limpid and of a light-green color and 
frothy, this showing its albuminoid nature. 
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The quantity of fluid drawn off is certainly 
over a gallon. 

The operation of tapping is probably al- 
ways followed by a certain amount of local 
peritoneal inflammation ; but occasionally 
general peritonitis is developed, and its oc- 
currence is a risk for which you must always 
be prepared. 

We close the wound with adhesive plas- 
ter, then put on a pad of lint as a compress, 
and draw the bandage tight, securing the 
tails with numerous pins. 


CASE I.—SVME’S AMPUTATION FOR DISEASE 
OF THE ANKLE-FOINT. 

Our next patient, a young woman, has 
been in the hospital for a long time, hav- 
ing been admitted last summer. Her case 
is one of chronic joint-disease dependent 
upon hereditary syphilis. When she first 
came under our observation, she had dis- 
ease of the wrist, ankle, and hip; but the 
latter articulation was not very seriously 
affected, and is now apparently well. 

The wrist, too, has healed under treat- 
ment, and we can see the characteristic 
scars left as evidences of the old disease: 
the wrist is still somewhat stiff. The ankle 
for a long time seemed to be improving, 
but has latterly become worse again. When 
admitted, the patient was weak, thin, and 
anzemic, but by means of good food and 
careful treatment has improved very much. 
Were it not for the disease of her ankle, 
she could now lead an ordinarily active 
life. There are several sinuses leading to 
carious. bone, and the joint is extremely 
painful and much deformed. Under these 
circumstances, I have advised amputation. 
I have not advised excision, because of her 
syphilitic history, her general condition, 
and the nature of the lesion. Excision 
would require long confinement to bed, 
and would very probably be followed by a 
recurrence of the disease. An amputation 
requires much less after-treatment, and it 
is important that as soon as possible she 
should be able to get exercise in the fresh 
air. Besides, the ankle-joint is not a very 
favorable locality for excision, except in 
cases of injury in healthy persons. 

In disease of the ankle-joint, a form of 
amputation can be adopted which will get 
rid of the diseased tissues and yet allow 
the preservation of a very useful member. 
The operation to which I refer is that in- 
troduced by Mr. Syme. The first step is 
to make an incision beginning just below 


the middle of the external malleolus, carry- 
ing it transversely across the sole of the 
foot and terminating it on the inner side, 
at a point corresponding to that at which 
it was begun. ‘The ends of this cut are 
then connected by a curved incision over 
the front of the foot. Syme’s incision has 
been modified by other surgeons, some 
making the heel-flap longer, others shorter. 
In some cases the flap has been known to 
slough ; but if, in dissecting it back, the 
knife be kept close to the bone, there is 
not usually much risk of impairing its vi- 
tality. Syme directs that the heel- flap 
should be pressed and dissected backwards 
until the tuberosity is fairly turned, before 
disarticulation is effected. 

Sometimes, in a young person,. you can 
preserve the periosteum in the heel-flap : 
this both facilitates the operation and adds ~ 
firmness to the flap itself. 

The tendo Achillis may be divided either 
before or after disarticulating. When the 
foot is removed, the malleoli must be cleared 
with the knife, and then sawn off together 
with the articulating surfaces of the tibia 
and fibula. The divided vessels are then 
tied. Before stitching the edges of the 
flaps together, an opening is made through 
the posterior part of the heel-flap, and a 
drainage-tube inserted. 

In this operation we get the strong tis- 
sues of the heel as asupport for the stump, 
and, as the amount of shortening is not 
considerable, we obtain a very serviceable 
limb. As far as the mere usefulness of the 
part is concerned, the result is almost equal 
to that of an excision, while the risk of the 


operation is less. 


[The operation was performed while the 
patient was under the influence of ether. 
The Esmarch bandage, as well as the tour- 
niquet, was used. Very little blood was 
lost. The wound was closed with silver 
sutures, and these were reinforced with ad- 
hesive strips; the stump was dressed with 
lint wet with undiluted laudanum, and then 
covered with oiled silk and a bandage. ] 


<> 
oad 


THE Trustees of Jefferson Medical College, 
at a meeting held November 22, elected Dr. 
J. Solis Cohen Honorary Professor of Laryn- 
gology. They also filled the positions on the 
surgical staff rendered vacant by the making 
of Drs. John H. Brinton and S. W. Gross 
Professors of Surgery, by electing Dr. Joseph 
Hearn and Oscar H. Allis visiting surgeons to 
the Hospital. 
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TRANSLATIONS. 


PERFORATION OF THE MASTOID PROCESS 
FOR CHRONIC Ear-DISEASE—ACCIDENTAL 
OPENING OF THE TRANSVERSE SINUS— 
RECOVERY.—Dr. Knapp reports the fol- 
lowing interesting case in the Zeztschrift fiir 
Ohrenhetlkunde (No. 11). A girl, 16 years 
old, had suffered for three months from 
constant pain in the vicinity of the left 
mastoid process, which radiated over the 
left side of the head and occasionally also 
on the face and neck. Sleeplessness and 
incapacity for the slightest mental effort re- 
sulted. The skin over the mastoid process 
was found to be slightly reddened and 
swollen, and very tender to the touch. 
The hearing-distance was normal; the 
membrana tympani slightly cloudy. Upon 
the view that a chronic inflammatory pro- 
cess might be present, with retained muco- 
purulent or bloody effusion, Dr. Knapp 
undertook to open the mastoid process. 
He found the bone compact, its substance 
white and shining, to the depth of four 
millimetres, but in its deeper portions very 
hyperemic. Upon attaining a depth of 
six millimetres, the sound struck upon soft 
tissue, from which light pressure caused a 
rather free flow of dark blood, but which 
stopped upon discontinuing the pressure. 
No pus was found. With regard to the 
quantity of the blood, the operator con- 
cluded that it must have come from the 
transverse sinus, in which a slight wound 
must have been made either by the chisel 
or by the sound. The wound was united 
by sutures, the cavity being filled with a 
tent of absorbent cotton. In twelve days 
the wound had entirely healed ; the pains 
had ‘entirely disappeared, and did not re- 
turn. 

The case was regarded as a chronic 
mastoiditis leading tosclerosis. The prin- 
cipal symptom was localized pain existing 
constantly in the mastoid process, but also 
radiating over the corresponding half of 
the head. Most of these cases get well 
by simple rest in bed, and hygienic care, 
without operation, which, however, may 
be required if the symptoms are otherwise 
unrelieved. 


A NEw METHOD oF AMPUTATION OF THE 
Upper Extrremitry.—In .a case of osteo- 
sarcoma of the scapula, M. Després per- 
formed amputation at the shoulder after 
the following original method : 


first Step.—tigature of the subclavian 
artery outside the scaleni muscles by the 
usual method, using a double ligature in 
order to guard against secondary hemor- 
rhage. 

Second Step.—Incision en raguette car- 
ried from the middle of the space which 
separates the projection of the spinous 
apophyses of the vertebre from the inter- 
nal scapular border, at the level of the 
spine of the scapula, following the back of 
it, cutting around the point of the shoul- 
der, and passing under the axilla to the 
middle of the armpit, then returning to 
the back to rejoin the incision near its 
point of departure. 

Third Step.—Dissection of the upper 
flap without communicating with the ori- 
ginal wound of the ligature of the sub- 
clavian. 

fourth Step.—Section of the clavicle as 
near its middle as possible. 

fifth Step.—Ligature of the axillary 
vein. 

Sixth Step.—Detachment of the scapula 
by cutting the small pectoral and the great 
dorsal muscles, and subsequently the other 
muscles inserted upon the scapula, which 
are cut while dislocating this bone back- 
ward. | 

The wound is then united by suture, ex- 
cept at the angle corresponding with the 
axilla. 

This operation was suitable for a case 


of cancer of the scapula, like the one re- 


ported, in which it was successfully per- 
formed. It was considered less dangerous 
than excision of the scapula only and leav- 
ing the arm. It would also be proper ina 
case of advanced white swelling of the 
shoulder involving thescapula.— La France 
Médicale, No. 36. 


CuyLous URINE WITHOUT FILARIA.— 
A man, 67 years of age, who had an attack 
of right hemiplegia following thrombosis 
some years before, was admitted into the 
Hospital Necker for treatment for chyluria. 
He had not had syphilis, was not an alco- 
holic subject, nor had he any lesion of the 
principal viscera other than that stated : 
his arteries, however, were slightly ather- 
omatous. He had always lived in France, 
and had enjoyed good health prior to the 
attack of hemiplegia. . He had remarked 
for a year that, without experiéncing any 
derangement of his health, he had passed 
milky urine. Strange to say, this occurred 
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only in the morning: it was not present 
during the day, although the urine con- 
tinued albuminous. The chylous urine did 
not deposit fibrous flakes, and was without 
odor: it had not the appearance of puru- 
lent urine, and did not precipitate with 
ammonia. The addition of ether rendered 
it clear, and it left a greasy stain on paper. 
Under the microscope it was found to be 
composed largely of fine fatty particles, 
with a few white and, very rarely, red 
blood-cells. No parasites were seen, and 
none were found in the blood. The 
amount of fat was between three and four 
grammes of fatty material to the litre. 

The reporter, Dr. Boissard, concludes 
that there must be two kinds of hzemato- 
chyluria: 1, the hemato-chyluria of hot 
climates, a parasitic disease, and, 2, a rare 
disorder, in which there are urines which 
may simply be called chylous without our 
being able to determine further the nutri- 
tive troubles which favor their production. 
—La France Médicale, No. 35. 


DISEASES OF THE LIVER ACCOMPANIED 
By RetiInAL LeEsions.—Litten calls atten- 
tion to hemorrhagic extravasations and 
points of fatty degeneration (containing 
tufts of tyrosin and apparently spheres of 
leucin) in the retina in a case of yellow 
atrophy of the liver following phosphorus- 
poisoning. He also has detected simulta- 
neous pigmentary retinal degeneration in 
cases of hepatic cirrhosis (Wrener Med. 
Wochen., No. 39). Raymond, in a lecture 
on hypertrophic cirrhosis (Le Progrés 
Médical, No. 40), claims that hemeralopia 
is a pretty frequent complication of chronic 
icterus. Netter (Proceedings Soc. de Bt- 
ologieé) points out a pathogeny of heme- 
ralopia, based upon the observed peri- 
papillary oedema, the dilatation of veins, 
and the paleness of arteries, which he 
considered merely as symptoms of slight 
compression exerted behind the optic pa- 
pilla probably by deposits of pigment. 


THE GALVANIC CURRENT AS A CARDIAC 
STIMULANT. — Professor Von Ziemssen 
(Deutsch. Archiv f. Klin. Med., No. 30) 
claims that the ordinary faradic electric 
applications completely fail to alter the 
action of the heart or to disturb in any 
way itssensibility, while, on the contrary, 
the direct or battery current produces a 
powerful stimulating effect. ‘The impor- 
tance of this observation in the treatment 


of narcotic coma and syncope is very 
great. The result is the more remarkable 
as the experiments to support it were made 
upon the human subject, a woman having 
lost a portion of the anterior wall of the 
chest by an operation for the removal of 
an ecchondroma, so that the heart was 
partially exposed. 


IMPORTANCE OF EAR-AFFECTIONS IN DIPH- 
THERIA.—Dr. Biirkner, in the Beriiner Kh- 
nische Wochenschrift (No. 43), reports two 
cases in which middle-ear inflammation 
followed upon diphtheritic disease of the 
throat, and in which the danger of destruc- 
tion of the internal ear, and perhaps life- 
long disease of the organ, if not early death, 
were entirely prevented by early examina- 
tion and prompt paracentesis of the mem- 
brana tympani, followed by application of 
cleansing solutions of boracic acid. Great 
relief was at once afforded to the ear-ache 
and vertigo, from which the patients had 
previously complained, and a cure resulted 
in five and seven weeks in the two cases re- 
spectively. 


Micrococcl IN ERyYSIPELAS.—In a case 
that died at the Wurzburg Surgical Clinic 
from simple uncomplicated erysipelas, Dr. 
Fehleisen (Deutsch. Zeit. fiir Chirurgie, Bd. 
xvi., Hft. 5 und 6) found, about one centi- 
metre from the border of the redness, that 
the lymph-vessels and perivascular lymph- 
spaces were filled with micrococci; nearer 
to the border there was found with the 
cocci a transudation with a fine-celled in- 
filtration. The writer is of the opinion 
that this micrococcus is specific and path- 
ogenic of erysipelas, and that it differs 
morphologically and physiologically from 
all other bacteria that have been observed 
thus far.—Centralblatt fiir Chirurgie, No. 


4o. 


PRIMARY ORIGIN AND FORMATION OF 
Uric Acip.—After ligaturing the ureters 
of chickens, J. Colosanti found accumula- 
tions of urates in the inter-fibrillary con- 
nective tissue of the muscles; and also in 
the bile the salts of uric acid were recog- 
nized by the microscope. ‘The conclusions 
are that the kidneys even in birds were 
organs of excretion for products of tissue- 
waste, including uric acid, and that the 
urates first arose in the tissues, and were 
not carried there by resorption from the 
kidneys.—Centralblatt fiir Med. Wissen., 
No. 38. 
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Peete ee LPHIA, DECEMBER 2, 1882, 


EDITORIAL. 


mow 1HEY MAKE “COD-OIL” 
AT SWAMPSCOTT. 


ae is a little town upon the 

coast of Massachusetts, not far from 
Lynn, situated near the head of a bay be- 
tween Nahant and Salem. Off this an- 
cient haunt of fishermen, at a distance of 
about nine miles, is a place called the 
‘*rocks,’’ where, in the winter, the codfish 
come in shoals to spawn, and the striped 
bass sport themselves in the summer. Dur- 
ing the winter months, be the weather what 
it may, unless the wind be rising for a 
gale, a little after midnight men may be 
seen going about the village, stopping here 
and there at houses, rousing the fishermen, 
who by and by gather in groups about the 
shore, each with his ‘‘dory,’’ that well- 
known model of -Yankee ingenuity which, 
at the great Berlin fishery exhibition, ex- 
cited so much attention. 

The dories and their owners are- soon 
aboard the various schooners in waiting, 
and by five a.M. the fleet is at the ‘‘ rocks :’’ 
so, when the daylight is sufficient, the 
dories anchor about their respective larger 
crafts, each boat with its single occupant, 
who is soon hard at work robbing the sea 
of its life. About three P.M. the signal is 
given from the schooners to come aboard ; 
the dories hasten to their floating castles, 
with pitchforks the various ‘‘ catches’’ are 
soon thrown aboard, and sail is made for 
home. During the. passage the fish are 
gutted, the entrails cast into the sea, and 
the iivers, some of them large enough to 
fill a quart mug, are put into baskets. 

When the shore is close at hand, the 
fish are put again into the dories; but 
the roughness of the sea usually is such 


half cooking goes on. 


that these boats, when loaded, cannot land, 
and into the icy sea-water the horses are 
driven until the carts reach such a place 
that the codfish can be put in them, when 
off they go, to plod the night through for 
the early Boston market. 

The livers are immediately sorted over, 
and the gall-bladders carefully removed. 
The great, luscious, flabby masses are thrown 
into a large oak tub; with this are con- 
nected steam pipes. When the receptacle 
is full and closed, low-pressure steam is 
turned on, and for about two hours and a 
Then the plugs are 
{amen out at the bottom, and the hot oil 
streams into buckets. It is now placed in 
butts in the ‘‘ cooling-room,’’ and allowed 
to stay there until it freezes solid. So it 
is kept till opportunity offers, when it is 
put in canvas bags holding about four gal- 
lons each. These bags are then placed 
regularly upon a heavy oak table provided 
with outer grooves for conducting liquid, 
until twelve gallons areinarow. On thisis 
laid a slab, then canvas bags, and so layer 
after layer, until about eighty gallons are 
piled up. Aton of pig-iron is. then placed 
upon the top slab of oak, and the oil be- 
gins to flow out. In about twelve hours 
dripping ceases, and the apparatus is taken 
apart. Inside of the bags is found a yellow- 
ish butter-like mass as hard as tallow, which 
is nearly pure stearin, with liver débris and 
fibres. This goes to the soap-makers, whilst 
the oil finds its'way to the Massachusetts 
General Hospital and other places where 
the superiority of the finest American oil 
over the Norwegian is recognized. 


OPIUM IMPORTATIONS. 


HE amount of some drugs imported 
into the United States is enormous. 
Thus, in 1880 there were brought into the 
country three hundred and seventy-two 
thousand pounds of opium, which is equiv- 
alent to nearly three millions of doses. 
But the United States is a large country, 
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and so even this enormous number of 
doses means only one dose a year for 
every sixteen persons. When it is remem- 
bered how freely opium is used externally, 
it is plain that the quantity named is not 
beyond what is required for proper med- 
ical use, and that the opium habit, about 
which we hear so much, requires no per- 
ceptible allowance for its gratification. 


<> 
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CLEMENS’S TREATMENT OF 
DIABETES. 


E desire to call attention to the treat- 
ment of true diabetes, which in our 
country is very little known as yet, if at 
all, but which of late seems to have caused 
a revolution on the continent of Europe. 
Dr. Theodor Clemens, a physician of 
Frankfort-on-the-Main, who has made him- 
self well known by several important con- 
tributions to modern therapeutics, remem- 
bered that the old Professor Heim, who at 
the beginning of this century enjoyed a 
great reputation all over Germany, had 
spoken very highly of the effect of arseni- 
ous acid in chronic intermittent fever. 
While further making investigations con- 
cerning the “presence ‘of 'stigar -in/ the 
urine, Dr. Clemens noticed that in many 
cases of chronic intermittents of a severe 
character sugar was present in the urine* 
after each paroxysm; and it seemed to 
him that it was these cases which were 
rapidly benefited by a treatment with ar- 
senious acid. Having found that bromine 
seemed to exert more os less influence in* 
diabetes, he united the two, and it is his 
Brom-Arsen-Liguor which, in connection 
with other therapeutic measures, especially 
with the use of electricity, forms to-day 
the most successful and modern treatment 
of diabetes mellitus on the continent of 
Europe. ‘To give, however, our readers the 
best and most accurate description of this 
treatment, and not to omit any important 
points, and to mention also the views of 
the author himself, we will follow in our 
article as much as possible Clemens’s own 
words as he published them himself, after 
his cure had been tried successfully for sev- 
eral months by the most eminent specialists 


* Allg. Med. Zeit., No. 14, 1882. 


in Carlsbad.+ We premise that his Liquor 
Brom-Arsen consists simply of a chemical 
union of arsenious acid and bromine, dis- 
solved in water and glycerin in such a man- 
ner that two drops represent the twenty- 
fourth part of a grain of arsenite of bromine. 
The specialists who have tried this treatment 
and reported have met with such uniform 
success that the method well deserves to be 
considered seriously and to be tried in our 
country, our readers having the benefit of 
being the first on this side of the Atlantic 
to be informed of it. 

Certainly nobody should have the hope, 
as Dr. Clemens expresses himself, of curing 
with brom-arsen any case of diabetes in 
the /as¢ stage. In this stage the process 
of nutrition is so disturbed that the effect 
of such a remedy in such small doses can 
be of no avail. It is to be regretted that 
there are so many cases of real diabetes 
which are not recognized in the first stage. 
But that even in advanced cases brom- 
arsen exerts a very beneficial influence and 
decidedly reduces the percentage of sugar 
Clemens noted as late as August of this 
year in a diabetic person in the last stage, 
who, notwithstanding the much-praised 
glycerin cure, was rapidly hurrying on to 
his grave, and whose existence was by this 
agent made more tolerable and undoubt- 
edly prolonged,—a sign of the powerful in- 
fluence of this remedy.} If the treatment 
with brom-arsen is begun only in the last 
stage, then six drops of the liquor daily 


_(two drops three times a day) should form 


the first dose, which is gradually increased 
to nine and twelve drops per diem, each 
dose to be given in a wineglassful of water 
and immediately after a meal, which must 
consist mainly of meat. In the early stages 
it is well to commence with one drop three 


times daily, taken in the same way, and to 


increase the dose gradually till a decided 
impression is made upon the percentage 
of sugar in the urine; this dose then is 
continued as long as it exerts its influence 
in lowering this percentage; as soon as 
it loses that power, the dose is again in- 
creased, and this procedure is continued till 
the sugar has disappeared from the urine. 

The favorable influence of this drug 
upon the thirst and the diuresis always 
soon makes its appearance, and synchro- 
nously the percentage of sugar in the urine 
decreases. It is also well to note that dia- 


+ Loc. cit., No. 62, 1882. 
} Loc. ¢cit., No. 62, page 764. 
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betic persons can take larger—even very 
large—doses, for a very long time without 
any obnoxious effect,—a very important 
point in this disease, which generally is so 
very difficult to treat. 

Sugar has transiently been met with not 
only in cases of grave intermittents, but 
also after sudden fright* and after onanis- 
tic excesses. In one case after great ner- 
vous excitement sugar was found in the 
icteric urine. The oftener we look for 
sugar in the urine, the oftener will we find 
it present up to two per cent., without even 
-decided functional disturbance and with- 
out existing lesions. Smaller quantities of 
sugar happen undoubtedly very: often: we 
must remember, however, that especially 
in summer, when diabetic urine is so easily 
decomposed, minute quantities of sugar 
will escape detection. Clemens convinced 
himself of the fact: he divided diabetic 
urine into two parts, left the one to de- 
compose, and added to the other part a 
few drops of thymol spirit.{ Twenty-four 
hours later the urine to which the thymol 
had been added showed 0.38 per cent. of 
sugar, while in the other urine (without 
the thymol) neither by the polarization 
apparatus nor by the most sensitive reac- 
tions could any sugar be demonstrated. As 
small quantities are immediately destroyed 
as soon as fermentation begins, Clemens 
selected the thymic acid as anti-ferment, 
as it causes no impediment either in the 
polarization apparatus or with the other 
usual reactions. As it is proverbially diff- 
cult§ to demonstrate very minute quantities 
of sugar in the urine, the question is still 
an open one, whether such minute quan- 
tities of sugar are normally and continu- 
ously excreted by the healthy urine. 

Concerning the diet of diabetic persons, 
Clemens adheres to the view of Schiff,|| 
who, as-is well known, does not believe in 
the total exclusion of hydro-carbons. It 
is, undoubtedly, difficult to decide whether 
the hydro-carbons which are introduced 


* Sudden and great emotions not rarely form the only 
known causing elements of diabetes, as they exert their in- 
fluence on the two important organs from which diabetes 
may start, the brain and the liver. Clemens found also 
sugar in the urine after severe paroxysms of pain,—for in- 
stance, after severe seizures of gout. 

t Clemens demonstrated in many such cases the presence 
of sugar in the urine, and he ascribes the fact to irritation in 
a high degree of the spinal cord and the cerebellum. ‘That 
diabetes may really develop itself if these excesses are carried 
on for a long time can hardly be doubted. 

¢ Thymol 2.0; alcohol 30.0: of this mixture a few drops 
are sufficient to prevent fei mentation in diabetic urine. 

@ Pfliiger’s Archiv fiir Physiologie, Bd. v. 

| Schiff, Untersuchungen iiber die Zieebildudg in der 
Leber. Wurzburg, 1879. 
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| did not follow Clemens’s 


into the body as nourishment all leave the 
body perfectly changed into sugar. That 
in grave forms, especially during the last 
stages, of diabetes, the albuminates also 
participate strongly in the formation of 
sugar,4/ Clemens has demonstrated by ad- 
ministering certain definite nourishment 
and then making a quantitative analysis of 
the sugar in the urine: the quantity con- 
tinued in such cases the same even if all 
hydro-carbons were carefully excluded 
from the diet. There can be no doubt 
that we have to assume for these and many 
similar cases different etiological moments, 
—1.e.,adifferent seat of the original morbid 
lesion; and it is here that Clemens and 
other modern authors make a decided dis- 
tinction between diabetes due to liver and 
diabetes due to cerebral affection. In case 
the diabetes has its morbid seat originally in 
the liver, of which we know that it normally 
has a glycogenic function, we may regulate 
the diet as much as we will, the quantity 
of sugar in the urine will be very little 
affected by the percentage of hydro-car- 
bons in the aliments; and here we will 
never succeed in gaining a urine perfectly 
free from sugar. Clemens noted the grad- 
ual development of diabetes in a savant 
who overstrained his brain continuously. 
In this case the quantity of sugar in the 
urine was less augmented by the addition 
of hydro-carbons to the diet than by mental 
strain. After each mental strain the per- 
centage of sugar increased. The patient 
advice: 


‘Leb’ mit dem Vieh als Vieh 
Und acht es nicht fiir Raub 
Den Acker, den du pfliigest, selbst zu diingen, 
Das ist das beste Mittel, glaub’, 
Auf hundert Jahr’ dich zu verjiingen.’’** 


The consequence was that he died a few 
years later, with comparatively little sugar 
in the urine, in the insane asylum. Here 
any abnormal function of the liver was of 
no consequence, compared with any error 
in diet the brain made: these errors were 
here the cause of the diabetes, and later 
that of insanity. It is further very re- 
markable that the well-known obesity 
which in the prodromic stages of liver- 


{ Seegen, Beitrage zur Casuistik der Mellituria, Virchow’s 
Archiv, Bd. xxi. Abeles, Ueber minimale Mengen Zucker 
im menschlichen Harn, Wiener Medicinische Wochenschrift, 
1874 

To Live with the animals, and as they do: 

Do not consider it robbery. 

To self-manure the acres which you plough; 
This is the best means, be assured, 

To make you younger for a hundred years. 
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diabetes always precedes* the actual dia- 
betes is never found in cases of brain- 
diabetes. ‘There is not a solitary case of 
the kind on record. Persons in whom 
diabetes develops itself from brain-lesion 
are always thin, as most brain-workers are. 
Such persons usually digest large quanti- 
ties of fat, and the addition of fat to their 
common diet seems always to be followed 
by beneficial results: even the percentage 
of sugar in the urine will be diminished 
in such cases by the administration of fat, 
Clemens even gave cod-liver oil in such 
cases, and with good effect, notwithstand- 
ing it had been the rule to avoid sedu- 
lously anything in diabetes which might 
be a burden to the liver. 

Another point of interest, and one which 
might be made use of for diagnostic pur- 
poses, like those just mentioned, is the 
fact, also first observed by Clemens, that 
we find in the urine of diabetic persons a 
decided diminution in the normal percent- 
age of chloride of sodium. This decrease, 
if once demonstrated, is always the begin- 
ning of the end. Just as the prognosis in 
certain inflammations, as pneumonia, is 
always worse the more the chlorides dis- 
appear from the urine, so is the gradual 
diminution in the percentage of chlorides 
in diabetic urine always a bad omen, and 
their total disappearance invariably of very 
bad augury. It is a sure sign of rapidly 
approaching dissolution. Clemens noted 
this very strongly in a diabetic individual 
who was trying to cure himself by glyce- 
rin: the chlorides disappeared, and within 
a few days paralysis of the heart set in, 
followed by death. If glucose takes the 
place of the salt in the blood, the natural 
stimulus of the heart is soon lost, and the 
organ ceases its function. 

Perhaps the most important adjuvant, if 
not a real curative agent, in the treatment 
of diabetes, is electricity. Its application 
in this disease has a scientific basis, as we 
have to do here with a faulty process of 
oxidation. Clemens began by letting his 
patients. inhale twice daily oxygen devel- 
oped by electricity.f In these diabetic 
patients he regulated the diet carefully 
and controlled the excretion of sugar. 


* Der Diabetes Mellitus auf Grundlage zahlreicher-Beo-. 


bachtungen, dargestellt von Dr, J. Seeger. 2. Aufl., Berlin, 
1875. Verlag von August Hirschwald. Cap. I1.—Diabetes 
und Fettbildung. 

7 Die Electricitét als Heilmittel, Ein Wort zur Aufklar- 
ung und zum Vorstindniss electr. Curen und electr. Heil- 
apparat, von Dr. Th. Clemens in Frankfurt-a-M. Verlag von 
Benj. Auffarth, Frankturt-a-M., 1882, p. 78. 


Within a few days the percentage de- 
creased far more than would have been 
the case from simple regulation of the 
diet alone. He now added séances, in 
which he permitted electro-static currents 
of sparks and shocks to pass through the 
liver, and also allowed electro-static dis- 
charges to pass through different parts of 
the body, and the result was a still more 
favorable one. He achieved the same ob- 
ject by employing induced currents in the 
direction from the back of the neck to the 
liver, so that the latter was set into light 
motion. Even very strong shocks, if sent 
through the liver by electro-static dis- 
charges, seemed to be very beneficial, not- 
withstanding the organ is very sensitive to 
electro-static discharges. ‘The decrease in 
the amount of sugar in the urine has so 
far in every case been so apparent after 
this employment of static electricity that 
it would be well to give this treatment 
more extensive trial in our own country. 

Diabetes seems to be on the increase in 
the United States. We have here to do 
especially with the brain variety. I do 
not believe this increase to be due to the 
fact that the urine is now more carefully 
examined for albumen and sugar, but I 
incline to think that as our former gener- 
ations have been noted for their go-ahead 
manner of doing business, the power of 
resistance of the present and coming gen- 
erations—all continuing the same style of 
rapid living and overstraining the mental 
powers, without taking that rest which per- 
sons similarly situated in the old countries 
do, and which is so imperatively needed— 
becomes less, and we are therefore more 
liable to those destructive diseases which 
show a halt in the progressive restitution 
of tissues. When the etiological moments 
are present, the urine should always be 
examined for sugar, and the treatment 
here described immediately instituted and 
causing elements removed. 

Huco ENGEL. 


577 FRANKLIN STREET. 


THE Trustees of the University of Penn- 
sylvania, at a recent meeting, appointed Dr. 
J. B. Deaver to fill temporarily the place of 
Dr. Charles T. Hunter as Demonstrator of 
Anatomy, a measure rendered necessary by 
the continued sickness of the present incum- 
bent. Dr. Richard H. Harte was elected Dem- 
onstrator of Osteology and Syndesmology. 
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CORRESPONDENCE. 


LONDON “LETTER. 


HE work of the medical schools is now in 
full swing, the teaching of practical anat- 
omy being somewhat hampered by lack of sub- 
jects for dissection. This does not mean that 
the low death-rate of London is falling to that 
point that no impecunious person will die to 
oblige teachers of anatomy, but that there is 
some game up betwixt the parochial subor- 
dinates at the workhouses and the low-class 
undertakers who bury paupers. Some relative 
or pseudo-relative is found and put forward 
to claim the body of the defunct, in order that 
it may be interred at the expense of the rate- 
payers, with a trifling margin of profit to the 
undertaker; and so the dissecting-rooms are 
starved. 

The entry of students is good. The recent 
history of Guy’s Hospital is telling so upon 
the reputation of that noble old institution 
that it is receding in favor, while the London, 
ever so far east, is coming forward to hold the 
second position next to St. Bartholomew's 
among the large hospital schools. The new 
railway passing close to the London Hospital 
has had much to do with thus bringing it 
practically so much nearer the West End; 
while with such men as Dr. Andrew Clark, 
Dr. Langdon Down, Dr. Hughlings Jackson, 
Mr. Jonathan Hutchinson, Mr. Cowper, Mr. 
Walter Rivington, and Mr. Reeves, the in- 
ducement to study at the London is certainly 
strong. Dr. Sutton, too, is well known as a 
pathologist, while Dr. Fenwick is a recognized 
authority on diseases of the stomach, as well 
as a writer on medical diagnosis. There are, 
too, some younger men, who will uphold the 
reputation the present staff may earn. The 
London Hospital, a few years ago, was en- 
larged by the addition of a new wing, and is 
now the largest hospital in London. Situated 
as it is near the docks, it presents a fine field 
for the study of surgery. Surrounded by 
such a population as exists in Whitechapel 
and its neighborhood, it furnishes ample op- 
portunity for the study of severe disease, and 
especially such as is linked with alcoholic ex- 
cess and syphilis. 

The figure of Dr. Benjamin Ward Richard- 
son is unique in medicine. At present he is 
best known to the world as an ardent tee- 
totaller and a sanitarian,—sometimes a little 
whimsical, as when he propounded his Hy- 
geia, or ideal city of health. But from this 
to conclude that Dr. Richardson is crotchety 
is quite a mistake. He has always held his 
own views and supported them ably. Born 
in the Midlands, he studied in Glasgow, and, 
from a remark in his Asclepiad, was evidently 
assistant to a general practitioner in the coun- 
try in his early days. But he soon came to 
London, and took a prominent position as a 
scientific physician. He gained his Fellow- 


ship of the Royal Society by his researches 
into the causes of the fluidity of the blood, 
which he held to be largely due to the am- 
monia contained therein; and he has always 
been the consistent advocate of ammonia 
freely administered in cases where a blood- 
clot is suspected to be forming in the cardiac 
chambers. For these researches he gained 
the Astley Cooper prize. For years Dr. Rich- 
ardson gave lectures on various subjects to 
classes of medical men who gathered to his 
house, and was the most advanced physiol- 
ogist of his day, before the regular trained 
physiologists like Burdon Sanderson or Mi- 
chael Foster had sprung up. His name is 
indissolubly connected with the ether spray ° 
for producing local anzesthesia, as one contri- 
bution to practical medicine. Then he in- 
vented a painless knife in the form of a wheel- 
blade revolving so swiftly as to cut without 
inflicting pain, by means of which he sliced 
off pieces of the ears of rabbits while they 
continued nibbling leaves, showing how little 
they suffered from the amputation. But this 
came to no practicaluse. Then his researches 
in chloral hydrate did much to clear up the 
action of this agent upon the organism. His 
observations on alcohol, amyl nitrite, and al- 
lied bodies proved how far these agents dilated 
the arterioles, and led Dr. Lauder Brunton 
to resort to nitrite of amy] in a case of angina 
pectoris, with the result that amyl nitrite is 
now extensively used to relieve conditions 
depending on arteriole spasm; and its use in 
practical medicine has brought an allied body, 
nitro-glycerin, into notice, which is proving 
itself to be a most useful medicinal agent for 
the purpose of filling the arterial system or 
relieving arteriole spasm. Then, too, Dr. 
Richardson has experimented largely on 
anesthetics, and advocated the use of the bi- 
chloride of methylene instead of chloroform, 
as being safer. His acute intellect, too, made 
observations in clinical medicine of the high- 
est practical importance. To him we owe 
more than to any one else our present knowl- . 
edge of irregularity and intermittency of the 
heart as neurosal affections utterly disasso- 
ciated from organic lesions, with which, be- 
fore his day, these phenomena were too in- 
variably linked. He collected an array of 
cases which proved beyond all reasonable 
doubt that frequently such disturbance of the 
cardiac rhythm was nothing more than a ner- 
vous matter, devoid of significance, by which 
he did much to relieve humanity from that 
demoralizing dread—viz., a haunting suspicion 
of some occult disease of the heart—which is 
much worse than a knowledge that some ac- 
tual disease does exist. Hundreds of persons 
who are relieved from their fears by the phy- 
sician’s positive statement that there is no or- 
ganic disease, and that the halt or the dis- 
turbance in the rhythm of their heart is purely 
connected with the nervous mechanism, know 
no more than perhaps the medical man him- 
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self that the comforting assurance which lays 
their fears and dreads at rest is due to a great 
extent to Dr. Richardson, whose enthusiasm 
as to total abstinence they may have been 
deriding as the dream of an enthusiast. Then 
his essay on urzemic coma was one of the 
path-breaking contributions to practical med- 
icine. Dr. Richardson was for some years 
physician to the Royal Hospital for Diseases 
of the Chest. While thus engaged in scien- 
tific research and practical medicine, Dr. 
Richardson was ever a literary man. His 
writings are clear and lucid, while his lan- 
guage is well chosen and elegant. Since Sir 
Thomas Watson, no one in medicine has had 
the command of a style so attractive and so 
charming as Dr. Richardson,—not even Sir 
James Paget himself. At present he is en- 
gaged on a life of Bichat. With him litera- 
ture is a hobby, just as Seymour Haden and 
Sir Henry Thompson paint in their spare mo- 
ments. There long existed an impression 
that if a medical man knew anything out of 
his profession he could know little of it, or at 
least have little acquaintance with the latter 
practically,—an impression most unjust to 
many. Because a man is without other cul- 
ture, therefore his intellect is completely de- 
voted to his profession, was a view which it 
was convenient for a good many medical men 
to do their best to keep up and disseminate. 
But the tendency is setting the other way. If 
a medical man manifests good sense and 
acumen in other matters of which the public 
can judge, they are now inclined to give him 
credit for like qualities in his profession,—an 
act of justice which the public is readier to 
render than the medical man’s professional 
brethren, it is to be feared. 

Beyond his associations with literature, Dr. 
Richardson is an enthusiastic sanitarian, ready 
to help all good work to improve the health 
of the people. As such he has been known 
to the public for years. Some time ago the 
genial doctor gave up alcohol and tobacco, 
and now is as prominent a champion for 
' total abstinence as Sir Wilfred Lawson him- 
self.. When Sir Walter Trevelyan died, he 
left his cellar of wine to the doctor. The 
deceased baronet, though a total abstainer, 
had too much respect for the wine to start 
it down the gutter, as did one prominent 
teetotaller his cellar on his conversion: so he 
bricked it up. The doctor probably would 
have been glad if the wine had gone to the 
pigs, for his legacy was a bother to him. He 
had more good taste than to waste the wine, 
yet what to do with the deleterious beverage 
he did not know. So the wine remains, and 
the press has given over chaffing the doctor 
on the matter. That portion of society which 
is not disposed to abandon alcohol has de- 
cided that Dr. Richardson is an enthusiast; 
and though his decision—or perhaps rather 
the absence of it—about this wine-treasure 
should have saved him from the charge, still 


itis pleaded. Be this as it may, the world is 
always ready to hear what the doctor has to 
say; and recently Finsbury has asked him to 
be its representative at St. Stephen’s. It is to 
be sincerely hoped that he may be returned, 
for it is very desirable that our profession be 
represented in the House of Commons. No 
doubt Dr. Farquharson is a medical man not 
unknown in medical literature, and a man 
of some good sense; but then he represents 
West Aberdeen as a local laird, not in any 
sense as a medical man. Whether they will 
always be in agreement with him or not, the 
Commons will listen with interest and respect 
to the winning eloquence of the teetotal doc- 
tor. Dr. Richardson is a capital speaker, 
who carries his auditors away with him. His 
eloquent dark eye, his grand brow, his solid 
figure, tell of a man of no common parts, 
while his familiarity with public speaking fits 
him for the House. Asa talker he is, in my 
opinion, unequalled, when with a group around - 
him he stands the only speaker, all too willing » 
to listen to interrupt him. 

The presence of a medical man like Dr. 
Richardson in the House of Commons and 
on committees would do much to advance 
medical interests and to nip in the bud 
schemes which are injurious to the medical 
profession. His presence, too, will be of un- 
speakable vaiue in putting a check on the 
rampant party who see in vaccination noth- 
ing but the state-sustained means of spreading 
disease, and who are disposed to dispute the 
position of medicine proper in favor of any 
ism or fad which may choose to assert its 
superior claims to the confidence of human- 
ity in blatant tones. Further, it is very desi- 
rable that the House of Commons should no 
longer consist almost entirely of country gen- 
tlemen, successful business men, or struggling 
barristers. There are now working. men in 
it; and Prof. Thorold Rodgers worthily rep- 
resents Southwark. With J. Allanson Picton 
for the Tower Hamlets, and Dr. B. W. Rich- 
ardson, F.R.S., member for Finsbury, the me- 
tropolis will set an excellent exemple to other 
constituencies, while the leaven so furnished 
would leaven the mass of M.P.s in a desi- 
rable manner. 

A curious case of lead-poisoning is reported 
from Keighley, in Yorkshire, a manufacturing 
town which some time ago rendered itself no- 
torious for its opposition to the existing law 
of compulsory vaccination. Sooner than en- 
force the law, some guardians went to prison. 
Nor was the constancy of these modern mar- 
tyrs shaken by the fact that there had been a 
severe outbreak of smallpox in their ill-vac- 
cinated town,—severe enough to have brought 
most authorities to their senses. Dr. Dobie 
writes, ‘‘ During the last few years numerous 
cases of chronic lead-poisoning have occurred 
in Keighley. The mischief has been traced 
to the town's water, which, although very use- 
ful for certain domestic and commercial pur- 
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poses, has an unfortunate propensity for tak- 
ing up lead. Much sickness and suffering 
have occurred as a consequence, but no fatal 
result took place until last August, when Wil- 
son Riley, a machinist, who had immediately 
before death shown well-marked symptoms 
of the disorder, died.’’ It seems a great pity 
that the water of the town shows such an im- 
moral propensity—though one is not in the 
habit of hearing water spoken of as a moral 
agent—for poisoning the inhabitants, when 
so well suited to their manufacturing wants; 
_ though there is nothing about Keighley to 
indicate that it is unduly given to drinking 
water,—at least, that is apparent to a visitor 
there. Be that as it may, the said Wilson 
Riley, who had been out of sorts, went away 
for his health, returned, grew worse, had 
headache, pains all over, vomited, became 
unconscious, and then died. Whatever kind 
of individual Wilson Riley may have been in 
his lifetime, and however pacifically disposed, 
he has caused some local commotion by his 
death. .When Riley became seriously ill, he 
developed a well-marked blue line along his 
gums; and, on inquiry, his wife averred 
that ‘‘ he was the first to use the tap in the 
morning,’ and that he drank freely of the 
water, though there is no hypothesis of any 
glycosuria to account for such an extraordi- 
nary practice on the part of a native of Keigh- 
ley. It appears that two years previously he 
had consulted Dr, Dobie for colic and con- 
stipation, and that at that time there was a 
blue line on the gums, Consequently, the 
coroner was made acquainted with the facts, 
and an inquest was held in order to inform 
the folks of the deleterious quality of their 
water. So a post-mortem examination was 
made, and the results attained were that the 
heart was hypertrophied and the kidneys 
granular. The left wrist drooped, and the 
colon was constricted and thickened. So the 
viscera were sent away for analysis, when a 
notable quantity of lead was found in the liver 
and spleen. Then followed an analysis of 
the water, which showed that the peccant 
fluid contained no less than three-fifths of 
a grain of lead to the gallon,—a fact which 
is scarcely calculated to stimulate the total- 
abstinence movement in the Keighley water- 
district. It appeared at the inquest that no 
less than sixty-four cases of chronic lead- 
poisoning had been reported to the local 
board about a year previously. Riley might 
have had granular kidneys, but their condi- 
tion was scarcely so advanced as to cause 
death. The lead in the water was evidently 
the main culprit. The fact that persons with 
granular kidney, as the gouty, for example, 
were liable to be specially affected by lead 
does not seem to have been advanced by the 
local board in its defence of its water; but 
they called Dr. Meymott Tidy, the analyst, 
from London to clear away the imputation 
upon the water. Dr. Tidy thought the case 


might have ended fatally without any sat- 
urnine intoxication; nor was there such an 
amount of lead found in the viscera as was 
compatible with the view that it was the cause 
of death. The fact that the patient had been 
taking iodide of potassium did not affect his 
opinion. It did not eliminate lead from the 
system, but rather tended to leave the lead in 
an insoluble and inert form, he explained to 
the coroner, who, if impressed with this in- 
formation, will hold views opposed to all med- 
ical teaching. A medical witness then quoted 
Dr., Chambers’s lecture, in his ‘‘ Lectures 
chiefly Clinical,’’ about the utility of iodide of 
potassium in lead-poisoning, but that did not 
affect Dr. Tidy’s opinion ; but, if it did not, it 
impressed the coroner, apparently. The cor- 
oner charged the jury; the jury retired, and, 
after deliberating for two hours, declared that, 
in their opinion, the deceased, ‘‘ Wilson Riley, 
died from granular disease of the kidneys, 
how caused we are unable positively to say, 
but that death was accelerated by lead-poison- 
ing.” 

‘There is something absolutely pathetic 
about an ordinary coroner’s jury considering 
the causes of granular degeneration of the 
kidneys and formally recording their inabil- 
ity to decide in the matter, which puts all 
risible feelings into the background. That 
twelve lay householders should have failed to 
determine one of the most occult matters of 
pathology reflects no discredit on the intelli- 
gence of the people of Keighley; but the as- 
surance or simplicity of their attempting the 
problem stands in a curious contrast to their 
views about the value of vaccination. The 
local medical men are on their defence against 
the evidence given by the London expert. 
They have brought a most damaging charge 
against the water-supply of Keighley; and 
their disinterested conduct in exposing what 
was certainly a source of profit to them, and, 
to a less extent, to the undertaker, is deserving 
of all praise. But-it does not follow that 
Keighley is going to bother about a new 
water-supply, any more than it tried to enforce 
the Vaccination Act. 

J. MILNER FOTHERGILL. 


BaLTimorE, Mp., November 16, 1882. 


EDITOR PHILADELPHIA MEDICAL TIMES: 


EAR SIR,—In your number of Novem- 

ber 4 (p.87) you quote, with comments, 

a statement made by the Maryland Medical 

Yournal, that the trustees of the Johns Hop- 

kins Hospital propose opening that institution 

next autumn. The following item, from the 

Baltimore Sun of this morning, would seem 
to show that this is an error: 

“The trustees of the Johns Hopkins Hos- 
pital held an adjourned meeting yesterday, 
to discuss the matter of fixing a time for the 
opening of that institution. A report from a 
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} 
committee was presented, which named the | disease-germs being microscopically indistin- 


autumn of 1885, and not later, as the time for 
opening the hospital; and this was discussed 
and finally adopted by a majority of those 
present. Mr. Garrett and Prof. Smith op- 
posed the postponement of the opening longer 
than one year, and took the ground that the 
institution should be ready for receiving pa- 
tients by the autumn of 1883. These two 
gentlemen have united in a report to prove the 
feasibility of opening the hospital in the time 
named,—a year hence. They argue that part 
of the institution may be open to the public 
while the buildings and surroundings ‘are 
being completed. It was understood that Mr. 
Garrett considers the question may be brought 
up at a fuller meeting of the board, and that 
the action looking to a postponement of the 
opening until 1885 may be revised. Mr. 
King said the hospital buildings are under 
roof, and the work is progressing favorably. 
He said the trustees of the hospital were a 
unit in favoring the early opening of the in- 
stitution, and the only difference of opinion 
was as to the time when it could be success- 
fully done.”’ 

The total cost of the buildings to this date 
is about nine hundred thousand dollars, as I 
learn from good authority. It seems to me 
that the decision to postpone the opening 
until at least one hundred and fifty beds are 
in readiness is a wise one. It is highly de- 
sirable that the medical department of the 
university should be organized before the hos- 
pital is opened; certainly the clinical teachers 
should at all events be selected. It would 
be a great pity to run the risks of the compli- 
cations and disappointments which must fol- 
low a premature opening before the university 
is ready to co-operate. 

Yours very respectfully, x. 


<a 
—o <p 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
ClTY: 


CLINICAL meeting of the Society was 
held at the hall of the Society, Philadel- 
phia, October 18, 1882. 


DISCUSSION ON DR. FORMAD’S PAPER, ‘‘ THE 
BACILLUS TUBERCULOSIS,’ ETC. 


Dr. Joseph C. Richardson remarked that 
he had several years since reported a remark- 
able case of diphtheria, in which a child died 
with the whole outer surface of the throat— 
which had been abraded by mustard plasters 
—covered with false membrane, the exuda- 
tion having at that time disappeared from the 
pharynx, where it was abundant earlier in the 
attack.* He also desired to call attention to 
one of the analogies which might be found in 
nature to the germ-theory doctrine of different 


* See Philadelphia Medical ‘Times, July 10, 1875. 


guishable, yet capable of developing into the 
causes of totally diverse contagious maladies. 
Dr. Formad had stated it was improbable that 
distinct varieties of similar micrococci to the 
number accused of causing smallpox, measles, 
scarlatina, etc., could exist; and yet if you 
took the spermatozoids of an African, a Ma- 
lay, an Indian, and a Caucasian,—notwith- 
standing they were exactly alike morpho- 
logically, chemically, and in their reaction 
with staining fluids,—and introduced them 
into suitable culture apparatus, you would find 
them, after a suitable number of months, so 
developed that they differed from one another 
as much as black does from white. In the 
same way, it was possible that the micrococ- 
cus of diphtheria, for example, might be quite 
indistinguishable, with our present means of 
observation, from the micrococcus of typhoid 
or of yellow fever, and yet possess entirely 
different developmental powers; and this: 
seems the more probable because for ages 
the germs of the contagious diseases have 
been known to “‘ breed true,”’ and produce the 
same series of symptoms in successive gen- 
erations of the human race. 

Dr. Richardson further explained the theory 
he had, as stated by Dr. Formad, long advo- 
cated,—that the lesions in zymotic diseases 
are largely due to the mere mechanical press- 
ure and mechanical obstruction produced by 
millions of micrococci. In this connection he 
desired to say that, although an ardent believer 
in the germ-theory of disease from a time 
when such a profession was less honorable 
than at present, he agreed with Dr. Formad 
that more proof is necessary before we can 
accept Dr. Koch’s so-called discovery, first, 
because, according to this theory of mechan- 
ical action by the heaps and masses of the 
vegetable parasites, we ought to find the ba- 
cilli in great abundance in tubercular nodules, 


| whereas it is stated by some investigators that 


they are often so few in number as to render 
their demonstration no easy matter; and, sec- 
ond, because it is difficult to believe that where, 
for instance, the grandchild of a consumptive 
man dies tuberculous (its father remaining 
healthy), the germs of Bacillus tuberculosis 
have been transmitted through two genera- 
tions of spermatozoids with their fatal powers 
of injuring the human organism unabated. 
As a means of explaining some of the curious 
phenomena of tuberculosis, and also of syph- 
ilis, he had for years taught the provisional 
acceptance of the graft-theory of disease. 

r. Bruen called Dr, Formad’s attention to 
the experiments of Dr. Hippolyte Martin, of 
Paris, who holds that tubercle is an infective 
malady originating in a specific virus, and 
that its propagation arises solely in the trans- 
ferrence of this matter from person to person. 
By this one peculiarity does he distinguish be- 
tween true and false tubercle. True tubercle 


} produces general tuberculosis from a local 
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infection, the virus increasing with successive 
inoculations, whereas non-tuberculous mat- 
ter produces, after inoculation, local tubercle, 
but inoculation from this second tubercle js 
quite powerless to produce general tuberculo- 
sis. Anatomically, pseudo and true tubercle 
are indistinguishable. The only true test is 
inoculation, as above. 

Dr. Bruen also cited experiments by Tappei- 
ner-Berthan, Weichselbaum, of Vienna, who 
caused dogs and cats to be confined in rooms 
into which a spray was introduced carrying 
in solution sputa from tuberculous patients. 
Tuberculosis was established in all these cases. 
Animals placed in rooms filled with non- 
tubercular spray survived healthy. 

Giboux, of Paris, also has confined rabbits 
in a cage in a room into which he forced 
twenty to twenty-five litres of air taken from 
lungs of tubercular subjects. 
culosis always ensued; but if the animals were 
confined in cages in apartments supplied with 
the same amount of air filtered through car- 
bolized tow or cotton, no disease ensued, 

Dr. Bruen also quoted some filtration ex- 
periments of Koch, who mixed the bacilli in 
fluids from tubercular patients, and then fil- 
tered these fluids through porous earthen jars. 
The fluid sweated through the jars was always 
innocuous; but the material remaining in the 
jar with the bacilli produced tubercle. 

Dr. Bruen thought these experiments should 
be repeated, since in some form tuberculosis 
has seemed slightly contagious from a clinical 
stand-point. 

Dr. Bartholow said that, since he had been 
called on by the Chair, he would make a few 
observations on three points. Dr. Formad 
alluded rather slightingly, it seemed to him, 
to the work of Cohnheim. It would be rather 
singular to have any one at this time set about 
his defence. If Cohnheim had done nothing 
else than demonstrated the migration of the 
white corpuscles, and shown the importance 
of terminal arteries as factors in pathological 
processes, these would be sufficient, surely, to 
give him a foremost place among the pathol- 
ogists of our time, 

As regards the infective nature of tubercle, 
and the relation of a minute organism thereto, 
he had been disappointed that Dr. Formad 
had nothing to say of those remarkable filtra- 
tion experiments by which the parasite was 
separated from the medium in which it was 
contained. It was thus ascertained that when 
separated the fluid without organisms had 
the same infective property as before. If 
these observations be confirmed, they would 
seem to indicate that the organisms have a 
part in the production of the infective princi- 
ple without actually being this principle. They 
would, from this point of view, have a sort of 
catalytic action, just as the yeast- plant has in 
ordinary alcoholic fermentation. 

The third point to be noted is the clinical 
experience showing the communicability of 


General tuber- | 


consumption. How much soever we may 
disagree about the Bacillus tuberculosis, clin- 
ical observers have been recording many ex- 
amples of apparent transmission of the dis- 
ease. Dr. Webb, of this city, for example, 
has published several very striking instances. 
Leudet, of France, has also lately recorded 
a number of observations. Indeed, it is a 
matter of common observation that a phthi- 
sical wife is apt to be followed by a phthisical 
husband, and wice versa. Whether or not we 
admit the reality of Koch’s discovery, we must 
assent to the doctrine of the specificity of tu- 
berele. 

Dr. James Tyson said that in order to es- 
tablish the proposition that bacillus is the 
cause of tuberculosis, two conditions must be 
proved: first, that the inoculation of the bacil- 
lus, pure and unadulterated by foreign ma- 
terial, is capable of producing tuberculosis ; 
second, that the inoculation of no other sub- 
stance resulted in the disease. Whether the 
former can be done—that is, whether the 
bacilli, by culture, can be obtained thus un- 
adulterated—was a question he did not feel 
qualified to decide, but that tuberculosis may 
be produced by the inoculation of matters 
other than tuberculous he did not think could 
be denied by an unprejudiced observer. Hence 
he must consider the proposition not proved. 

Dr. Tyson thought that, while our skill in 
microscopic manipulation had been greatly 
sharpened, and the results of the use of the 
instrument are much more reliable than for- 
merly, we have not yet acquired such mathe- 


- matical accuracy as to avoid errors of inter- 


pretation by the best observers. It is still 
true that two observers may look at the same 
object through the same microscope and with 
the same amplifications and draw different 
conclusions from the same picture, and, reas- 
oning on these conclusions, come to still more 
diverse results. Every discovery of the kind 
claimed by Koch, together with the numerous 
observations which grow out of it, is a part 
of the school of training which is finally to 
fit us to solve this and similar problems. 

In the matter of the filtration experiments 
referred to by Dr. Bartholow, Dr. Tyson said 
that the results of attempts to filter out bac- 
teria from septic fluids were at least unsatis- 
factory, and, if he recalled them aright, the 
fluids from which it was attempted to remove 
the bacteria retained to a degree their virulent 
properties, while it was impossible to deny 
that in removing the bacteria, other elements 
in which noxious properties might reside were 
also eliminated. 

As to the repeated recurrence of diphthe- 
ritic membrane on localities whence it has 
been stripped, alluded to by Dr. Richardson 
in evidence that diphtheria is a constitutional 
disorder, Dr. Tyson said such recurrence was 
simply the result of the intensity of the local 
inflammation. Wherever inflammation is 


sufficiently intense, fibrinogen and _fibro- 
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plastin are exuded, and from their union re- 
sults the fibrinous or diphtheritic deposit ; and 
so long as such intensity remains, the diph- 
theritic deposit will be reproduced. 

Dr. J. Solis Cohen desired to express his 
individual estimation of a portion of the re- 
marks made in Dr. Formad’s demonstration, 
which had not attracted comment from the 
previous speakers, and which he believed to 
be of far greater importance than the most 
elaborate speculations about a bacillus. He 
alluded to the anatomical point advanced as 
a probable determining factor in tuberculosis, 
decided by 
observation, and which, if confirmed, would 
certainly stamp the evening with the impress 
of a new and important era in our compre- 
hension of the pathology of tubercle and tu- 
berculosis. 

If he understood the lecturer aright, the 
views advanced might be concisely expressed 
as follows: that tubercle is the result of in- 
flammation occurring in animals or human 
beings possessed of a peculiar abnormal anat- 
omy,—z.é., a narrowing of the lymph-spaces 
in the connective tissue,—and that, owing to 
this limited size of the lymph-spaces, these 
channels become choked up with the mass of 
young cells developed in the course of the 
inflammatory process, whether from the tis- 
sues themselves or from the wandering white 
blood-corpuscles. These accumulated inflam- 
mation corpuscles, being thus prevented from 
undergoing absorption as in inflammatory 
processes occurring in tissues with normal- 
sized lymph-spaces, form the granulation tu- 
bercle, here and there becoming massed into 
nodular tubercle, which, incapable of absorp- 
tion and unprovided with blood- -supply for its 
maintenance, must necessarily perish. 

Furthermore, the lecturer had stated that 
he had determined the anatomical fact that 
in animals readily tuberculizable, such as the 
rabbit and guinea-pig, and in scrofulous chil- 
dren and in adults the subjects of tubercu- 
losis, the lymph-spaces were small; while in 
animals not readily tuberculizable, as the dog 
and cat, and in the healthy human subject, 
these lymph-spaces were large; and that upon 
this fact he founds his theory, 

The speaker believed it generally admitted 
that those animals readily tuberculized under 
ordinary laboratory experiments are by no 
means so liable to tuberculosis under the ex- 
_ periments alluded to if they are well fed and 
allowed plenty of air and freedom of motion ; 
while, on the other hand, it was equally ac- 
knowledged that animals which are ordinarily 
exempt from tuberculization, as cats and dogs, 
are rendered tuberculizable under these ex- 
periments if closely confined and deterio- 
rated by insufficient nourishment and want of 
fresh air, as exemplified in one of the per- 
sonal instances mentioned by Dr. Formad. 

Now, the transmissibility of tuberculosis 
from wife to husband, or, as is much more 


| less served the purpose very well. 


frequent, from husband to wife, might be ex- 
plicable on the hypothesis that want of regu- 
larity in meals and in diet, lack of efficient 
ventilation, want of muscular movements to 
keep the connective tissue of the nursing wife 
in proper extension, might artificially produce 
such diminution in the capacity of the lymph- 
spaces as to approach the condition described 
by Dr. Formad as normal in tuberculizable 
animals, and peculiar to scrofulous children 
and adults predisposed to tuberculosis. What 
would otherwise be a slight cold or a moderate 
inflammation excited in the bronchial tubes 
or alveoli of a nursing wife, might, under such 
circumstances, without any infectious char- 
acter whatever, arouse a tuberculosis which 
would not have occurred had the wife been 
regular in her diet and careful to secure suffi- 
cient bodily movements in the fresh air. Dr. 
Cohen recognized an important clinico-path- 
ological relation between Dr. Formad’s theory 
and proper hygienic prophylaxis, which ac- 
counted for the benefit received by fresh air, 
good food, and efficient muscular movements 
in individuals predisposed or exposed to tu- 
berculosis, and he therefore warmly seconded 
Dr. Formad’s request that a committee be 
appointed by the Society to investigate this 
point, and determine whether the condition 
of the lymph-spaces in the instances men- 
tioned had any positive relation to tuberculo- 
sis or to tuberculization. 

As to the bacillus of tubercle, he knew 
nothing from personal observation, and there- 
fore refrained from engaging in its discussion. 

Dr. Dulles said he thought the Society and 
the community owe thanks to Dr. Formad for 
publicly opposing the theories which had been 
advanced by Koch and accepted with a most 
astonishing avidity by the profession. There 
is nothing more tempting than the idea of 
having a complete theory in regard to an ob- 
scure subject, and there is nothing which has 
done more damage to the true progress of 


-science than the hasty adoption of false the- 


ories which this temptation has led to. Koch's 
theory in regard to tuberculosis may be true, 
but as yet it has not been at all satisfactorily 
proved; and the truth in regard to it is more 
likely to be discovered if it meets with oppo- 
sition instead of being at once yielded to. It 
will thus be put to proof, and fall if it be false ; 
while, if it be true, it will be all the more 
surely established. 


A NEW EPILATING FORCEPS, DESIGNED BY DR. 
CUMMISKEY, AND MADE BY.D. W. KOLBE & 
SON, OF PHILADELPHIA, PRESENTED FOR 
EXAMINATION TO THE SOCIETY. 


Dr. Cummiskey said that the idea of a spe- 
cially-designed forceps for epilating purposes 


-was not a new one, as Bazin had described 


two instruments, which, though smaller, doubt- 
This in- 
strument has two ends, the small end measur- 
ing one and a half centimetres in length and 


Dec. 2, 1882] 


MEDT CAI TIMES, 


169 


seven millimetres in width, and the large end 
measuring one and a half centimetres in 
width and seven millimetres in length. The 
whole length is fifteen centimetres. It is about 
twice the size of the instruments described by 
Bazin, and therefore enables the operator to 
proceed with greater facility. The smaller end 
is used first, and after the thickly-grown hairs 
are pretty well got rid of, then the larger end 
is used to remove the remaining scattering 
hairs. Some attention should be given to the 
preparation of the part to be epilated. The 
hair should be cut short,—to within one- 
eighth of an inch of the skin,—and for a day 
or two previously oil of cade should be applied 
several times a day, to render the extraction 
less painful. Blistering with cantharides will 
also effect the same purpose. Hairs much 
diseased are removed without pain and come 
out readily; but where the diseased and 
healthy hairs are more or less mixed together, 
the operation must include all, and then there 
must be some pain experienced, which is 
greater or less according to the care used in 
preparing the part for the operation. The 
crown, the temples, and the fringe extending 
from behind the ears along the upper part of 
the neck are the parts where epilating is most 
severe, and upon these places recourse may be 
had to ‘ether, chloroform, or tincture of aconite 
to diminish pain. In using the forceps, care 
should be taken not to allow the blades to 
open more than just sufficient to grasp a very 
narrow line of hairs: for when too wide a 
grasp is taken, hairs are broken off, and the 
part must be gone over again. The extrac- 
tion should be made in the direction of the 
hair-growth, and after a small portion is de- 
nuded thoroughly the oil of cade should be 
well rubbed into the skin. 

This instrument will greatly facilitate the 
tedious operation of epilation, and by its early 
use doubtless be the means of preventing per- 
manent alopecia, which, in neglected cases of 
parasitic diseases of the hairs, is greatly to be 
feared. 


INTERNAL USE OF CHRYSOPHANIC ACID 
FOR PsORIASIS.—A case of general psoriasis 
treated by chrysophanic acid internally is 
reported in the Lancet (No. 17), of a girl, 
13 years of age, in whom the. disease had 
existed six months. The acid was gradually 
increased from gr. 4 to gr. ii in the course 
of three months, but improvement was slow, 
Vomiting was frequent. The drug was after- 
wards used locally (gr. xx to vaseline 3i), 
after which rapid improvement took place, a 
cure resulting. 
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PATHOLOGICAL SOCIETY OF PHILA- 
DELPHIA: 


STATED MEETING, OCTOBER 9g, 1882. 


The PRESIDENT, Dr. JAMES TySON, in the 
chair. 


Myxomatous tumor of the. posterior cervical 
region. Presented by Dr. NANCREDE for 
Dr. W. G. MACCONNELL. 


HE tumor was removed by Dr. J. H. Brin- 
ton, at the Jetferson College Hospital 
clinic, some ten days since. The patient was 
a little boy, aged 4 years, whose parents had 
first noticed the growth about two years ago. 
Latterly it had grown with considerable rapid- 
ity. It was of firm consistence, lobulated, and 
movable beneath the skin, giving the impres- 
sion that it was a fibrous tumor. After re- 
moval, ‘in addition to the above-mentioned 
characteristics, it was found surrounded by a 
capsule, and on section looked somewhat sug- 
gestive of myxoma; still, it was thought by 
some to be merely a fatty tumor containing 
more fibrous tissue than usual. 

Microscopic examination by Dr. Mac Con- 
ne/i.—U pon examining a frozen section stained 
with iodine, meshes of capillaries are seen, in 
the walls of which the endothelial cells com- 
posing the vessels can be distinctly seen. The 
aforesaid meshes contain the mucoid structure 
traversed by large pale fusiform cells, the pro- 
cesses of which anastomose with each other. 
In addition, many leucocytes are seen, and 
interspersing the growth in every direction 
numerous yellow elastic fibres are readily dis- 
tinguished. 

When presenting the specimen, Dr. Nan- 
crede commented on therarity of such growths. 

Dr. S. W. Gross said he had himself pre- 
sented several gelatinous polypi of the nose 
a number of years ago, which were most 
characteristic examples of myxomatous tissue. 
He could also recall a specimen of subcuta- 
neous myxoma of the forearm, as well as the 
hezmatoid myxoma of the breast referred to 
by Dr. Nancrede. He was disposed to con- 
sider it the rarest of all neoplasms of the breast ; 
indeed, he had never personally met with 
one; and when preparing his work on tumors 
of the breast, he had written to numerous 
surgeons throughout the country, who all re- 
plied that they had never met with one affect- 
ing the breast. 

Dr. FoRMAD remarked that he had exhib- 
ited amyxomatous fibroma of the labium some 
years since, and said that the peculiar milky 
appearance assumed by the fluid when such 
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growths were thrown into alcohol was a good 
diagnostic point. 

Dr. SHAKESPEARE said that his personal 
experience as to the rarity coincided with that 
of Dr. Gross. This specimen is one of the 
rarest forms, as most of the fibrillae consist of 
yellow elastic tissue. The rarity of myxoma- 
tous tumors seems to him to have much bear- 
ing on the views of Cohnheim and others as 
to the etiology of tumors. The observers in- 
sist that all tumors spring from the remains 
of foetal tissues not made use of in tissue-con- 
struction, which remain dormant in their em- 
bryonal condition until subjected to some irri- 
tation, when they develop into the various 
neoplasms. Now, tissue practically identical 
with that found in myxomata pervades the 
foetus. How, then, is it that portions of this 
do not remain to give rise to myxomata? On 
the contrary, myxomata are among the rarest 
of the neoplasms. 


Specimens froma man who died with brain, 
lung, heart, liver, spleen, kidney, and blad- 
wer fesions,, Presented Dy Dr, J. 1, FsK- 
RIDGE. 


The specimens showing the above lesions 
were removed from the body of a man aged 
68 years. The patient had become deaf in 
the right ear thirty years before, while suffer- 
ing from some brain-disturbance. Attacks of 
jaundice, with gradually increasing perma- 
nent discoloration of the skin, had extended 
over a period of ten years. Since 1877 he 
had complained of incontinence of urine, an 
oppressed feeling over the hepatic region, 
dropsy in the feet and face, and a gradual 
loss of flesh and strength. The two years 
preceding his death he had been unable to 
work, but was confined to bed only five days. 
During the latter period his symptoms were, 
in the order in which they were developed, 
great prostration, scanty secretion of urine, 


blindness for twenty-four hours preceding re- | 


peated convulsions, loss of speech, and almost 
total inability to swallow, although conscious- 
ness was preserved until coma ushered in 
death. His temperature (axillary) did not 
rise above 100.5°. The surface head-tem- 
perature nearly equalled that of the axilla. 
No paralysis of the muscles of the face or ex- 
tremities. The liver during life did not appear 
to be enlarged or altered in its outline. 

The post-mortem examination revealed, in 
the brain, engorgement of the veins, with 
some effusion, slight pia-mater inflammation 
in the neighborhood of the fissure of Rolando, 
apparent degenerative changes in the left 
island of Reil and anterior portion of the left 
temporo-sphenoidal lobe; in the pleura and 
lungs, old and numerous pleuritic adhesions, 
lobular and vesicular emphysema of the lungs, 
congestion of both lower lobes, and a nodule 
(probably cancerous) of the left apex; in the 
heart, fatty degeneration, dilated right ven- 


tricle, and incompetent right mitral valves 
from ossific change; in the liver, multiple 
cancer, without an increase in size or a nod- 
ular condition of the organ; in the spleen, 
marked increase of fibrous tissue and atrophy 
of the gland to one-half or less its normal 
size; in the kidneys and ureters, the last 
stages of pyo-nephrosis, the glandular tissue 
being nearly all destroyed; the pelves were 
as large as a good-sized orange, and the ure- 
ters dilated so as to admit a man’s thumb; 
in the bladder, great hypertrophy of the mu- 
cous membrane, with decrease of the capacity 
of the viscus. 


Primary carcinoma of pancreas and liver. 
Presented by Dr. E. T. BRUEN. 


The interesting features are the age of the 
patient (24 years) and the rapidity of the case. 
These rendered the diagnosis of malignant 
disease doubtful until the appearance of nod- 
ular tumors in the liver. The family history 
was free from hereditary disease. The disease 
dated from September, 1881. Death occurred 
on January 15, 1882. At first the symptoms 
related solely to the digestive tract, such asa 
dull, heavy sensation after eating, with acid 
eructations and occasional vomiting, Sub- 
sequently, sharp, cramp-like pains in the ab- 
domen were a prominent symptom. After the 
lapse of a week there commenced general 
itching, and two weeks later the skin became 
yellow. This yellowness and itching never 
disappeared during the history of the case. 
At the autopsy the gall-duct was found ob- 
structed by the enlarged head of the pan- 
creas, so that extreme dilatation -of the gall- 
bladder had ensued. This was probably the 
cause of the jaundice, and not the liver-dis- 
ease itself. The bowels were regular and the 
appetite good when first seen. ‘lhe case then 
presented evidences of partial obstruction of 
the gall-duct, with digestive disorder, but with- 
out the symptoms characteristic of malignant 
disease of the stomach or bowels. By the 
middle of December, 1881, the liver-dulness 
extended from the fourth interspace to three 
inches below the ribs in the nipple-line; from 
the ensiform cartilage the line of dulness ex- 
tended to within one inch of the umbilicus. 
The hepatic region was tender on pressure, 
especially over the epigastrium. The patient 
complained about this time of dull pain over 
the liver, with griping pain in the abdomen, 
The pulse was 76 per minute. He had lost 
four pounds since admission, and looked thin. 
About this time a small inequality was noticed 
on the surface of the liver, three inches above 
and a little to the inner side of the umbilicus. 
The spleen was enlarged. By January 7 the 


‘bosselation of the liver became distinct, and 


the enlarged gall-bladder, rendered irregular 
by gall-stones, presented a slowly increasing, 
elastic, tender tumor, situated to the right of 
the epigastrium and umbilicus. By January 


Dec. 2, 1882] 


MEDICAL TIMES. 


171 


‘12 the pulse became rapid (130 per minute), 
the patient rapidly failed, and death occurred 
January I5. 

Autopsy.—The pancreas was enlarged to 
double its size, the growth chiefly occupying 
its head and compressing the common bile- 
duct. Microscopic examination showed it to 
be scirrhous carcinoma. The liver was thickly 
studded with nodules of medullary carcinoma, 
explaining the ante-mortem bosselated feel of 
the organ. The gall-bladder was distended 
to twice its normal size, and contained a num- 
ber of gall-stones. 

Remarks.—The duodenal end of the organ, 
as is usual, was the seat of the diseasé. Ina 
paper on thirty-nine cases of primary carci- 
noma of the pancreas, in St. Bartholomew's 
Hospital Report for 1881, jaundice is stated 
to have been always present, while in twenty- 
four cases of secondary carcinoma it was 
noticed in but seven cases. This is presuma- 
bly from the secondary growth occurring in 
some other portion of the organ than its head. 
Murchison says that the characteristic symp- 
toms of carcinoma of the pancreas are pain 
in the pancreatic region, sensible tumor, and 
persistent jaundice. To these Dr. Bruen 
would add intestinal dyspepsia, which differs 
in some essential features from the dyspepsia 
of organic disease of the stomach. 
eee tie MUSSER remarked that he could vouch 

for there being a distinct tumor of the pan- 
' creas, as he was present at the autopsy. The 
case had been under his observation in the 
dispensary one month prior to admission to 
the hospital. On account of the age, he was 
puzzled as to an exact diagnosis, although 
confident that the cause of the jaundice was 
obstruction. He noted, among other symp- 
toms, the intense itching of the skin,—a point 
of importance, Sims says, in the diagnosis of 
obstructive jaundice from that due to sup- 
pression. In five cases of tumor of the pan- 
creas he had lately seen, all were accompanied 
by jaundice. 

Dr. BRUEN called attention to the uncer- 
tainty of bosselation as a symptom of malig- 
nant disease of the liver. He had presented 
to this Society, only two weeks since, a liver 
exemplifying this condition in a marked de- 
gree, where nothing beyond cirrhosis in the 
stage of enlargement existed. The occur- 
rence of carcinoma of the liver at so early an 
age is unusual, although Dr. Pepper had shown 
a specimen of the disease to this Society, some 
years ago, occurring in an infant. 

Dr. Tyson said that there were two points 
in this case of great interest to him: first, 
jaundice in carcinoma of the pancreas, while 
it is a frequent symptom, is by no means an 
invariable one. Seven years ago he pre- 
sented to this Society the specimens from a 
case of primary pancreatic carcinoma, where 
no jaundice had been present, and six months 
ago he presented to the Society a specimen 
of enlargement of the head of the pancreas 


from a patient who also presented no symp- 
toms of jaundice. Secondly, as to the diagno- 
sis from cancer of the stomach, he had noted 
in his experience, as was mentioned in the 
history of Dr. Bruen’s case, the absence of 
gastric symptoms. This negative symptom 
is of importance, since the tumor is often de- 
tected in precisely the same spot in both these 
diseases. The absence of gastric symptoms, 
with intestinal indigestion, irrespective of fatty 
diarrhcea, he considered the most reliable 
diagnostic point between carcinoma of the 


pancreas and carcinoma of the stomach, 


Spindle-celed sarcoma of the small intestine. 
Presented by Dr. W. A. Epwarpbs. 


On September 23, 1882, I was asked to 
assist Dr. W. F. Atlee in the removal of an 
abdominal tumor. The patient, zt. 48 years, 
whose menstruation had ceased at 31 years, 
first noticed the swelling in April last. On 
the day of operation she measured thirty- 
eight inches around the abdomen. The usual 
incision was made, and the tumor reached, 
when its surface was seen to be of a dark 
purple hue, with a net-work of large veins 
ramifying in every part of its serous covering. 
A trocar and canula were introduced, but 
nothing but blood followed the withdrawal of 
the trocar. The sac was then torn open, and 
its contents, of a soft brain-like consistence, 
were emptied out. The growth was now turned 
out of the abdominal cavity. There was no 
distinct pedicle, but an attachment to the in- 
testine of about the size of a half-dollar was 
seen. Dr. Atlee says, ‘‘ When I emptied the 
sac of its soft contents, I examined carefully— 
with extreme care—the part fastened to the 
intestine, and my fingers passed into the in- 
testinal tube.” A silk cord was tied around 
the attached portion, and the remainder of 
the growth removed, The omentum was at- 
tached to the growth for a space of two inches. 
This was ligated and cut away, and the ab- 
dominal wound was closed, etc. 

Death occurred September 25, at 4 A.M. 

This growth sprang primarily from the sub- 
mucous tissue of the small intestine, and grew 
with great rapidity, as the patient was only 
aware of its presence last April, and by Sep- 
tember she measured, as above stated, thirty- 
eight inches. JA“icroscopical examinations of 
preparations taken from several portions of 
the growth clearly show it to be a spindle- 
celled sarcoma, and a most typical one at 
that. The small intestine is an unusual site 
for this neoplasm. As far as I am able to 
ascertain, there is no recorded instance of its 
occurrence in this situation. My friend Dr. 
Formad, to whom I have shown the growth, 
concurs with me in this statement. On the 
day of operation I noted as well as I could 
the absence of all secondary deposits. The 
surrounding intestines and peritoneum were 
apparently normal, not even unduly hyper- 
zmic, No post-mortem was permitted. 
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Chronic parenchymatous nephritis complt- 
cating phthisis pulmonalis. Presented by 
Dr. JAMES TYSON. 


My object in showing these kidneys is to 
illustrate the morbid anatomy of the renal 
complications which so frequently attend the 
later stages of phthisis pulmonalis. It is very 
well understood that when cedema of the feet 
and legs presents itself in cases of consump- 
tion, usually the end is not far distant; but the 
renal complication which is at the bottom of 
such cedema is often overlooked. It is, of 
course, not impossible that there should be 
oedema in the last stages of phthisis from 
simple alteration in the composition of the 
blood (a watery state of it); but in the major- 
ity of instances it means that the kidneys 
have become involved. As to the form of 
disease affecting the kidneys, it is acknowl- 
edged that it may be either lardaceous dis- 
ease or chronic parenchymatous nephritis; 
but I think the impression prevails (it was, at 
least, my own until recently) that the amyloid 
kidney is the most frequent complication. I 
believe, however, that the chronic parenchy- 
matous nephritis is more common; and it 
becomes a matter of interest, if not of im por- 
tance, to be able to distinguish between these 
two conditions. It is well known that the 
microscopic and clinical characters of the 
urine in these two forms of kidney - disease 
are often identical, so that no assistance is 
afforded by a study of the urine. The history 
of the case, of course, leads to neither particu- 
lar form, but suggests both. One criterion 
only can I recall to aid us, and that is the 
presence of enlarged liver. So commonly 
associated:is the enlarged amyloid liver with 
amyloid kidney that the absence of it almost 
necessarily precludes the presence of amyloid 
kidney. At least, 1 am sure we'would err less 
frequently if we were to consider all cases 
of renal disease attending consumption, unat- 
tended by enlarged liver, to be parenchyma- 
tous nephritis rather than lardaceous disease. 
It is true we often have enlarged fatty liver in 
consumption, but the degree of enlargement 
never reaches that of the amyloid liver; and 
hereafter I shall be inclined to consider all 
cases of renal disease complicating consump- 
tion to be parenchymatous nephritis, unless 
they are associated with enlarged liver, when 
I shall conclude that they are instances of 
amyloid disease. 

Dr. BRUEN considered that the passage of 
large quantities of urine, and a history of spe- 
cific disease or of prolonged suppuration pre- 
ceding the kidney-trouble, would warrant a 
diagnosis of amyloid renal disease. 

Dr. MussER would ask whether the heart was 


hypertrophied, and what was Dr. Tyson’s ex-. 


perience regarding hypertrophy of that organ 
in cases of amyloid disease and of chronic tubal 
inflammation of the kidneys. If not too late, 
he would like to call attention to the absence 
of cardiac hypertrophy, with an infinite degree 


of obstruction in the renal circulation, in the 
case Dr. Eskridge had presented. This is in 
direct opposition to the view held by some 
that the hypertrophy of the heart is a sequence 
of the renal obstruction in chronic interstitial 
nephritis. 

Dr. Tyson replied that in this particular 
instance he did not see the heart, and could 
not tell whether it was hypertrophied or not. 
The same law holds good for amyloid kidney 
as for chronic nephritis: if the case last long 
enough, hypertrophy is sure to be found sooner 
or later. 


Ecchymoses of the mucous membrane of the 
stomach, Presented by Dr. J. M. BARTON. 


The history of the case was that of chronic 
lung-trouble. The stomach, upon being 
opened, presented an irregularly- -shaped ex- 
travasation of blood about two-thirds of an 
inch in diameter. The mucous membrane 
covering the effusion was healthy, as it was in 
the rest of its extent. 

Dr. Tyson remarked that these effusions 
are not uncommon, but he had never seen 
them except in their pin-point form. 

Dr. RoBeErTS asked if there had been violent 
vomiting recently. _ 

Dr. BARTON replied that nothing of this sort 
had been observed for some months prior to 
death. 


NEW YORK ACADEMY OF MEDICINE, 
NOVEMBER 16, 1882. 


FORDYCE BARKER, M.D., LL.D., President, 
in the chair. 


t ae scientific paper of the evening was 
read by Dr. P. L.. Morrow, and was 
entitled ‘‘ Exctston of Chancre as a Means of 
Aborting Syphilis.” 

‘Is it possible,’ said the author, ‘‘ by ex- 
cision of the initial lesion to destroy the 
syphilitic virus and prevent the infection of 
the general system? Such is the question 
which at the present time is engaging the 
serious attention of syphilologists both in this 
country and in Europe.’ The excision of 
the chancre was almost the universal practice 
of the profession until within a comparatively 
recent date. It then fell into disuse until about 
1877, since which time it had been practised 
somewhat extensively in Germany, less so 
in France, and scarcely any in England and 
America. John Hunter, Benjamin Bell, and 
many others eminent in the profession at 
that time, believed that the general system 
became affected with the syphilitic virus 
secondarily to the local expression of the dis- 
ease, and that therefore if the chancre were 
excised sufficiently early the disease would be 
aborted. If, as was claimed by the opponents 
of excision, the general system became con- 
taminated immediately after the introduction 
of the virus, it would be useless to resort to 
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local measures for aborting the disease. We 
were embarrassed, in the study of the subject, 
by our entire ignorance of the nature of the 
virus which produced syphilis. It could not 
be examined by microscopical or chemical 
tests. Our knowledge of it was altogether 
limited to its effects upon the erganism. Con- 
sidering the subject from analogy, the author 
of the paper thought that the mode of action 
of the poison in the acute exanthemata and 
in vaccination would probably sustain the 
view that the constitutional affection took 
place with the introduction of the syphilitic 
virus. Experiments on horses, by the intro- 
duction of the virus of glanders and cauteri- 
zation or excision of the part within a few 
minutes afterwards, lent support to this view. 
All the animals thus experimented upon took 
the disease and died. Dr. Morrow read a 
tabulated list of a number of cases in which 
excision or cauterization of the initial lesion 
had been performed by a large number of 
authors, giving also the number of failures 
and successes. Out of two hundred and 
twenty-two cases there were claimed only 
sixty successes. In drawing these conclu- 
sions, however, there were certain possibili- 
ties of error. First, a number of the experi- 
menters were unicists, believing in the iden- 
tity of chancre and chancreid. In the cases 
of chancroid, which was simply a local dis- 
ease, as the author believed, of course no 
constitutional symptoms would manifest them- 
selves, whether or not the local lesion were 
extirpated. Second, there might be doubts 
about the diagnosis, for in a number of these 
cases the lymphatic glands were not affected, 
and there was absence of signs which many 
regarded as necessary to establish a positive 
diagnosis of syphilis. Third, the insufficient 
observation to which the patient was subjected 
after the. operation. Many of the patients 
were observed only four or five months,—a 
period too short to justify the inference of 
the absence of syphilitic infection. Again, we 
knew that in many cases the early history of 
syphilis was very benign, the symptoms per- 
haps passing unrecognized; but this was no 
indication that the tertiary symptoms would 
also prove to be mild. After quoting Ricord’s 
views favoring the extirpation of the initial 
lesion, and pointing out the liabilities to error 
in drawing conclusions from his statements, 
Fournier was quoted to the effect that the 
initial chancre was the most insignificant of 
erosions, and when one cauterized what he 


supposed to be such, he did not know really ° 


what he was cauterizing, and he believed, 
therefore, that to cut away a chancre with 
the object of preventing infection was purely 
illusory. 

The author referred to the method of ex- 
cising the initial chancre, of extirpation by the 
cautery, and also to the practice of some of 
thorough cleanliness as a substitute for extir- 
pation. 


Some of the conclusions reached were— 
first, that the facts of clinical experience, as 
well as deductions from analogy and experi- 
ments, were opposed to the theory of the 
local nature of chancre upon which the 
practice of excision was based. Sccond, that 
the practice of excision of chancre as a means 
of aborting syphilis was condemned by its 
clinical results when these results are weighed 
in the balance of a discriminating judgment, 
due regard being had to the possibility of 
error. Again, there was no evidence that the 
excision of chancre modified the constitutional 
symptoms of syphilis, if they appeared, by 
making them milder. Nor could the practice, 
as a means of treating a local sore, be con- 
sidered in harmony with the principles of 
sound surgery, since, if left alone, the indura- 
tion would undergo spontaneous absorption 
and thus avoid the occurrence of a cicatrix. 


DISCUSSION. 


Dr, E, 1. Keves said’ the author, of the 
paper had treated of the subject under con- 
sideration so exhaustively, and had so nearly 
expressed his own views, that it was unneces- 
sary for him to add anything thereto. He 
did not believe that syphilis at the present 
time was so severe as it was in the fifteenth 
century. He read a part of a letter received 
from a physician who had been a resident of 
the Sandwich Islands for a number of years, 
in which it was stated that the population of 
those islands when the first census was taken, 
forty years ago, was 110,000, while to-day it 
was only about 40,000. This rapid falling off 
in the population was supposed to be due to 
the effect of syphilis introduced among a vir- 
gin people at the time of the Giscovery of the 
islands by Captain Cook. At that time the 
disease was unknown among this people. 
The custom of the natives was such as to 
favor a rapid extension of syphilis. It would 
be considered an insult among them if a man 
staying all night at a friend’s house were not 
invited to sleep with the wife, nor could a 
woman refuse any man the liberty of her 
person without offering him an insult. In 
those people, however, among whom syphilis 
had existed for generations, the affection, ac- 
cording. to Dr. Keyes’s observation, proved 
to be almost uniformly of a mild type. He 
did not believe in the efficacy claimed for 
excision. 

Dr. E. B. BRONSON concurred in the views 
expressed in the paper, and said that he had 
performed excision of chancre in several 
cases, but he was unable to draw any definite 
conclusions as to the value of the practice. 

Dr. G. H. Fox could accept the conclu- 
sions drawn by the .author of the paper in 
most respects. He had performed excision 
of chancre in but two cases. In one, the 
constitutional symptoms did not follow; in 
the other, they occurred in a mild form. He 
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himself was inclined to believe that syphilis 
was at first a local disease, and theoretically 
that excision would abort the constitutional 
symptoms, but he thought statistics showed that 
practically it did not. It was his opinion that 
the description of syphilis, as given by the 
older writers, was that of the severer cases, 
but that the average case was probably no 
more severe than the average case of the 
present day, which, indeed, was compara- 
tively mild. 

Dr. F. R. SturGis heartily concurred in 
all that Dr. Morrow had read, and mentioned 
the fact that the absence of adenitis, which 
was true. of many of the cases reported in 
which the chancre had been excised, cast a 
strong doubt upon the diagnosis of syphilis. 
The cases mentioned by the French authors 
were reported more in detail generally than 
were those reported by the Germans, and it 
would be seen that in every case in which 
the diagnosis of syphilis was further con- 
firmed by the presence of adenitis, the con- 
stitutional effects followed excision of the 
chancre. 

Dr. E. D. BULKLEy had excised the chan- 
cre in but one case, and in that one constitu- 
tional syphilis followed in its severest form. 
He agreed in general with the conclusions 
drawn by the author, but it seemed that if in 
many of the cases reported a chancroid had 
been removed instead of a chancre, the effect 
upon the chancroidal lesion was beneficial, 
and it would be a proper operation to per- 
form, whichever of the two lesions might be 
Present, 

Dr. R. W. TayLor had performed excision 
of the initial lesion of syphilis in fifteen cases, 
and in no case had it aborted the constitu- 
tional symptoms. In one case he had defi- 
nite knowledge of the time of the contraction 
of the disease. On the twenty-first day after 
its contraction he washed the initial lesion 
with carbolized water, applied a little carbolic 
acid, then dusted it over with calomel, lifted 
up the chancre and cut it away, together with 
tissue for a quarter of an inch around it. The 
wound healed nicely within ten days. The pa- 
tient had no enlargement of the glands. On 
the forty-fifth day the roseola broke out. The 
period of incubation seemed to be prolonged 
in some cases 1n which excision of the chan- 
cre had been performed, extending even to 
the seventieth and eightieth day. He be- 
lieved that when the mercurial treatment was 
postponed until the second stage the cases 
did better than if this treatment were adopted 
earlier. 

Dr. F. N. Otis thought that in order to 
discuss the subject intelligently we should 
consider the way in which the syphilitic 
poison entered the system. 
authors in support of his view that the syphi- 
litic germ, so to speak, entered the system 
through the lymphatic system, at first ex- 
citing a cell-proliferation at the point of the 


He then quoted, 


initial lesion, and it stood to reason that if it 
were practicable to excise this sufficiently 
early, before the neighboring glands were af- 
fected, the disease would be aborted. Whether 
or not this could be done early enough to 
abort the constitutional affection, he believed 
it was justifiable on the ground that it at least 
removed a large amount of the localized 
cell-proliferation, that it was often of great 
personal convenience to the patient, as it pre- 
vented the local erosion which might other- 
wise occur, and also seemed to make the 
constitutional symptoms, should they follow, 
milder. In the number of cases in which 
he had performed the operation, the cicatrix, 
if there were any produced, was very insig- 
nificant. 

Dr. Morrow, in closing the discussion, 
said that while the symptoms of syphilis in 
the average patient might be comparatively 
mild, he did not think it could be regarded 
as a benignant affection when we consider 
its effects upon the foetus in utero and upon 
the new-born infant. It occasions repeated 
abortions, and is very likely to cause death 
in children. 


<< 
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REVIEWS AND BOOK NOTICES. 


ESSENTIALS OF VACCINATION. A Compila- 
tion of Facts relating to Vaccine Inocula- 
tion, and its Influence in the Prevention of 
Smallpox. By W. A. Harpaway, M.D., 
Professor of Diseases of the Skin in the 
Post-Graduate Faculty of the Missouri Med- 
ical College, St. Louis. Chicago, Jansen, 
McClurg & Co., 1882. 


It is always hard to render a thrice-told tale 
so that it may excite the public interest. The 
task has, however, been accomplished by the - 
author of this little volume. The easy flowing 
style renders the book most agreeable read- 
ing. It is filled with material of the utmost 
importance to the layman as well as the phy- 
sician. We should like to see a copy in the 
hands of each member of the several boards 
of health of our different cities. 

The history of vaccination, variola in ani- 
mals and its nature, the symptoms and course 
of vaccinia in the human subject, are dis- 
cussed. Revaccination is recommended at 
least once in five years, or after a few months 
under danger of infection it is important to 
make a trial of the operation. Bovine virus, 
stored under suitable supervision, is recom- 
mended in preference to long-humanized 
virus or human virus, unless it can be ob- 
tained from undoubtedly healthy subjects. 
The importance of obtaining the pure lymph 
for purposes of vaccination is insisted upon, 
and the old saw ‘* What is worth doing at all 
is worth doing well” is the text for the chapter 
on the operation itself. The protection af- 
forded by vaccination is illustrated in the 
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closing chapter. We select one instance: ‘‘In 
the Franco-Prussian war, smallpox prevailed 
to an alarming extent, both armies being ex- 
posed tothe contagion, The German mortal- 
ity was only 263 men, while the French loss 
was 23,468, although the latter army was at 
no time more than half the size of the former. 
The safety of the German host lies in the fact 
that in no country is vaccination carried on 
with greater care than in Germany.” (P. 128.) 
BE. 7. B. 


THE SURGERY OF THE RECTUM. By HENRY 
este, FR.C.S. Pith Edition. “London, 
J. & A, Churchill, 1882. 

This book has been long and favorably 
known to the profession. ‘The teachings of 
the author are sound, his experience large, 
his language clear and concise. With suc- 
cessive editions he has added new evidence 
concerning his favorite operation for internal 
shemorrhoids,—that by the serrated clamp and 
actual cautery,—until, in spite of serious op- 
position, it has now become a recognized sur- 
gical procedure, and may fairly be said to 
contest with the ligature the claim to pre- 
eminence. In this country, however, and, we 
believe, also abroad, the latter operation is the 
one generally preferred, though in exceptional 
cases, especially where there are local com- 
plications, such as cedema and induration of 
the tissues at the margin of the anus, coin- 
eaent, prolapsus of the rectum,.etc., Mr. 
Smith’s operation is often employed. For 
the latter affection—prolapsus recti—it seems 
in his hands to have been so successful as to 
warrant the assertion that, when operative 
treatment is required, it should almost invari- 
ably be adopted. 

His remarks upon the diagnosis and treat- 
ment of fistula and of fissure are so practical 
and so instructive that we are led to regret 
that so much of the book—nearly one-half— 
is given up to the consideration of his treat- 
ment of piles. The illustrative cases at least 
—useful enough when his method was new 
and on trial—might now with advantage be 
omitted. We observe that the doubtful cases 
of so-called gonorrhoea of the rectum which 
appeared in some of the writings on the sub- 
ject have, very: properly, not even been al- 
ludedto by the author. The evidence in their 
favor was never such as to warrant their in- 
troduction in a scientific work. 

For consultation by the general practitioner, 
we would prefer the treatises of Van Buren or 
Allingham ; but, in addition to these, it would 
often be of great advantage to consult this 
excellent book. 
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URETHRITIS CAUSED BY FROGS.—Dr. Bo- 
narny, ina recent thesis (Rev. de Thérapeut., 
No. 19), describes two epidemics of urethritis 
among soldiers in Africa, caused by eating 
frogs which had fed upon cantharides. 


GLEANINGS FROM EXCHANGES. 


COMBINED POISONING WITH OPIUM AND 
STRYCHNIA.—A letter to the London Lancet 
(October 28) describes a case in which suicide 
was attempted by a young woman, who took 
part of a powder of Battle’s Vermin-Killer, 
containing strychnia, of which she must have 
received about one and one-half grains, and, 
immediately afterwards, two ounces of lauda- 
num. Nearly four hours later, she was found 
suffering with marked evidences of opium 
narcosis. Sulphate of zinc produced prompt 
emesis; her stomach was well washed out 
with hot water, mustard-water, and coffee; 
she was diligently walked up and down, and 
three hours later was found by the attendant 
to be improving rapidly, so that it was be- 
lieved to be impossible that the strychnia had 
also been taken. Indeed, the only difference 
noticed between this case and ordinary cases 
of opium-poisoning consisted in the fact that 
the pupils were little if at all contracted, One 
hour later, or eight hours after taking the 
combined poisons, she had slight convulsive 
movements of the extremities, which were at 
first thought to be hysterical, but they gradu- 
ally increased in violence and frequency until 
their character was unmistakable. The opium 
symptoms had now nearly completely dis- 
appeared. MHalf-drachm doses of chloral, 
given every hour, controlled the paroxysms, 
and in ten hours later (making eighteen from 
the time of taking the drugs) she had en- 
tirely recovered. 

It is worthy of note in this case that the 
symptoms of strychnia-poisoning were held 
completely in check for eight hours by the 
laudanum, and that recovery took place 
after the unusually large dose of one and 
one-half grains of strychnia had been swal- 
lowed, although the chloral treatment was 
not instituted until at least nine hours after 
taking the poison. 


‘THE EFFECTS OF OZONE UPON THE BLOOD. 
—The inhalation of ozonized air, according 
to some recent experiments of Prof. Binz, of 
Bonn, has effects resembling those of nitrous 
oxide, but it is irritating to the air-passages: 
in those who can take a full inspiration it 
gives rise to an agreeable sense of stimu- 
lation, followed by drowsiness. In studying 
the effect upon blood, it was found to have 
much less influence than had been supposed 
by physiologists, who claimed that it exerted 
an injurious effect upon the globulin, by con- 
verting it into methemoglobin, the ozone 
itself entering into the reaction and becoming 
destroyed. .Binz found that this was only 
true in part: the decomposition of ozone by 
the blood is not complete; considerable 
traces remain in an unaltered state. The 
ozone manifestly first combines with the dis- 
solved organic elements, and only attacks 
the formed elements after prolonged action. 
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Upon defibrinated and fresh blood a current 
of ozonized air had very little effect, coagula- 
tion was slow, the alkalinity was slightly in- 
creased, the blood gradually becoming darker, 
resembling reduced blood, except that it did 
not regain its red color on agitation with air. 
A solution of pure oxyhzemoglobin resisted the 
action of the ozone much less actively than 
did the blood, although it never presented 
alterations in less than ten minutes.—Lancet?. 
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MISCELLANY. 


A WortTHY MEmMoRIAL.—At Cambridge, 
recently, a number of eminent members of 
Cambridge and Oxford, and others; held a 
meeting and decided to raise a fund, to be 
called the ‘‘ Balfour Fund,” for the promotion 
of research in biology, and especially animal 
morphology, in memory of the late Professor 
Francis Maitland Balfour. The Balfour fam- 
ily have given £3000 to the fund, and Dr. 
Michael Foster has added a legacy of £1000 
left by Professor Balfour to be expended in 
promoting the study of biology. 


SiR THOMAS WATSON, now in his ninety- 
first year, was seized, while at lunch on Octo- 
ber 22, we learn with deep regret, with a 
paresis of the left side, attributed by Dr. 
Geo. Johnson to arterial obstruction by 
thrombosis in the neighborhood of the right 
corpus striatum. There was not much loss of 
power, and he remained in full possession of 
his mental faculties; but his remark that 
“This is the beginning of the end”’ 
to be only too well founded. 


THE first of a course of lectures on the 
' “ Physical Exploration of the Lungs by Means 
of Auscultation and Percussion,’’ before the 
County Medical Society of this city, was 
delivered before a large and appreciative 


audience, on November 25, at the College of 


Physicians. The subject of the first lecture 
was ‘‘ The True Mode of Study and its Re- 
quirements as regards Auscultation and Per- 
cussion; the Signs obtained by Percussion.” 
The next lecture will be given December 
16, on ‘‘Auscultation and the Respiratory 
Murmur, with its Abnormal Modifications.”’ 
The final lecture, on ‘‘ The Rales and Vocal 
Signs,’ wiil not be delivered until January 
13, 1883. The profession has a general in- 
vitation to attend these lectures. 


A PROSPECTIVE POLYCLINIC IN PHILADEL- 
PHIA.—Amiong recent improvements made at 
the German Hospital of Philadelphia, which 
has been considerably enlarged during the 


present year, is a clinical amphitheatre, for | 


the purpose of utilizing the valuable medical 
and surgical material of this first-class hospi- 
tal for medical instruction. This adds an- 
other opportunity and inducement to the ad- 


appears ! 


vantages already offered to medical students 
to-select this city for obtaining a medical edu- 
cation, where both hospitals and clinical ma- 
terial are abundant. 


Koumyss is used in Russia for indigestion 
and diarrhoea in infants, given in teaspoon- 
ful doses frequently repeated. 


OFFICIAL LIS? 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMV FROM NOVEMBER 14 TO NOVEM- 
BER 28, 1882, 


McKes, James C., Major anp SurGEoN.—Now awaiting 
orders, is assigned to duty in the Department of Cali- 
fornia.; ‘S. -O., Paragraph 10, No. 273, A. Ga@., Wee 
vember 23, 1882. 


Britt, JosepH H., Major AND SuRGEON.—At expiration of 
present leave to report to the Commanding General, 
Department of the Platte, for assignment to duty. S.O., 
Paragraph 10, No. 273, A. G. O., November 23, 1882. 


ALDEN, CHARLES H., Major AND Surcron.—At expiration 
of present leave to report to the Commanding General, 
Department of Dakota, for assignment to duty. S. O., 
Paragraph 10, No. 273, A. G. O., November 23, 1882. 


CLEARY, PETER J. A., CAPTAIN AND ASSISTANT-SURGEON,. 
— Now awaiting orders; will report to the Commanding 
General, Department of Dakota, for assignment to duty. 
S.,0., Paragraph zo, No. 273, A. G. O.,, November oa, 
1882. 


Munpay, BENJAMIN, First-LIZEUTENANT AND ASSISTANT- 
SuRGEON.—Will be relieved from duty at Willet’s Point, 
New York, and assigned to duty in the Department of 
the Columbia.. S. O,, Paragraph 10, No. 293, A. 
November 23, 1882. 


BARNETT, RICHARDS, CAPTAIN AND ASSISTANT-SURGEON.— 
‘The leave of absence granted November 1, 1882, is ex- 
tended five months.’ S ©., Paragraph 21,/ Wie. 7a, 
A. G. O., November 23, 1882. 


Brown, Paut R., AssistaANtT-SURGEON.—The leave of ab- 
sence granted May 25, 1882, is extended six months on 
surgeon’s Certificate of disability. S. O., Paragraph 7, 
No. 273, A. G. O., November 23, 1882. 


Corson, JosepH K., AssisTAntT-SURGEON —Is assigned to 
duty at Jefferson Barrack, Mo. S. O., Paragraph 8, 
No. 273, A. G. O., November 23, 1882. 


SmirH, ANDREW K., Major AnD SurRGEON.—At the expira- 
tion of his present sick leave will be assigned to duty at 
Willet’s Point, New York, S. O. Paragraph 16; No. 
273, A. G. O., November 23, 1882. 


GARDNER, Epwin F., CAPTAIN AND ASSISTANT-SURGEON.— 
Ordered to Fort Walla-Walla for duty. S. O. 161, Par- 
agraph 3, Department of the Columbia, October 26, 1882. 


Moore, JoHN, SuRGEON.—The leave of absence granted by 
S. O. 145, c. s., Department of Colorado, extended one 
month. 5S. O. 175, Paragraph 2, Military Division of 
the Pacific, November 3, 1882. 


OwEn, Wm. O., Jr., First-LizuTENANT AND ASSISTANT- 
SuRGEON.— To proceed to Astoria, Oregon, and report 
to First-Lieutenant E. B. Rheem, Twenty First Infantry, 
for duty with his command. S. O. 164, Paragraph 5, 
Department of the Columbia, October 30, 1882. 


WitiaMs, JoHN W., Major AND SuRGEON.—Assigned to 
duty at Fort Coeur d’Aléne, Idaho.. S. O. 161, Para- 
graph 3, Department of the Columbia, October 26, 1882. 


Reep, WALTER, CAPTAIN AND ASSISTANT-SURGEON.—Re- 
lieved from duty in the Department of the East, and as- 
signed to duty in the Department of the Platte. S. O. 
206, Paragraph 4, A. G. O., November 14, 1882. 


WvyetH, M. C., First-LreuTENANT AND ASSISTANT-SUR- 
GEON.—To rep: rt to Fort Snelling, Minn., for temporory 
duty. S.O. 185, Paragraph 3, Vepartment of Dakota, 
November g, 1882. 
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Geen AL LECTURE 


ON EPILEPTIFORM CONVULSIONS 
FOLLOWING INJURY TO THE 
SKULL. 


Delivered at the University Hospital, September 23, 1882, 
mee WiLL LAM PRPPER,' M.D., 


Professor of Clinical Medicine in the University of Penn- 
sylvania. 


Reported by WiLt1Am H. Morrison. 


ENTLEMEN,—I bring before you this 

man, who is himself a physician of 

long experience, to consider his case for 

your instruction. I shall not go into the 

history in detail, but will refer only to the 
salient points. 

He is 50 years of age, of good family 
stock, free from constitutional taint of all 
kinds. At the age of fifteen he was kicked 
above the eye by a horse, and knocked 
senseless. He remained unconscious for 
several days. It was supposed that the 
brain was injured, but, living in an out-of- 
the-way place, no medical attendance was 
obtained. The wound of the head was 
long in healing. It is clear that the ex- 
ternal plate of the skull had been fractured, 
as fragments of bone were discharged 
through the wound. He, at the time of 
the injury, had just entered on his second 
year at college. He was able to return to 
college for a short time the next year, but 
found that study gave rise to’such distress 
in the head that he was obliged to give it 
up; but the following year he succeeded 
in getting through very respectably. He 
then began the study of medicine, and got 
along very well until one week before grad- 
uation, when, without any previous suffer- 
ing or warning, a convulsion occurred at 
night while he was asleep. Seven years 
elapsed between the injury and the. first 
convulsion. He returned to his home, 
opened an office, and began the practice 
ef medicine. He soon had another con- 
vulsion, and they then averaged about one 
a week, always coming on during sleep, 
leaving him stupid the next day, with 
aching in the bones, and muscular soreness 
remaining for a couple of days. There 
was at this time no pain about the wound, 
and surgeons whom he consulted advised 


against an operation, saying that they did 
VOL. XI1I.—6 


not think the spasms were the result of the 
injury. He, however, felt that the injury 
was the cause of the trouble, and finally 
persuaded a friend to operate. ‘The oper- 
ation was performed with the ordinary 
round trephine, the centre of the instru- 
ment being placed almost vertically above 
the pupil of the right eye and three-fourths 
of an inch from the middle of the eyebrow. 
A piece of bone was removed, in the cen- 
tre of which was found a spicule of bone, 
from one-fourth to one-third of an inch in 
length, growing from the internal plate. 
There had not been a depressed fracture. 
He soon recovered from the operation, 
and it was six months before another spasm 
occurred. He then gave up the practice 
of medicine, and went into business. 
From 1857 to 1861 he had occasional 
attacks, but these gradually became milder 
and returned at longer intervals. Between 
1861 and 1876 he did not have a single at- 
tack. It is therefore clear that the opera- 
tion exerted a powerful beneficial effect. 
It is also to be noted that he at the same 
time changed his habits of life, going into 


| business, and in 186r entering the army as 


assistant-surgeon.. This change of habits 
may have had something to do in prevent- 
ing the recurrence of the spasms. In the 
winter of 1862 and 1863 he had an attack 
of typhoid fever, from which he feels that 
he never fully recovered. Since that time 
there have been occasional attacks of diar- 
rhoea. He again opened an office, and en- 
tered into full practice. In 1865 he had 
several hemorrhages, but under a stimu- 
lating plan of treatment they passed off, 
He, however, continued the use of whiskey, 
and in one year gained in weight from one 
hundred and fifteen to one hundred and 
sixty-five pounds, ‘The use of the stimulus, 
taking it perhaps more freely than was de- 
sirable, brought on dyspepsia, which grad- 
ually grew worse. In 1876, directly after 
a spell of cloudy, rainy weather, another 
convulsion occurred,—the first for fifteen 
years. This took place in the afternoon 
while he was asleep. Ina month he had 
another attack. He then gave up business, 
and since then has not been regularly em- 
ployed. He has used the various bromides 
in enormous doses, and, although he has 
suffered from bromism, yet the attacks have 
gradually increased in frequency, although 
not in violence, from that time. He has 
had many partial attacks,—z.e., light at- 
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tacks,—from which he soon rallies, but 
many have been fully developed. Some- 
times a month elapses between the spells, 
and on one occasion the period was three 
months. Stimulants were abandoned as 
much as possible after the attack in-1876. 
Occasional doses have, however, been taken 
to relieve the depression of spirits. The 
bromides have often been combined with 
hyoscyamus to produce sleep. 

For some years he has had aches and 
pains throughout the body. ‘These are 
particularly bad in ‘damp, rainy weather, 
and it has been noticed that in such weather 
the convulsions are more frequent, and the 
sleeplessness, the disorder of digestion, the 
depression of spirits, the restlessness, and 
the aching of the body more marked. 

The convulsions have been fully-devel- 
oped epileptic attacks coming on without 
warning, and, indeed, he frequently feels 
unusually bright before the seizure. The 
attacks always come on at night. ‘There 
is no aura to guide us to the spot from 
which the irritation might originate. Re- 
cently his sufferings have been so great 
that he has resorted to chloral to secure 
sleep. This has been the case especially 
during the past month or two. ‘The chlo- 
ral has been occasionally combined with 
morphia. 

We have plainly before us in this case 
these facts: first, it is a case of epilepsy ; 
second, this has not been the result of any 
inherent or any congenital tendency to the 
disease, but it has unquestionably been ac- 
quired from traumatism. _ 

A traumatic cause may produce epilepsy 
in two ways. In the first place, it may 
simply produce such a shock to the general 
system that it throws the patient into a 
susceptible condition of nerve, and thus 
develops a latent tendency which other- 
wise would not have expressed itself. In 
such a case there is no direct injury to the 
nervous system, nor is there any local irri- 
tation which excites convulsions by reflex 
action, but merely the depressing effects 
of nervous shock. More commonly, how- 
ever, the way in which a traumatic cause 
excites epilepsy is such as we see in this 
case, where it gives rise to one of two 
things,—either a direct injury to the brain 
or spinal cord, exciting such irritation as 
to produce a convulsive explosion, or the 
injury implicates the nerves, causing such 
intense peripheral irritation that by reflex 
action convulsions are excited. In this 


‘No fracture can be discovered. 


patient we have the direct traumatic effect 
upon the brain. 

Many cases are met with in which injury 
to the skull is followed by convulsions. 
Sometimes it is difficult to decide whether 
the injury has been serious enough to cause 
the spasms which have followed. ‘This is 
particularly the case with little children. 
A child may fall, striking its head severely. 
Some 
time after, perhaps while the child is teeth- 
ing, it has a convulsion. It is then diffi- 
cult to decide whether the spasm has re- 
sulted from the local injury or whether the 
child would have had the spasm if the 
accident had not happened. 

Although in this case a fracture was 
clearly proved, yet when he consulted two 
distinguished surgeons they both said that 


they thought that there had been no injury © 


to the brain, and would not operate. In 
my experience, where a convulsion occurs 
in a person who has no hereditary tendency 
to epilepsy, and who has received an injury 
to the head, there is very often a connec- 
tion between the injury and the convul- 
sion; and I always suspect that there is 
such a connection, instead of doubting its 
existence. Especially would I have sus- 
pected this in a case like the present, where 
there was so much local injury, with such 
clear evidence of the bone being involved, 
and where the injury occurred at the age 
of fifteen, before which age any tendency 
to convulsions would have been apt to show 
itself. 

In this patient seven years elapsed be- 
fore the occurrence of the spasms. What 
are we to conclude in regard to this fact? 
It would be natural to suppose that, if the 
injury produced a depressed fracture of the 
skull, driving a spicule of bone into the 
brain and exciting irritation, convulsions 
would come on soon after the injury. We 
not rarely find, after such an injury, that 
spasms appear within a few months. 

But suppose, on the other hand, that the 
injury did not produce a depressed frac- 
ture and did not drive a spicule of bone 
into the brain, but simply set on foot a 
local meningitis which kept on producing 
thickening until it gave rise to an exostosis 
one-third of an inch long, pressing on and 
irritating the surface of the brain: it is 


perfectly clear that there is no limit to the 


time which may be required for the bony 
growth to reach a sufficient size to cause 
irritation of the brain. Many years may 
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elapse between the reception of the injury 
and the occurrence of convulsions. 

An interesting case presented itself to 
me this spring, also in the person of a 
physician practising in one of the northern 
counties of this State. He was a vigorous 
man of 35, without the slightest tendency 
to convulsive disease or to nervous trouble 
of any kind. He was sober in his habits, 
and free from any venereal taint. Several 
years ago he was thrown from his buggy, 
and struck his head against a tree, break- 
ing in the frontal bone, causing a deep de- 
pression over the right orbit. There was 
no wound of the soft parts, and no exfolia- 
tion of the bone occurred. If I am not 
mistaken, some twelve or thirteen years 
elapsed between the injury and the first 
convulsion, which was violent in character. 
From that time the convulsions occurred 
very frequently. I have no doubt that 
in this case there had been, in addition, 
possibly, to a little depression, a slow pro- 
cess of thickening of the bone, adhesion 
and thickening of the membranes, and 
gradual pressure on the surface of the 
brain, until it reached a point at which the 
irritation was sufficient to excite a convul- 
sive explosion. 

I therefore do not think that the length 
of the interval is to be regarded as show- 
ing that there is no connection between 
the injury and the spasms which follow. 

In our patient the disease is not true 
epilepsy, but it is a case of epileptiform 
convulsions. We define true epilepsy to 
be an inherent condition of the nervous 
system, in which convulsions occur with- 
out manifest external cause. Where con- 
vulsions result from local causes and re- 
semble those of epilepsy, we speak of them 
as epileptiform convulsions. Practically 
speaking, there is a great difference be- 
tween true epilepsy and epileptiform con- 
vulsions. There is a great difference in 
the prognosis, which is much better in 
epileptiform convulsions, where we can get 
at the cause and remove it, than it is in 
essential epilepsy. ' 

I heartily endorse the operation which 
was performed in this case. We cannot 
fail to see that it was followed by decided 
and continued benefit for nearly twenty 
years. But at the end of this period, in 
1876, the fits reappeared, and from that 
time they have been gradually increasing 
in frequency, varying in severity and at- 
tended with grave general symptoms, dis- 


tressing pain, disturbance of digestion, 
marked depression of spirits, failure of 
memory, loss of energy, and such general 
deterioration of the whole nervous system 
that the least excitement, worry, or mental 
effort suffices to bring on an attack. 

Let us carefully consider what has been 
the cause of the return of the convulsions, 
what are the elements that go to keep up 
these convulsions, and how we shall mod- 
ify the treatment in order to afford relief. 

The first questions that would naturally 
occur are, Could not some fresh process of 
inflammation have taken place, with the 
formation of another exostosis? And 
would it not be advisable again to trephine 
the bone to the outer or inner side of the 
seat of the former operation ? It is not im- 
possible that another exostosis has formed. 
You note that there has been no pain in 
the head; but its absence does not prove 
that no slow inflammatory thickening has 
occurred. If there had been a fixed pain 
at the seat of injury during the past six 
years, I should, without a moment’s hesi- 
tation, advise trephining; but when we 
reflect that there has been no such pain, 
that there has been no renewed injury to 
excite fresh inflammation, and that the 
convulsions came on while he was in the 
habit of taking stimulants in such large 
quantities that the digestion had become 
disordered, producing a tendency to diar- 
rhoea, I consider an operation unjustifiable, 
particularly when we Lear in mind that we 
have nothing to guide us to the spot at 
which the trephine should be applied. 

Let me call attention to the ways of 
removing such irritation without the use 
of the trephine. - There are other means 
which are effective. The best of these I 
consider to be the use of the actual cautery 
applied over the surface of the cranium, 
This causes so intense an impression that 
even at the depth of the membranes of the 
brain it unquestionably produces a power- 
ful derivative action. I have found in 
numerous cases of epileptiform convulsions 
following injury, following sunstroke, fol- 
lowing local meningitis, however produced, 
that the repeated action of the actual cau- 
tery was productive of the most remark- 
able results. I propose to use the actual 
cautery in this case, making a deep burn 
with Paquelin’s cautery over the right mas- 
toid process. 

Again, you will observe that a man who 
has received such a severe shock to his 
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nervous system, and who has fallen into the 
habit of having epileptiform convulsions, 
is in a state of unstable equilibrium, in 
which any disorder of general health may, 
by reflex irritation, suffice to cause the at- 
tacks. ‘The point from which this reflex 
irritation is most commonly exerted is the 
gastro-intestinal mucous membrane. ‘This 
is a familiar observation in all cases of 
epilepsy. There are few epileptics who 
cannot bring on a spasm by eating indi- 
gestible food. Even in essential epilepsy 
there is no part of the treatment that is 
of greater importance than the dietetic. 

You will remember that our patient, in 
order to overcome the tendency to hem- 
orrhages and the breaking down of his 
general health, was advised to use stimu- 
lants. He began to use them freely, and, 
using them too freely, set on foot an irri- 
tation of the digestive canal, which still 
continues. I attach the greatest impor- 
tance to this disorder of the stomach and. 
bowels as perhaps being the real cause of 
the reappearance of the spasmodic attacks. 

Before speaking of the treatment of the 
digestive troubles, I shall call your atten- 
tion to the treatment to which this man 
has been subjected. As soon as the con- 
vulsions returned, the bromides were re- 
sorted to, at first in small doses, and, as 
these failed, larger doses were taken. As 
one bromide failed, another was _ substi- 
tuted. The doses were increased until 
finally they became heroic. ‘The bromides 
losing their effect, he becomes weaker, and 
his whole system is disturbed by the ex- 
cessive doses of the bromide. Another 
sedative is substituted. Large doses of 
hyoscyamus are taken. They lose their 
effect, and more is added. ‘The digestion 
becomes disturbed, and occasionally there 
is diarrhoea. Morphia is tried, at first in 
small and then in large doses. ‘This loses 
its effect, and chloral is tried. When he 
came to the city, three or four days ago, 
he had been taking in a night from sixty 
to ninety grains of bromide, thirty to forty 
grains of chloral, three or four teaspoon- 
fuls of tincture of hyoscyamus, one-half 
grain or more of morphia, and yet getting 
very littlesleep. Of course he felt wretched 
and miserable the next day. 

If in any case you have reason to suspect 
that irritation of the mucous membrane of 
the stomach and bowels gives rise to the 
convulsions, it is absolutely necessary that 
the irritation should be removed, no mat- 


ter what interference it may cause for the 
time being with other therapeutic treat- 
ment. In this case the bromides and other 
sedatives have lost their effect, and there 
is no use in continuing them. My own 
opinion is that they should be stopped as 
far as possible, or, if they are not stopped, 
that only those that can be well borne by 
the stomach should be given, or else they 
should be given by the rectum. 

I should propose to place our patient on 
an almost exclusive diet of skim-milk, al- 
lowing simple kinds of farinaceous food 
morning and evening and soft-boiled eggs 
at dinner. ‘Thus, in the morning before 
rising, a glass of hot water and milk (equal 
quantities),—-cambric tea; for breakfast 
take a dish of fine hominy grits with milk ; 
at ten o’clock, another glass of milk and 
hot water; at twelve o’clock, a little meat 
or a soft-boiled egg, with bread; at three 
o’clock, a glass of milk and hot water; at 
five o’clock, grits, with milk; at half-past 
seven o'clock, milk and hot water. It is 
not likely that the milk given in this way 
will sour on his stomach, particularly if we 
give remedies to relieve the irritation of 
the mucous membranes. 

This is one of that class of cases in which 
nitrate of silver has earned its reputation 
as a cure for epilepsy. In the ordinary 
cases of epilepsy I do not see what good 
nitrate of silver can do; but in cases of 
spasms, where these are excited by irrita- 
tion of the gastro-intestinal canal, I can 
easily understand how positive benefit may 
arise from the use of nitrate of silver. I 
have found it of great service in such cases. 
You are probably aware that the people at 
large regard nitrate of silver as one of the 
most valuable remedies in epilepsy; and 
if an epileptic gets hold of a prescription 
containing nitrate of silver, the probabili- 
ties are that he will not stop taking it until 
he is as blue as an indigo-bag. 

After placing this man on the diet that 
I have indicated, I should give the follow- 
ing: 

R Argenti nitratis, gr. 4; 
Extracti opii, gr. jy. 
Ft. pil. no. 1. 

Sig.—To be taken four times a day. 

Suppose that after the withdrawal of the 
bromides ,the convulsions would seem to 
increase in frequency, it would then be 
necessary to resort to them again, selecting 
such a bromide and sucha method of admin- 
istration as would least irritate the stomach. 


Dec. 16, 1882] 


MEDICAL TIMES. 


181 


I should give the bromide of sodium, which 
I consider to be the least irritant to the 
stomach of all the bromide combinations, 
either alone or associated with the bromide 
of potassium. I should give it in moderate 
doses only. 

When he came to me a few days ago, I 
cut off all the sedatives that he had been 
taking, and gave him simply assafoetida and 
quinine by suppository, and watched his 
diet carefully, intending to make the 
change which I have to-day proposed. 
Since then he has felt better. Yesterday 
it was exceedingly stormy, and I expected 
to find him very much depressed, but, on 
the contrary, he felt better than he had for 
aiong time. Last night he had a marked 
convulsion, and this morning he has the 
depression and aching which follow a fully- 
developed attack. That convulsion has 
done him no harm. I shall carry out the 
treatment which I have proposed, continu- 
ing the use of the assafoetida and quinine. 
I should like to continue this line of treat- 
ment for a month or six weeks. I have 
seen it successful in so many cases of a 
similar character that I am hopeful that a 
persistence in it will restore this man to 
health. : 
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ORIGINAL COMMUNICATIONS. 


THE TREATMENT OF POST-PAR- 
TUM HEMORRHAGE. 


Read before the Philadelphia County Medical Society, 
November 8, 1882, 


BY W,. HH, PARISH, - M.D, 


PING been requested by the di- 

rectors of this Society to discuss in a 
paper the treatment of post-partum hem- 
orrhage, it would be inappropriate to at- 
tempt a consideration of the general sub- 
ject, hemorrhage after labor. In fact, the 
proper limit of a paper to be read before 
the Society, and to be discussed by it, does 
not admit of such a consideration 77 ex- 
tenso. Yet, in order rationally to weigh 
the various methods of management of 
this sometimes fatal and always important 
accident, it will be necessary briefly to re- 
call some of the salient conclusions bear- 
ing directly on the indications in treat- 
ment. 

The term as used in the title of this 
paper has been generally understood to in- 
dicate an unusual loss of blood, during or 
subsequent to the after-birth period, from 


those uterine vessels which have orifices in 
the placental site. I, however, deem it 
best to make the term embrace any un- 
usual bleeding from the genitalia occur- 
ring soon after the delivery of the foetus. 

With such an understanding as to the 
signification of the term post-partum hem- 
orrhage, we recognize all such bleeding, 
with rare exceptions, to be either from the 
placental site or from a laceration of some 
portion of the genital canal, Hemorrhage 
coming from the placental site is associ- 
ated with either a partial or a complete 
detachment of the placenta, The after- 
birth may be in the uterus, or it may have 
been expelled, or a portion may be re- 
maining and adherent and the rest have 
been extracted. During such hemorrhage 
the uterus is in an imperfect state both of 
contraction and of retraction. This con- 
dition of the womb may be dependent 
upon an atony of its muscular fibres that 
is independent of influence exerted upon 
the uterus by its contents; an atony that 
prevents its sufficient contraction and re- 
traction even if entirely empty; an atony 
dependent upon a variety of causes*which 
the scope of this paper does not permit me 
to investigate. It is essential, however, to 
bear in mind that such an atony does at 
times exist. 

Again, the presence of any substance in * 
the uterus after the birth of the child may 
act mechanically, and in some other not 
well-understood manner, in preventing con- 
densation of the womb sufficient to close 
the calibres of those vessels which are torn 
off in a partial or a complete separation of 
the placenta. In this way blood-clots, es- 
pecially if somewhat firm, intra-uterine 
tumors, the placenta or any portion of it 
or of membranes, may bring about bleed- 
ing. In the case of tumor, and especially 
of a partially-attached placenta, not only 
is an influence exerted similar in nature to 
that exerted by other intra-uterine sub- 
stances, but these structures further act as 
splints over the surfaces of their attachment 
to prevent contraction of muscular fibres 
in that special portion of the womb, and a 
localized inaction or paralysis is produced. 
Moreover, while attached they determine 
a flow of blood into the vessels of that 
special uterine area. 

But an atony not dependent upon the 
existence of some substance in the uterus 
is itself productive of retention of placenta, 
clots, membrane, etc. It is also apt to be 
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associated with adhesion of the placenta ; 
for the cause of this adhesion may have 
been operative also as a cause of uterine 
inertia. The presence of a tumor is also 
liabie to have engendered atrophy of some 
portion of the uterine walls. ‘Thus, then, 
do we often find an atony that in its origin 
antedates labor associated after the delivery 
of the foetus with some intra-uterine con- 
dition itself hemorrhage-producing. 

I desire to emphasize the fact that hemor- 
rhage from the placental site has as its one 
invariable cause insufficient uterine con- 
traction and retraction. This insufficient 
contraction and insufficient retraction are 
dependent upon uterine inertia, whether 
this inertia is independent of or dependent 
upon some intra-uterine condition, and 
whether the uterus is empty or contains 
such substances as placenta, membranes, 
clots, tumors, etc. Hemorrhage from the 
placental site is due to insufficient short- 
ening of uterine muscular fibres, to insuffh- 
cient uterine condensation, to insufficient 
compression through this condensation of 
the uterine vessels leading to the placental 
site. Hemorrhage from the placental site 
means an insufficiently contracted and an 
insufficiently retracted uterus. 

Bring about sufficient uterine conden- 
sation, and we secure that physiological 
‘compression of the bleeding vessels by 
which nature when undisturbed limits the 
loss of blood to physiological requirements. 
Place, then, the uterus in a condition favor- 
able to condensation, and secure promptly 
this condensation. Empty the uterus of 
its contents, and make it contract and re- 
tract. Such are the two indications, and 
under all ordinary circumstances these two 
measures must be instituted quite simulta- 
neously. To empty the uterus without as- 
suring its condensation might prove fatal; 
to attempt to obtain condensation, and at 
the same time to leave within the uterus 
portions of after-birth, membranes, clots, 
etc., would prove futile, and possibly fatal. 

The immediate removal of an intra- 
uterine tumor, productive of post-partum 
hemorrhage, must depend upon the extent 
to which the tumor is attached to the 
uterine wall... If not too intimately con- 
nected, its immediate removal with wire 
écraseur, or with scissors, after ligation of 
its pedicle, is indicated. If it cannot be 
promptly and with comparative safety re- 
moved, condensation of the uterine walls 
about it must be attempted. 


The influence of thrombi in controlling 
bleeding from the placental area is too un- 
reliable to merit our confidence. In low- 
ered conditions of the system, as in ex- 
haustion from hemorrhage, or in shock, 
they may act temporarily in checking the 
bleeding ; but when the force of the circu- 
lation is somewhat regained, the thrombi 
are apt to be washed out and bleeding to 
recur, unless a firm retracted state of the 
womb has been in the mean time secured. 
Moreover, such thrombi are fruitful sources 
of septic infection ; for they are very prone 
to undergo septic decomposition. In the 
relaxed state of the womb which accom- 
panies their existence, atmospheric air is 
accessible to them, and they are also in 
contact with lochia, likely itself to become 
septic in character. Thrombi thus cir- 
cumstanced are in one sense only slightly 
and most uncertainly conservative, and 
in another sense most certainly and greatly 
dangerous. The very existence of thrombi 
in the exposed vessels at the placental area 
seems to me pathological, and assiduously 
to be avoided. It is only as a dernier res- 
sort that we should ever employ those reme- 
dial measures which control hemorrhage by 
producing coagula in the vessels of the 
placental area. In order to prevent hem- 
orrhage from these vessels, nature, when 
acting with normal efficiency, does not 
plug them with fibrinous masses, but she 
obliterates their calibre by the compress- 
ing action of uterine retraction. She does 
not keep the walls of these vessels apart 
by blood-clots, fragments of which may 
escape into the circulation and become 
emboli, probably septic emboli, in more 
or less remote parts of the economy, or 
which, after conversion into sepsin, and 
being beyond the reach of detergent and 
antiseptic syringing, are certain to in- 
fect dangerously the entire system. /¢ gs 
through uterine condensation, then, and not 
through the production of thrombi, that we 
must control hemorrhage from the placental 
area. 

Hemorrhage from a laceration of the 
cervix, vagina, perineum, or vulva is, of 
course, not dependent upon uterine inertia. 
The state of the uterus bears no relation to 
the occurrence or continuance of bleeding 
from a tear of the vagina or of the exter- 
nal genitals. Hemorrhage from a tear of 
the cervix is comparatively greater if the 
uterine body is relaxed, but it will at times 
continue excessive during decided uterine 
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condensation. ‘The uterine globe may be 
felt as of cannon-ball hardness, and yet 
active bleeding continue from the cervix. 
Retraction of the uterine body may dimin- 
ish a hemorrhage from the cervix, but it is 
not efficient in actually stopping, and not 
always in materially lessening, the bleeding. 
Loss of blood from the uterine body will 
be effectually controlled by retraction of 
the uterus, but a tear of the neck or of 
any portion of the genital canal other than 
the uterine body will bleed, subject to the 
same influences as those which determine 
the extent of hemorrhage froma tear in other 
portions of the system. Such bleeding 
is, however, apt to be excessive. The en- 
tire genital apparatus and contiguous struc- 
ture are greatly increased in vascularity 
during pregnancy, the blood-vessels be- 
come larger,—may become varicose or 
aneurismal,—and some of them, as those 
of the cervix, are devoid of valves, while 
other vessels are markedly erectile in char- 
acter, as is most especially the case with 
those in the bulbs of the vestibule. 

Usually bleeding from a laceration is less 
profuse, less immediately threatening to life, 
than if it proceeds from patulous utero- 
placental vessels; but it may nevertheless 
be very active, especially in varix or in 
aneurism of the vessels of the lacerated 
portion, or if the bulbs aretorn. Although 
such hemorrhage usually is less profuse, it 
may continue for hours, or, by repeated 
detachment of thrombi, recur at short in- 
tervals for days. The aggregate of blood 
thus lost becomes very great. The mag- 
nitude of the detriment to result to the 
patient must not be estimated entirely by 
the immediate magnitude of the flow. 
Any considerable loss of blood from a 
laceration may lead to secondary hemor- 
rhage from the placental area by inducing 
relaxation of the uterine fibres, and, further, 
it may endanger life by gradual exhaustion, 
or, through lowering the vital powers, en- 
courage the formation of sloughs, and 
also render the system incapable of resist- 
ing the inroads of septic poison. Again, 
should such a patient escape death from 
cerebral anzemia, septicaemia, and inflam- 
mation, the future still holds in store for 
her all the ills incident to subinvolution of 
the genital organs and surrounding tissues. 
Hemorrhage froma laceration, then, should 
not be overlooked, nor should its treat- 
ment be neglected. 

Hemorrhage from the placental area 


and that from a laceration may coexist. A 
too rapid labor or a too greatly protracted 
labor is liable to cause uterine inertia, and 
also to produce a laceration of the soft 
parts. If bleeding is progressing, and the 
uterine body is relaxed and flabby, it is 
quite certain that the bleeding is largely, 
at least, from the severed utero-placental 
vessels ; but blood may at the same time be 
escaping from a laceration of the cervix. 
During such an active hemorrhage there 
is no time to spare for the elimination of 
a coexisting loss from such a laceration. 
There is not time for making even a casual 
examination for such a purpose; and to 
determine the condition of the cervical 
and vaginal tissues after labor, a careful 
and necessarily somewhat protracted ex- 
amination is required. The deduction is 
apparent,—viz., that in endeavoring to 
check a bleeding from the placental area 
our remedial measures should not be of 
a kind calculated .to increase a bleeding 
from a laceration, but that greatly to be 
preferred are those measures capable of 
controlling either or both forms of hemor- 
rhage. 

I have already stated that excessive 
bleeding may continue from a laceration 
after the uterine body has been brought 
into a state of complete retraction, and 
hence it is clear that our remedial measures 
should not be limited to that class capable 
only of securing uterine condensation ; for 
such measures cannot control a bleeding 
from a possibly, or even probably, coexist- 
ing laceration. 7 

After loss of blood the system by reaso 
of increased activity of the absorbents re- 
ceives septic poison rapidly into itself, and 
by reason of its enfeebled condition passes 
quickly, and to a dangerous extent, under 
the influence of this poison. Our remedial 
measures, then, should not be of a charac- 
ter to increase to the slightest extent the 
liability to septic infection. 

As is well recognized, traumatic injuries, 
such as contusions and lacerations, are, in 
puerperal women suffering from great loss 
of blood, exceedingly prone to inflamma- 
tion of an erysipelatous or other adynamic 
type: hence our remedial measures should 
not be of such an irritant nature as to in- 
crease in the slightest degree the tendency 
to inflammatory action. Our remedies for 
post-partum hemorrhage must be of such 
promptness as to ward off danger imme- 
diately threatening, they should be certain 
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in their action, and, if possible, fraught: 
with no harm, immediate or remote, to 
the patient. A maximum of promptness 
and certainty combined with a minimum 
of noxiousness to the patient must be aimed 
at in the choice of treatment for post-par- 
tum bleeding. 

In the light of the various considerations 

which I have endeavored to present, let 
us now proceed to analyze, and to endorse 
or to reject, the more prominent of the nu- 
merous agents and measures at present in 
vogue. 

To attempt a consideration of the preven- 
tion of post-partum hemorrhage would carry 
me over the entire management of labor ; 
for its causes may antedate delivery for 
hours, or may antedate labor itself. How- 
ever, immediately after the escape of the 
foetus the hand should be placed on the 
abdominal wall over the uterus, and by 
moderate pressure its retraction be insured 
about the still-remaining but probably 
partially-detached placenta. If there is as 
yet no unusual bleeding, the after-birth 
should be allowed to remain for ten to 
fifteen minutes; but if there should be too 
profuse a loss of blood, and the absence of 
sufficient retraction should suggest the loss 
to come from the placental area, the ute- 
rus should be made further to retract by 
compression of it with the hand over the 
abdomen, and if the hemorrhage does not 
promptly stop, the placenta should be im- 
mediately expressed by Crédé’s method, 
and the uterus should be brought into a 
further state of retraction by the hand ex- 
ternally compressing it. If there is reason 
to believe that the bleeding is almost en- 
tirely from a torn cervix,—and this con- 
clusion may be arrived at by eliminating, 
through inspection, a perineal, vulvar, or 
lower vaginal tear, and by observing a 
womb retracted about the placenta,—it is 
still best practice to express the placenta 
if the bleeding is considerable ; otherwise, 
in the effort to control such bleeding the 
hand and the attention of the physician 
will be taken from the uterine body, and 
its relaxation may take place, with an es- 
tablishment of a bleeding from the pla- 
cental area. ‘The same rule in reference 
to the expression of the placenta holds 
good if there is very excessive loss of blood 
from a tear of the perineum, or of some 
part of the vulva, as of the bulb; but if the 
bleeding from such tears is not excessive, 
only moderate, the placenta should be 


allowed to continue zz uw/ero the usual ten 
or fifteen minutes, the uterus being care- 
fully watched while measures are instituted 
for the control of the loss from the lacer- 
ation. 

The rule to remove promptly the pla- 
centa in excessive bleeding from a lacer- 
ated cervix, the uterus being retracted, is 
not an absolute one, provided the phy- 
sician is favored by having a quick and 
reliable nurse, and the means are at hand 
for controlling such hemorrhage,—viz., 
hot water and the necessary requisites 
for its injection against the cervix. This 
measure will not only check the bleeding 
from the torn neck, but it will also stimu- 
late the uterus into safe retraction. 

Ergot is often administered as the child 
is being born, with the view of preventing 
hemorrhage, more particularly after the 
escape of the placenta. The objection for 
this time of the administration of ergot is 
that it may place the womb in a state of 
tetanic contraction before the escape of 
the placenta, and this structure may thus 
be incarcerated so firmly that etherization 
and dilatation with the hand will be needed 
for its removal. Such an effort does at 
times follow the resort to ergot at the end- 
ing of the second stage, but only as a rare 
occurrence. The action of ergot is usually 
noticeable only after a number of minutes 
have elapsed, so that after the onset eof 
hemorrhage it cannot be relied on to the 
exclusion of other more prompt and, I 
will add, more certain agents. During 
hemorrhage it should always be given hy- 
podermically. When thus administered 
its action is decidedly more prompt and 
more certain than when given by the 
mouth. Yet, in shock and after consider- 
able exhaustion from loss of blood, ergot, 
when used hypodermically, is an unrelia- 
ble agent, and if given by the mouth it 
may produce vomiting, when not only is 
its oxytocic effect lost, but the prostra- 
tion from vomiting is superadded to that 
due to shock or other cause. This drug is 
of greater value in preventing relaxation 
of the uterus after it has once been well 
retracted, and it is of special value in 
diminishing that gradual leakage from the 
placental area which at times constitutes a 
too great lochial flow. It is of little value 
in checking a hemorrhage actively pro- 
gressing, because of the slowness and un- 
certainty of its action. Yet it should 
always be administered in hemorrhage, be- 
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cause of its value in maintaining retraction 
of the womb after*that condition has been 
secured by means of other more prompt 
agents. J know of no remedy which, act- 
ing after its entrance into the circulation, 
is equal in its oxytocic effects to ergot. 

There are serious objections to the in- 
troduction, during hemorrhage, of the hand 
into the uterus or into the vagina to re- 
move a retained or loosely-attached pla- 
céenta. In hemorrhage the existence of a 
tear of the upper vagina or of the cervix 
cannot be excluded. Such a tear may ex- 
ist, and the passage of the hand into the 
genital canal, or more especially its with- 
drawal when grasping the after-birth, will 
most probably increase the extent of the 
_ laceration and add to the contusion of 
tissues. Hemorrhage from the tear will 
be increased, the liability to subsequent 
sloughing or to inflammation be enhanced, 
and shock induced, or, if present, aggra- 
vated, not to dwell on the additional dan- 
ger of transferring manually septic poison. 
The latter accident ought never to occur, 
with the hght thrown by our somewhat 
recently attained knowledge as to its oc- 
currence and its prevention. The bulk of 
the hand may even originate a laceration 
in tissues that have been greatly weakened 
by being compressed and overstretched by 
the emerging child. If the placenta is so 
adherent that external manual expression 
cannot secure its removal, and hemorrhage 
continues, it will be necessary to introduce 
the hand promptly but cautiously into the 
uterus, and properly to secure the detach- 
ment and extraction of the after-birth. 
But it is always unfortunate when such a 
manoeuvre is necessitated. _ 

If the physician does not reach the pa- 
tient until she is in a state approaching 
syncope from excessive loss of blood, and 
the placenta has not been delivered, and 
the hemorrhage is in abeyance, it will still 
be best to express the placenta with the 
hand externally applied, being at the same 
time exceedingly careful to secure full 
uterine retraction during and after its ex- 
pulsion. If the after-birth is still longer 
allowed to remain, the bleeding may occur 
at any moment, and a fatal result follow. 

If, however, in such a case of extreme 
exhaustion from loss of blood, the placenta 
‘is too adherent to be thus expressed, the 
bleeding being in abeyance, it becomes a 
serious question as to the propriety of im- 
mediately introducing the hand for its de- 


tachment and extraction. ‘The shock thus 
aggravated may prove fatal in the then low 
condition of the woman. Under such 
circumstances it will probably be best while 
securing retraction, if possible, about the 
placenta, at the same time and without de- 
lay to direct proper measures towards the 
relief of cerebral anzemia. 

If further hemorrhage does not super- 
vene, it would be best, while treating the 
extreme exhaustion, to wait a short time 
for some reaction before extraction of the 
placenta with the introduced hand. If 
further hemorrhage should appear before 
reaction is apparent, the critical nature of 
the case is greatly intensified, and the im- 
mediate extraction of the hand in the 
uterus becomes an unavoidable necessity, 
with increased probability of a fatal re- 
sult. 

I doubt if the circumstances would ever 
be such as to warrant permitting the pla- 
centa to remain in the uterus for hours or 
for days, as has been occasionally advo- 
cated. In case of hemorrhage after the 
complete removal of after-birth and of 
membranes, any clots that have formed in 
the uterus may be easily removed by ex- 
ternal compression without the introduc- 
tion of the hand, 

Now, as to the means for securing con- 
densation after the uterus has been emptied. 
External compression will usually secure 
this, but not always. There is excellent 
authority for introducing the hand into 
the uterus and, by there moving it about, 
to excite contraction and retraction. I 
must, however, deprecate such practice as 
unnecessary and harmful. There is great 
probability of lacerating tissues or of in- 
creasing existing lacerations, of irritation 
and of contusion, of producing or aggra- 
vating shock. The procedure is a dan- 
gerous one, and, moreover, will not al- 
ways produce uterine condensation, and 
may increase bleeding from lacerations. 
A patient thus treated, if escaping present 
dangers, will, by reason of this special 
treatment, be in increased danger from 
inflammation, sloughing, and secondary 
hemorrhage, and septic infection. The 
hand should never be introduced into the 
uterus solely with a view of provoking 
uterine condensation. Under some cir- 
cumstances the hand may be introduced 
for diagnosis, as when there is reason to 
believe that a portion of membranes or 
placenta has been left, or that an intra- 
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uterine tumor is present. Very rarely 
indeed, however, will it be necessary or 
justifiable to introduce the hand, except to 
remove such contents as are so adherent or 
incarcerated that they cannot be removed in 
any other manner. It has been advised to 
carry a peeled lemon or a cloth saturated 
with vinegar into the uterus with the hand, 
and then to squeeze it so that the fluid may 
stimulate condensation. ‘To this procedure 
there are the same objections as those ex- 
isting against the introduction of the simple 
hand. ‘The juice of the lemon or the vin- 
egar thus applied will superinduce contrac- 
tion, and the hand will not remain long in 
the uterus, yet the very introduction and 
withdrawal of the hand are objectionable. 
The lemon-juice or the vinegar acts largely 
by reason of its astringent and irritant 
effects; but it is scarcely sufficiently an 
irritant to produce in itself special harm. 
The injection of diluted vinegar into the 
uterus is effective, doubtless, in securing 
contraction ; the agent does not specially 
irritate, it does not produce hard clots 
through production of soft coagula, and it 
has the advantage of being disinfectant. 
Yet it is something of an irritant, is often 
not quickly accessible in sufficient quantity, 
and cannot well be employed to wash out 
the genital canal. It is a remedy against 
which strong objection cannot be urged, 
but Ido not deem it the most feasible or the 
most desirable one. The use of a per salt 
of iron in different solutions in water has 
been largely practised and strongly advo- 
cated on the continent of Europe and in 
Great Britain. Its advocates are among 
those highest in authority as teachers, 
writers, and practical obstetricians. It is 
injected into the uterine cavity in Con- 

tinental Europe in a deep wine-colored 
solution, and in Great Britain in the pro- 
portion of one ounce of Monsel’s solution, 
or one ounce of liquor ferri chloridi, to 
three ounces of water. 

This remedy cannot be so decidly harm- 
ful as its opponents have claimed. Had it 
so proved, it would not have continued 
until now in the confidence of so many 
able and experienced physicians. There 
are to my mind, however, objections to the 
iron salt which do not obtain against some 
other agents. It acts chiefly by producing 
coagula in the patulous vessels, and I have 
already insisted that such thrombi should 
be assiduously avoided ; it also produces 
hard clots, which remain in the uterine 


cavity as irritant masses, provocative of 
inflammation; it has a minimum of in- 
fluence in securing uterine condensation ; 
after its employment, and after the hem- 
orrhage has been checked, the womb will 
be found large and soft, evincing imper- © 
fect retraction. In other words, the cali- 
bres of the uterine vessels are not obliter- 
ated. ‘They must contain coagula liable 
to all the changes in character and in lo- 
cation that such thrombi under such cir- 
cumstances are usually liable to. There 
must be danger of septicaemia or pyzemia 
resulting, of undue inflammatory action, 
or, at best, of tardy convalescence. If 
used at all, I should prefer the stronger so- 
lution, as most likely to excite that special 
desideratum, decided uterine retraction. 
Swabbing the interior of the uterus with 
a cloth or a sponge saturated with the 
undiluted solution of the Pharmacopeia 
necessitates the introduction of the hand 
into the vagina, and partially or com- 
pletely into the uterus, in addition to the 
other objections to the employment of a 
per salt of iron. I feel that a resort to 
this use of iron will be rarely necessitated, 
and that the agent should be reserved for 
such very rare cases as do not respond to 
other treatment. 

The tincture of iodine has been recom- 
mended as a substitute for the iron salt. 
It certainly does not produce hard coagula, 
as does the iron, and must doubtless stim- 
ulate uterine retraction. But it is not reli- 
able, except in a somewhat concentrated 
state, when it is too irritating. 

Ice introduced against the cervix, or, 
most effectively, into the uterus, becomes 
a decided, and generally a reliable, stimu- 
lant to condensation. But the hand must 
be usually carried into the vagina in order 
to introduce ice intothe uterus. The injec- 
tion of cold water into the uterine cavity 
is free from this objection, and is gen- 
erally reliable. The application of ice to 
the abdomen, while at the same time com- 
pressing the uterus with the hand exter- 
nally, is also usually of great service. The 
cold douche over the abdomen from a 
height is certainly a very powerful reflex 
stimulant to the uterine fibres, but it floods 
the patient and the bed. The objection 
to cold in any form is that it is liable un- 
duly to chill the patient, and possibly 
to contribute thereby to exhaustion, and 
thereby to inflammation, etc. An objec- 
tion even more vital is that in great pros- 
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tration cold in any form loses its power to 
excite uterine contraction, and the hem- 
orrhage continues. [ have -in the past 
had much satisfaction in the use of cold. 
In one instance I nearly lost my patient 
by trusting too long to its influence. I 
was forced in that case to resort to Monsel’s 
solution in order to prevent a fatal result. 
‘I come now to a remedy not so long in 
vogue, but one that has in my hands given 
most satisfaction. I refer to hot water. 
Freely injected into the uterus at a temper- 
ature of about 112° or 115° F., it is a very 
prompt excitant of uterine retraction. 

It will produce this effect with greater 
promptness than will cold water or ice, 
and will bring about uterine condensation 
after ice has failed because of the patient’s 
great exhaustion. It should also be ap- 
plied externally over the abdomen. Iam 
in the habit of folding a towel as a flat 
compress, saturating it with water as hot as 
my hands will possibly endure, and, squeez- 
ing out the redundant water, to apply the 
wet and hot towel on the abdomen, and 
then, placing my hand on the towel through 
it, to compress the uterus. The womb will 
be felt to harden promptly even when the 
same manoeuvre with iced water has previ- 
ously not succeeded in obtaining conden- 
sation. The remedy may be rendered 
disinfectant with permanganate of potash, 
carbolic acid, etc., or even more efficient 
in producing retraction by the addition of 
vinegar, though I have never seen this 
addition necessitated. Hot water controls 
bleeding from the placental site by se- 
curing with certainty prompt and complete 
condensation, It has no, or at least very 
little, influence in the formation of thrombi; 
it washes out all clots and leaves the uterus 
clean; it will secure condensation after 
other agents have, by reason of the pa- 
tient’s exhaustion, failed; it is operative 
when the patient is under ordinary ether- 
ization ; it controls bleeding from lacera- 
tions at the same time that it controls the 
loss of blood from the placental area; it 
controls bleeding from the laceration by 
producing contraction of the vessels, and 
not by causing coagulation of the blood ; 
it is more invariably attainable than other 
agents, and can be had in all seaSons and 
in all climates. 

The water should be hot enough,—as hot 
as the hand, or, better, the uncovered arm, 
can endure. This degree of heat is not 
usually painful to the patient, excepting to 


a limited extent at the external genitals. 
There is no shock resulting from its use: it 
is aremedy against shock. It is followed 
by an increased feeling of comfort. It 
will regulate irregular uterine contraction 
by stimulating the entire body into con- 
traction, and will thus check bleeding 
when superinduced by paralysis of the 
placental area. It is valuable in the pre- 
vention of hemorrhage in ‘‘ bleeders,’’ or 
in any case in which there is reason to 
expect undue loss of blood. 

Of all remedies directed towards the 
stopping of post-partum hemorrhage, hot 
water thus combines the maximum of 
promptness and certainty with the mini- 
mum of noxiousness to the patient. 

To summarize very briefly the line of 
management, I would say, as soon as the 
child is born, secure, with the hand over 
the abdomen, retraction about the pla- 
centa; if hemorrhage occurs, express the 
placenta and continue with the hand ex- 
ternally to effect retraction. If the bleed- 
ing does not promptly stop, inject hot 
water in considerable quantities into the 
cavity of the uterus. While the injection 
is being effected, apply or have applied at 
the same time a hot wet compress over the 
abdomen, and, by a hand placed on this 
compress, make firm pressure on the uterus. 
Ergot should be as soon as possible in- 
jected hypodermically, but the above 
measure should take precedence in time of 
application. 

In post-partum hemorrhage dependent 
upon a laceration of a cancerous cervix, I 
have had of late no opportunity to use the 
hot water. In such a laceration it should 
be employed; but if the bleeding is not 
quickly controlled, a piece of cloth satu- 
rated with Monsel’s solution should be 
pressed with the fingers against the bleed- 
ing surfaces. In post-partum bleeding fol- 
lowing placenta previa I have not used 
hot water, but should expect its favorable 
action. In one such case, swabbing the 
placental area around the internal os with 
Monsel’s solution acted so promptly in 
preventing death that I should prefer at 
once to resort to this remedy in such 
cases. I should never make an applica- 
tion of Monsel’s solution by way of merely 
preventing hemorrhage even in cancer of 
the neck, nor in placenta previa; for 
bleeding after labor is not an invariable 
accompaniment of either of these con- 
ditions. 
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There are not a few minor adjuvants in 
the treatment of post-partum hemorrhage, 
such as compression of the aorta, lowering 
the head, admitting fresh air, etc., which 
are more or less valuable, but which do 
not demand discussion in this paper. 

In cerebral anemia following an ex- 
cessive loss of blood, the hypodermic in- 
jection of stimulants—whiskey, ether, etc. 
—is of very special value, as absorption in 
syncope from the stomach is very slow or 
in total abeyance. 

Small doses of an opiate aid in filling 
the cerebral vessels, diminish shock, and 
quiet restlessness. 

Of other remedies indicated or recom- 
mended I must refrain from speaking, be- 
cause of the already probably too great 
length of this paper. 
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WOODILEE: A MODEL LUNATIC 
ASYLUM. 
BY M. S. SEIP, M.D. 


 opaae institutions of like age, erected for 
the benefit of the pauper insane, are 
so well and so widely known as the Barony 
Parochial Asylum, better known as ‘‘ Wood- 
ilee,’’ located at Lenzie, near Glasgow. 
It is not my intention to discuss the 


various important questions which are no 


longer matters of experiment in this asy- 
lum, but briefly to narrate a few facts 
learned by a residence in the institution, 
with every opportunity of examining into 
its workings. 

The building exhibits the general fea- 
tures of the modern British asylum, and is 
intended for the benefit of the pauper in- 
sane belonging to the city of Glasgow. In 
order that the new plan of utilizing the 
labor of the patients may be fully carried 
out, the amount of ground is greater in 
proportion to the number of patients than 
at any other asylum in Great Britain, —viz., 
four hundred acres, with a nominal popu- 
lation of five hundred. The results ob- 
tained already by the use of patients’ labor 
have been exceedingly encouraging, in- 
asmuch as it is stated that there is but a 
trifling difference between the present cost 
of support in the institution and the cost 
by the undesirable method of ‘‘ boarding’”’ 
out, now obtaining some support from the 
Scotch Commissioners in Lunacy. ‘There 
will be in practical operation ere long a 


method devised by the present superintend- 
ent, Dr. Rutherford,* and styled by him 
“The System of Location,’’—a plan which 
might be examined in detail with profit by 
the authorities of some of our crowded 
Western institutions. 

The impolitic plan of boarding out pa- 
tients, which is neither profitable to the 
authorities nor just to the patient thus 
placed in the hands of. unsuitable persons 
and removed from proper medical super- 
vision, seems to be gaining some ground 


in Scotland, although on the decrease in 


the ‘‘ Lunatics’ Paradise’ at Gheel; but 
there is little doubt that after a few years’ 
trial of the ‘‘system of location’’ the un- 
wisely economic plan will be discontinued. 
There is nothing complex or expensive in 
this system, as introduced at Woodilee. A 
number of neatly-constructed, substantial 
buildings are located at suitable parts of 
the hospital farm, with accommodation for 
ten or twenty quiet patients, managed by 
an attendant and his wife, each cottage 
having a vegetable-garden varying in size 
from one to two acres in proportion to 
the number of residents. The patients are 
employed in various ways,—the majority 
in the garden, several in the kitchen and 
bedrooms, and one or two in conveying 
the requisite supplies from the main build- 
ing, and doing other chores. 

The benefits of the plan are obvious, 
as the patients are under suitable medical 
supervision, are in direct association with 
persons accustomed to the duties and re- 
sponsibilities of the situation, have little 
to suggest asylum life, and seem as near to 
sane surroundings as at present seems prac- 
ticable and economical. 

Two buildings are at present in successful 
operation, and in the main farm-buildings 
there will be accommodation for fifty pa- 
tients, who, under suitable supervision, 
will perform the bulk, if not the whole, of 
the farm labor. In the course of another 
year there is to be one cottage fitted up to 
be occupied by females, who will likewise 
have garden-exercise compatible with their 
strength, and not without reasonable hope 
of success. 

The benefits of open-air labor, whether 
productive or not, are aptly set forth in 
the following remarks, quoted from a Re- 
port of the Argyll and Bute Asylum when 
in charge of Dr. Rutherford, in 1872: 


* One of the translators of Griesinger’s Treatise on In- 
sanity. 
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‘‘ Insanity is a disease of diminished 
vitality, and when present the system de- 
mands astimulus. Experience proves that 
there is no stimulus equal to active out- 


door employment and abundance of fresh 


air. The more this system is carried out, 
the plainer may be the food and the fewer 
the extras needed to maintain the standard 
of health, because the patients are brought 
into the condition and demand rather the 
fare of ordinary laborers than of lunatics 
kept under the irritating and depressing in- 
fluence of forced confinement. Under this 
system the quiet and order in-doors is in- 
creased and the breakages and destruction 
of property diminished.’’ 

The farm and garden furnish employ- 
ment to three-fourths of the males occu- 
pied, the remaining fourth being mainly 
employed in the wards and shops, four- 
fifths of the male population performing 
some variety of useful labor. The working- 
hours are not lengthy, being from nine 
A.M. to one P.M., and from two to six P.M., 
- for the majority of those employed. Pre- 
vious to the division into working-parties 
for the day they are formed in line for a 
hasty review by the superintendent and as- 
sistant-physician, accompanied by the head 
attendant. 

The females are kept busy systematically 
with knitting and sewing, five-eighths of 
the number being employed in that manner, 
the value of the labor at current wages be- 
ing one thousand five hundred and eighty- 
seven dollars for the last fiscal year. The 
laundry employs forty patients, in charge 
of three attendants, whose combined labor 
for one year is estimated at five thousand 
two hundred and twenty-two dollars. In 
order to carry out the occupation plan, 
there are neither sewing-, knitting-, nor 
laundry-machines in use. From the fact 
that the patients are derived from the 
laboring classes, the inference is drawn that 
employment is most suited to their usual 
life, and amusement is therefore deemed 
secondary and made subservient to occupa- 
tion. ‘There is, however, a sort of holiday 
on Saturday afternoons, and during the 
summer months there is a weekly enter- 
tainment consisting of dancing, the dances 
alternating with songs by volunteers from 
the patients and attendants. This enter- 
tainment takes place semi-weekly during 
the winter months, there being also an 
occasional concert by amateurs from the 
adjacent village and from Glasgow. 


The treatment of acute cases in general 
is by rest and free exhibition of easily- 
assimilated food, chiefly milk and eggs, 
but an almost absolute absence of narcotics 
and stimulants. The use of beer, so com- 
mon in the dietary of British hospitals, has 
been discontinued, reminding one forcibly 
of our own institutions. Acute cases, at- 
tended with great excitement and violent 
tendencies, are placed under the direct 
supervision of two experienced attend- 
ants, with suitable instructions, consisting 
mainly of open-air exercise of several 
hours’ duration daily and continual over- 
sight of the case in the day-rooms until 
the excitement is sufficiently subdued to 
require the attention of a single attendant, 
the case finally receiving the same treat- 
ment as the average patient, 

There are no special departments for 
refractory cases, a number of them being 
found in each division, although suitable 
provision exists in several divisions for 
emergencies. By examination of the min- 
ute-book kept by the night attendants, and 
by a series of visits throughout the entire 
building between the hours of nine and 
twelve P.M. the results which one might 
expect from the disuse of narcotics were 
not found, the records of the female side | 
for the month preceding my visit exhibiting 
an average of two ‘‘noisy’’ cases, the re- 
sults being furnished by four persons. Not- 
withstanding a very liberal number of oc- 
cupied persons are on parole, under more 


-or less supervision, the granting of parole 


to unoccupied persons is deemed not ad- 
visable. 

Although Woodilee was not the first to 
inaugurate the open-door feature, it is more 
thoroughly practised than in any other in- 
stitution. It must not be supposed that 
patients are allowed more liberty than in 
the ordinary locked hospital. The main 
points claimed for the principle are the 
removal of another feature of resemblance 
between an asylum and a prison, and the 
compelling of attendants to exercise closer 
supervision over their charges. To this 
end, keys are allotted only to the head 
attendant of each division, the doors open- 
ing into the grounds being locked from 
six P.M. until eight a M. 

From the official record of accidents, 
suicides, and important events furnished 
annually to the Commissioners in Lunacy, 
it was found that there has been one serious 
accident since the opening of the asylum 
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seven years ago,—that of a paroled patient 
who was killed on the railway. 

Various visiting physicians from France, 
Germany, England, Ireland, and our own 
country unite in the statement that Scotch 
lunacy differs materially from that found 
in their respective countries. By consid- 
eration of the following sparse notes of 
cases admitted since the beginning of the 
present year, it may be seen that there is 
not such a wide difference between them 
and those furnished by examination of the 
case-books of our average asylum covering 
an equal amount of time. 


James F., admitted January 12, 1882. 
‘“‘ Hears voices, and jumped into the Clyde to 
put an end to it.” 

Charles G., admitted January 24, 1882. 
‘Attempted suicide by throat-cutting, owing 
to people putting electricity upon him.” 

Fohn M., admitted January 30, 1882. ‘‘Has 
various delusions, and, when taken to the 
police-office, smashed all the windows and 
lay on his back playing imaginary instru- 
ments all night.”’ 

Adam W., admitted March, 1882. ‘‘ Said 
to be dangerous, and is smeared with his own 
feeces ;”’ ‘‘is unimproved” at last memoran- 
dum. 

M. H., admitted April ro, 1882. ‘Ran out 
of his house naked, has smashed things in 
the house, and has threatened others.’ On 
April 11 he is troubled with insomnia and re- 
ceives divine commands. On the 18th he is 
less excited, and works with other patients on 
the farm. 

Fames R., admitted August g, 1882. ‘‘ His 
wite says he tried twice to stab her. Had to 
be discharged from employment, as his em- 
ployer was afraid he would be killed.” 

Mary McC., admitted January 6, 1882. 
‘‘ Has attempted her mother’s life, and exposes 
her person in public.”’ 

Flora McK., admitted February to, 1882. 
‘Patient cut her throat, and is anxious to be 
out of control, to kill her daughter.”’ 

Fane D., admitted March 18, 1882. ‘‘ Pa- 
tient talks incessantly, is excited, incoherent, 
indecent in her language, and quite unman- 
ageable.’’ On March 28 there is ‘‘ consider- 
able improvement,” and ‘‘ works daily in the 
laundry.” 

Jemima M., admitted March to, 1882. 
‘Talks incessantly. Took a hammer to kill 
her husband. Attempted to throw several 
pound-notes in the fire,” 

Marion B., admitted July 14, 1882. ‘‘She 
sits in a corner shouting incessantly. Occa- 
sionally very violent, and smashes everything 
she can lay hold of.’”’ Assistant-physician’s 
note: ‘‘She is very much excited, talking, 
shouting incessantly and incoheren.ly, also 
continually in action.”’ This condition con- 


tinues for six weeks, when “ general improve- 
ment ensues.,”’ 

Ann McD., admitted August 17, 1882. “A 
puerperal case, who attempted suicide and 
,tried to drown her child.” 


One of our American journals, comment- 
ing upon Woodilee, says that ‘‘ the people 
have more respect for authority, and hence 
are easier to manage ;’’ but, if that were 
the fact, excellent results should be seen 
in the German asylums; yet a German . 
asylum physician visiting Woodilee re- 
cently made the usual statement concern- 
ing the difference in patients. One alleged 
reason for the results accomplished at this 
asylum lies in the fact that, owing to the 
poverty of the patients, as a rule, they are 
promptly brought to the asylum, and are 
thus placed under the most favorable op- 
portunities for improvement, and therefore 
more amenable to discipline. 

The most important lesson taught by 
this asylum is that of employment. It is 
especially important to us in America, for 
our tendency is towards amusement rather 
than employment. 

While we cannot, for various general and 
particular reasons, accomplish the results 
reached at Woodilee, it nevertheless be- 
hooves us to be on the alert to keep pace 
as far as possible with our Scotch brethren. 


<i 
2 - <i 


TRANSLATIONS. 


DEAFNESS FOLLOWING Mumps.—The me- 
tastatic disorders occurring in the testes, 
the ovaries, or the mammary glands dur- 
ing an attack of parotides or mumps are well 
known, and are usually looked for; but it 
‘is less well known that a similar accident 
may occur in the organ of hearing, and 
produce changes that result in permanent 
and complete deafness. Although Toyn- 
bee, in 1860, pointed out the fact that the 
peculiar poison of this disease often causes 
complete loss of hearing, though ordina- 
rily limited to one ear, and concluded, from 
its sudden appearance, and the entire ab- 
sence of abnormal appearances in the tym- 
panum or auditory tube, that the nervous 
elements were at fault, the fact seems to 
have been very generally overlooked, and 
a tendency exists, when it is found, to at- 
tribute it to other causes rather than to laby- 
rinthine disease. The views of Toynbee, 
however, have been recently reaffirmed by 
A. Buck, who, at the last meeting of the 
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American Otological Society, 
two cases in which permanent deafness 
resulted. Moos and Brunner have like- 
wise since reported cases. The last-named 
authority draws the following conclusions 
from a review of all the published cases: 

‘‘ Nervous deafness consecutive to the 
mumps may be uni- or bilateral; more 
frequently unilateral (three out of five). 
It is always complete, and, so far, incurable. 
It is developed very rapidly,—that is to 
say, in a few days,—with violent vertigo 
and subjective noises, symptoms which 
persist for atime. Fever is not necessa- 
rily connected with this invasion of the 
organ of hearing, because it is not found 
mentioned in the recorded observations. 
Pain has been observed only once. ‘There 
is no loss of consciousness, and the general 
condition appears satisfactory. The dis- 
ease appears in the young as well as in 
adults:’’ He further called attention to 
the strong resemblance existing between 
this disorder and the malady of Méniére 
and to that of Voltolini. In the latter 
states there is always a sudden exudation, 
either serous or hemorrhagic, because the 
general symptoms do not warrant the idea 
of a purulent exudation. But even when 
it is serous and tending to spontaneous ab- 
sorption the prognosis is not the less grave, 
since the delicate organs of the labyrinth 
are enclosed in an inextensible bony case. 
If complete atrophy has often followed 
parotid. orchitis, we understand why it 
should do the same in the organ of Corti, 
only to a degree more marked, 

The analogy between these two diseases 
is indeed striking. As for the explanation 
given of metastasis, it is not generally 
adopted: thus, Combeau considers paroti- 
des as a general malady, with multiple local 
lesions (conjunctive, pharynx, urethra, 
testicle, ovary, vulva, etc.), a theory, how- 
ever, which explains less well than that 
of Moos the tardy appearance of localiza- 
tions in other organs than the parotid 
gland. 

Dr. Calmettes reports a case in a child 
of six, in which both ears were affected, 
without discharge, pain, or tinnitus aurium, 
but the deafness was not quite complete. 
At the end of eight months he could still 
hear a loud voice, but there had been no 
decided improvement. It is very probable 
that an examination of the ear would have 
revealed a labyrinthine lesion.—Za France 
Médicale, No. 8, 1882. 


{ 
reported | 


PERI-SPLENIC ABSCESS.—In an article on 
‘*Purulent Peri-Splenic Collections,’ C. 
Zuber reports two interesting cases in which 
such purulent collections were found after 
death, the true character of which had not 
been suspected during life. In one of the 
cases the post-mortem revelation was a com- 
plete surprise, because no symptoms had 
been observed calling attention to the left 
side; and in the other there was an error 
of diagnosis, as the case had been consid- 
ered as one of intra-abdominal malignant 
disease. ‘The notes of these cases are given 
at length; both had a history of repeated 
malarial attacks. Following these isa brief 
consideration of other cases contained in 
medical literature of this very rare form of 
disease. 

The more important points of this essay 
may be summed up as follows: 

1. In the upper portion of the abdomen 
are found purulent collections, which are 
called peri-splenic abscess, although they 
only touch the spleen at one part of its 
surface, and are not at all localized in the 
sub-serous connective tissue of the spleen. 
They occupy by preference the irregular 
space bounded by the stomach, the spleen, 
the colon, and the diaphragm. ‘These col- 
lections are the last stage of circumscribed 
peritonitis, due ordinarily to lesions of the 
spleen or the digestive tube. The infec- 
tious form of splenitis (comprising herein 
the lesions of malaria), and the round ulcer 
of the stomach, appear to play the principal 
role in these intra-abdominal abscesses. 

2. The purulent collections of digestive 
origin contain gas, and their character is 
shown, with remarkable uniformity, by a 
resemblance more or less complete with 


-pyo-pneumothorax, the more so because 


they are only separated from the pleura by 
the diaphragm, which is strongly pushed 
upward. The nature of these cases of false 
pyo-pneumothorax will be recognized at 
first by the existence of grave digestive 
disorders, and subsequently by the varia- 
bility, the exaggeration or insufficiency, of 
the symptoms observed. 

The collections of splenic origin are 
scarcely ever characterized by tumefaction 
and pain of the hepatic region and the 
general signs of latent suppuration ; rarely, 
by tumors more or less marked or fluctu- 
ating. The diagnosis will scarcely be made 
except by exclusion. 


3. Whatever may be the origin, the 


; depth, or the extent of these peri-splenic 
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collections, they are not above the resources 
of modern surgery. It is this practical 
point of view which will dominate the 
question. No effort should be spared in 
order to determine the existence, and then 
the nature, of the abscess; and exploratory 
punctures, either deep or multiple, should 
not be too much feared. Made methodi- 

cally and prudently, such explorations bring 
only an insignificant danger, as the recent 
literature of hepatic abscess abundantly 
shows: they alone may be, on the contrary, 
the point of departure of a truly rational 
and useful therapeutic method.—Revue de 
Médecine, No. 11. 


HypatTip Cysts IN THE HEART AND 
SPLEEN.—M. Renault reports the follow- 
ing rare case to the Société Anatomique 
(La France Médicale, No. 44): 

A man, 63 years of age, was admitted 
into the Hétel-Dieu complaining of gas- 
tric trouble, with nausea and vomiting. 
He had become jaundiced for several days, 
and his conjunctive and integument were 
plainly icteric; his urine contained con- 
siderable bile-pigment. He also com- 
plained of pains in the right hypo- 
chondrium, which were sometimes severe. 
The diagnosis of hepatic colic was made. 
Ten days later the jaundice was more 
marked, the urine was very much dimin- 
ished in quantity, bowels constipated ; there 
was vomiting of black fluid, evidently hee- 
matic. The pulse was not accelerated, but 
there was slight fever (38.3° C.). Physical 
examination did not reveal any visceral 
alteration ; the lungs were healthy, there 
was a faint systolic apex-murmur in the 
heart, and the spleen did not appear in- 
creased in volume. ‘Two days later, death 
from coma and exhaustion occurred. 

At the autopsy the liver was soft, fatty, 
and deeply stained with bile, the cystic 
duct and gall-bladder were distended with 
bile, the latter being larger than the fist, 
but no calculi were detected. The kidneys 
were swollen and intensely congested, one 
showing a cicatrix from an old cyst. ‘The 
lesions of greatest interest, however, were 
found in the heart and the spleen. No 
pericardial effusion was present. On the 
surface of the heart was discovered a 
tumor, the hardness of which contrasted 
greatly with the flaccidity of the rest of 
the organ. This tumor was situated in the 
left portion of the apex of the heart, em- 
bedded in the thickness of the wall of the 


left ventricle; it did not extend towards 
the septum. Upon section it was found to 
be formed by an hydatid cyst of the size of 
a hen’s egg, containing a slightly opaque 
liquid. The pouch was yellow-colored ; it 
was spontaneously enucleated after the 
opening of the cyst. In the spleen, similar 
cysts were found: two of the size of a 
pigeon’s egg projected from the periphery ; 
another, much larger, about as large as the 
fist, was seen upon its internal aspect,— 
looking, in fact, like a second spleen at- 
tached to the first. This one contained 
about ten secondary vesicles as large as 
marbles, and many others much smaller. 
Echinococci and hooks were detected in 
the fluid by the microscope. 

It is especially noteworthy in the above 
case that the liver, the lungs, the brain, 
and the muscles were entirely free from the 
parasites, the heart and the spleen being 
alone involved. Moreover, hydatid cysts 
of the spleen are usually single ; these were 
multiple ; and the heart-lesion was situated 
near the left apex, whereas ordinarily the 
cysts are known to appear in the right 
ventricle or the septum, 


SEPTIC POISONING BY INOCULATION OF 
FLUIDS FREE FROM. BACTERIA.—From a 
series of very carefully conducted observa- 
tions upon animals, Rosenberger found 
that the injection of cooked and abso- 
lutely germ-free septic poison of malig- 
nant cedema, or contagious septeemia, was 
sufficient to cause a fatal result, and he 
succeeded in infecting other animals by 
injecting a proportionately small quantity 
of the serum or the blood, and from these 
others in the same way. It is noteworthy 
that in all these experiments the blood 
both before and after death was found to 
contain the same bacterial forms as in the 
ordinary cases of septic poisoning follow- 
ing the introduction of fluids containing 
bacteria. He concludes that, through the 
influence of those agents, the micrococci 
always pre-existing in the blood, and there- 
fore not. pathological in their character, 
become transformed into the specific sept- 
emic bacteria. He points out also the 
different results obtained by injecting these 
fluids into living animals in which the bac- 
teria are developed, and the culture experi- 
ments in vessels out of the body where such 
‘development does not occur.— Centralblatt 
Jiir Chirurgie, No. 29; Rosenberger, Veber 
das Wesen des septischen Giftes. 
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PHILADELPHIA, DECEMBER 16, 1882. 


EDITORIAL. 


CHANGES IN THE STRENGTH OF 
PREPARATIONS IN THE NEW 
PHARMACOPCGIA. 


vt soe new Pharmacopceia is before us, a 
completed work, brought forth with 
much labor, for the guidance and support 
of the profession in these United States. 
It is a handsome volume, whose revolu- 
tionary character is not betrayed by its 
smooth exterior and orthodox-like, pleas- 
ant typography. We do not intend at 
present to write a critical review of the 
book, but simply to give notice of such 
of the more important changes as have 
been made, which it is necessary that the 
prescriber should bear in mind. In the 
present editorial we notice only alterations 
in strength; in a future issue we propose 
to discuss the additions and dismissals. 
First of these are the changes in the 
strength of the liquid opium preparations, 
all of which, except paregoric, are so made 
as to contain ten per cent. of opium. By 
this change both laudanum and deodorized 
laudanum are increased according to the 
official statements of the Pharmacopceia 
eleven per cent. in strength, whilst the 
wine, vinegar, and the acetated tincture 
are much degraded. If, however, the 
process and directions of the 1880 Phar- 
macopeeia are strictly followed out, the 
result will be a tincture which will contain 
on an average about six grains of morphia 
to the fluidounce, whilst our old laudanum 
has about four grains to the ounce. Such 
a change is outrageous enough, and full of 
danger ; but the official statements conceal- 
ing the change, whether from purpose or 
from ignorance, are deadly. The only way 
to prevent fatal error seems to be for the 
VOL. XII1.—6* 


pharmacist to label his landanum U. S. 
1880, and to put up the old preparation 
for prescriptions unless otherwise ordered. 

The diiuted mineral acids are also made 
of a uniform ten per cent. in strength, in- 
volving changes, however, which are not 
sufficient to affect the dose, except in the 
cases of hydrochloric and sulphuric acids, 
the former of which has been increased 
one-fourth in strength, the latter decreased 
one-sixth. The fetich of ten per cent. 
again receives homage in the case of spirits 
and tinctures, although here the worship is 
only employed to make the existing chaos 
more dreadful,—since many tinctures are 
altered to ten per cent., others are let alone, 
and others are lowered, or elevated, as 
the case may be, totwenty per cent. This 
reckless altering of old preparations with- 
out any sufficient reasons is one of the 
blots upon the new standard authority. It 
has no more forcible illustration than in 
the omission from Dover’s powder of the 
sulphate of potassium. In sucha change 
there can be no gain, and there may be 
serious loss. By the way, the regular de- 
cennial alteration of the name of Dover’s 
powder is also indulged in. 

Of the important spirits, camphor has 
been weakened nearly one-third, whilst 
peppermint and spearmint have been in- 
creased nearly sixty per cent. Tincture of 
aconite root has been reduced one-seventh, 
and its name has been changed to simple 
Tincture of Aconite. Compound tincture. 
of catechu has been nearly doubled in 
strength; tincture of nux vomica has been 
decreased about forty per cent., of stramo- 
nium and of serpentaria thirty-three per 
cent., of veratrum viride ten per cent., of 
ginger about forty per cent. 

A very dangerous change is in the case 
of the extract of aconite, which is now to 
be made from the root instead of the 
leaves, although the old name of Extractum 
Aconiti is retained. There are, therefore, 
three preparations to which the name may 
be at present applied by the prescriber or 
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compounder : first, the old hydro-alcoholic 
extract of the leaves (U.S. 1870); sec- 
ond, the fresh-juice English extract ; third, 
the root extract (W7S. 1880). The new 
extract is probably more than twice as 
strong as the hydro-alcoholic extract of 
the leaf, and at least six times as strong as 
the fresh-juice preparation. The doses of 
the three extracts, whose name is the same, 
dre, respectively, No. 1, one-half a grain ; 
No. 2, one and a half grains; No. 3, one- 
sixth of a grain. Now, it is plain that the 
difference here is enough, under possible 
circumstances, very seriously to compro- 
mise life. 


Dr. L. P. YANDELL thinks he has been 
widely misrepresented in regard to his 
views as to the cause of skin disease. He 
says, ‘‘ What I have contended for, and 
what I have reiterated, is simply this: Ma- 
laria is the chief source of acute skin dis- 
ease.’’ In this correction, it seems to us, 
he is only a little less wrong than in the 
misrepresentation of him. ‘To one living 
in Kentucky the error is, however, a very 
natural one. In that State malaria is prob- 
ably the chief cause of all acute diseases, 
and a very common factor in the etiology 
of chronic ones. 
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LEADING ARTICLES. 
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RECENT STUDIES OF THE MI- 
CROBE OF MALARIA, AND OF 
THE GERMS AND MICROZYMES 
CONTAINED IN MALARIAL AND 
IN OTHER SOIL. 


AREFUL investigations recently made 

by Richard,* Laveran, Kelsch, and 

very recently by Prof. Antonio Ceri,f with 

regard to the proximate cause of malaria, 

have succeeded in obtaining results worthy 
of our consideration. 


* Der Parasit der Malaria. L’Union Pharmaceut., vol. 
xxiii. 
+ Dr. Ant. Ceri, Prof. of Path. Anat. at the University of 
Camerino, Italy. Arch. f. Exper. Pathol. und Pharmacol., 
5 Bd. 3 und 4 Heft, and 16 Bd. 1 und 2 Heft, 1882; Allg. 


I 
Med. Cent, Zeit., No. 72, 1882, October g. 


Richardt found existing in the blood of 
persons who were suffering from malarial 
fever a microbe which Laveran has named 
Oscillaria malariz, which seems§ to have the 
red blood-corpuscles for its special habitat. 
It develops in them in a manner similar to 
that in which the rhyeworm does in the 
lentil. If the blood of an individual 
suffering from malaria be examined, there 
will be found among the red corpuscles 
some which present on their circumference 
a very minute, light, and perfectly round 
spot; otherwise they look exactly like, 
and have the same normal elasticity as, the 
other corpuscles. Others are met with in 
which the development of the microzyme 
has progressed further ; the light, clear spot 
is now larger, and is surrounded by a 
wreath, as it were, formed of very fine 
black nodules ; around them hemoglobin, 
which is easily recognized by its yellowish- 
green color, is deposited in the form of a 
ring, which diminishes the larger the mi- 
crobe grows, until hardly anything is left of 
the cell but a small, perfectly colorless mar- 
ginal zone, in which not a trace remains 
of the hemoglobin. The body of the red 
corpuscle is reduced to its envelope, the 
interior being filled out totally by the os- 
cillaria. The latter has the shape of a cir- 
cular body the size of the corpuscle, and is 
surrounded by a ring of black nodules. 

The now fully-developed microzyme, 
which possesses several, though scarcely 
visible, prolongations, then penetrates the 
membrane by which it is surrounded, and 
escapes into the serum of the blood, or 
rather into the liquor sanguinis. Dr. 
Richard claimed that he had been able to 
observe this process a number of times. 
Occasionally it happens that the fine 
prolongations or fibres, which possess 
motion, alone penetrate the membrane 
in which the body of the microzyme con- 
tinues to reside. In some cases, here and 
there, the latter is observed to move, and 
its fibres oscillate rhythmically, as thin 
twigs would do when held by their thicker 
ends and rapidly shaken. ‘These motions 
seem to act like a whip on the other red 
corpuscles, thus increasing their rapidity 
of locomotion. Sometimes the outer, free, 
and slightly-swollen ends of these fibres 
become entangled in a loop of the fibrous 
net. In such a case it is the body of the 
microbe which evinces the most motion, 


+. Loc. cit. 
3 Allg. Med. Cent. Zeit., No. 54, 1882, July 8. 
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while the movement of the fibre is such as if 
it were trying to get rid of its entanglement. 
In about an hour,—sometimes earlier, and 
occasionally a little longer,—all move- 
ment ceases, and only the dead body of 
the parasite is left. These peculiar move- 
ments are noted only in fully-grown 
microzymes, for in less developed and 
very small ones no vibrations can ever 
be observed. The dead parasites stretch 
themselves out, lose their shape, the ring 
containing pigment is dissolved, and the 
whole appears as a gray mass, including a 
few black nodules. This same fact has 
been noted also of late by Kelsch and a 
few other observers.* ‘These liberated 
nodules are again rapidly absorbed by the 
leucocytes and taken up into the blood. 

Richard was able to demonstrate in the 
blood of all persons suffering from mala- 
rial infection who came under his charge 
the presence of these microbes, and fre- 
quently in very large numbers,—the sever- 
ity of the disease apparently determining 
the number of the oscillariz, and vice 
versa.t 

The researches of Prof. Ceri{ are far 
more elaborate. They may be divided 
into three parts: 

a. Cultures of micro-organisms present 
in different kinds of soil. 

dé. Experiments on animals. 

¢. Cultures with quinine. 

While it would occupy too much space 
to give all the details of these exceedingly 
laborious investigations, for the study of 
which we have to refer the reader to the 
original,§ we will report the results of each 
of these parts, and give a résumé of the 
whole. 

The fluids of malarial soil not cultivated 
In an aquitrinum|| contain only germs 
(spores) ; but the latter are far less numer- 
ous in malarial soil to which good plaster 
of Paris (gypsum) has been added. If natu- 
ral and gypsumed malarial soil, however, 
be kept in an artificial aquitrinum, at the 
necessary temperature, many varieties of 
schizomycetes will develop themselves. 

If malarial soil which is cultivated in an 
artificial aquitrinum be exposed for five 


* Allg. Med. Cent. Zeit., 1882, No. 54, p. 694. 
+ Ibid., 2d column. 


t Patholog. Institut in Prag. Allg. Med. Cent. Zeit., 1882, 


Nos. 72, 73, 74, October 9, 13, 16, etc. 

2 Arch. f. Experiment. Patholog. und Pharm., xv. 3, 4, 
and xvi. 1, 2, 1882. : 

| An apparatus specially constructed to be impermeable 
to water, and, if needed, to air, and so arranged that, while it 
can be drained or water added, the soil may be kept excluded 
from all deleterious influences. 


hours to a temperature of 70° to 95° 
C., or for four hours to a temperature of 
105° C., all varieties of schizomycetes 
which have been developed are destroyed, 
and only the spores continue to live. This 
explains the fact why during the hot, dry 
summer months there is very little malaria, 
but as soon as the temperature of the at- 
mosphere begins decidedly to decline, the 
spores commence their development, and 
malarial infection 1s the consequence. 

While cultures of malarial soil made 
under the high temperature mentioned 
cause the development of the different 
kinds of schizomycetes which primarily 
are present in the cultures of natural ma- 
larial soil, they produce a less septic fer- 
mentation and a weaker alkaline reaction 
of the culture-fluid. A similar difference 
is also noted in successive generations,— 
viz., in cultures from cultures. 

Notwithstanding the fact that boiling 
the superficial layers of the fluid in culture- 
vessels, closed by sterilized cotton, totally 
prevents the momentary effect of the con- 
tact of atmospheric germs, it exerts no 
influence whatever on the rapidity and in- 
tensity of the development of the schizo- 
mycetes, which by infection have been 
transferred to the cultures. 

If the whole culture (of soil) after in- 
fection be boiled in culture-vessels closed 
with sterilized cotton, the development of 
the schizomycetes is retarded for a few 
days, and the consequent putrefaction of 
the culture-fluid for a still longer time. 
This effect boiling also has on cultures from 
cultures. 

The more frequently successive genera- 
tions of the low organisms used for the 
purpose of infection have been cultured 
from former cultures, the more decided is 
the influence which the boiling of the 
whole mass under the precautions men- 
tioned exerts in retarding the development 
of the microzymes and the putrefaction. 

The number of successive cultures from 
the same original infectious material (mi- 
crozymes) has by itself no influence on the 
development of the schizomycetes, but the 
greater the number the more apparent and 
decided is their effect in retarding the pu- 
trefaction of the culture-fluid. In the case 
of a great many generations, decomposition 
of the fertile cultures totally ceases, and the 
development is one perfectly non-putrid 
(proving. the absence of septic micro- 
cocci). 
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The effect boiling has in retarding the 
development of schizomycetes and putre- 
faction is regulated by the length of dura- 
tion of boiling: the longer this is con- 
tinued, the more the effect mentioned is 
augmented. 

The more numerous the generations of 
the schizomycetes of soils are that have 
been artificially cultivated, the more in- 
tense becomes their vulnerability against 
boiling: if they are very numerous, a boil- 
ing temperature will destroy them. 

Mineral manure* has not prevented the 
development of schizomycetes nor that 
of the micro-organism which by Klebs 
and by ommasi-Crudeli has been de- 
scribed as Bacillus malariz. When soil 
was impregnated with this mineral manure 
and these mycrozymes were cultured ar- 
tificially in them, the resulting cultures 
evinced no differences from the same types 
of microbes cultivated in common soils. 

When high and progressive temperature 
acts on dry malarial and other common 
soil, the effect is as follows: 

a. The development of schizomycetes 
is gradually retarded, this retardation be- 
ing exactly proportional to the high de- 
gree of the temperature and the length of 
time that the soil is exposed to it. 

6. The septic fermentation of the fluid 
in fertile cultures is progressively retarded 
and at last totally prevented, the degree of 
temperature and length of exposure being 
here also proportional to the effect. 

The power of resistance against high 
progressive temperature for germs (spores) 
and low organisms of dry malarial soil 
varies between 180° and 190° C. 3; of gar- 
den or cultivated soil, between 160° and 
180° C. All cultures which had been in- 
stituted in soil exposed to a temperature 
above 160° C. were invariably and _per- 
manently aseptic. 

On germs and low organisms perfectly 
dry and cultured in malarial and other soil 
by the addition of urine and then trans- 
ferred (cultivated germs), the same con- 
ditions of temperature exert an analogous 
effect on retardation of development and 
on decomposition, but the power of resist- 
ance has in cultured germs narrower 
limits than in natural spores, it varying 
there between 130° and 140° C, 

Schizomycetes of different origin, as, for 


* Consisting of lime, 1 : 20; sulphur, 1 : 50; borax, 1:15; 
chloride of lime, 1: 20; arseniuretted sulphur, 1:50; char-+ 
coal, 2: Is. 


instance, those of the atmosphere, resist the 
effect of continuous boiling, and do this 
the more the older the culture from which 
they were taken. Those derived from a 
typhoid intestine are destroyed when boiled 
for two hours, while the bacillus of pem- 
phigus and the bacteria of anthrax are per- 
manently annihilated. 

While a momentary boiling is sufficient 
to protect a pure culture-fluid against the 
deleterious contact with the atmosphere, 
infected fluids have to be boiled for a long 
time to destroy the low organisms con- 
tained in them, the duration and degree 
of heat depending upon the nature of the 
microbes, and in some even the boiling- 
temperature not being sufficient for this 
purpose. 

The second part of Ceri’s work} treats 
of his experiments on animals. 

Subcutaneous injections of fluid of ma- 
larial soil to which gypsum had_ been 
added caused in a rabbit mild, irregular 
febrile seizures, lacking the intermittent 
type, while such injections of fluid of 
natural malarial soil caused in other rab- 
bits longer-repeated and intensive febrile 
attacks, showing plainly the intermittent 
character. 

The pyrogenic effect of the first injec- 
tions was milder than that of the second 
kind. Soils kept in artificial aquitrines 
possessed evidently a greater power of 
infection. 

Subcutaneous injections of gelatin-cul- 
ture of natural malarial soil caused in rab- 
bits long-continued and intensive febrile 
seizures of the intermittent type. 

Injections of fluid of malarial soil which 
had been cultivated in aquitrines and ex- 
posed to a temperature above 100° C, 
resulted in rabbits in the same attacks, 
but of a milder nature. 

When the fluid of artificially cultured 
malarial soil had been exposed for ten days 
to a temperature of 35° to 40° C., hypo- 
dermic injections instituted with the same 
produced in rabbits intense febrile parox- 
ysms of a decidedly intermittent type and 
continuing for a long period. 

Gelatin-cultures of malarial soil were 
exposed to a temperature above 100° C. 
and then injected into a rabbit. On the 
fourth day the animal was attacked by a 
mild febrile seizure which did not recur. 
The same gelatin-cultures not exposed toa 


+ Allg. Med. Cent. Zeit., No. 73, October 13, 1882; from 
Arch. t. Exp. Pathol. und Pharm., 15 Bd. 4 Heft. 
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high temperature and injected into another 
rabbit caused within an hour an inten- 
sive febrile seizure, which recurred. ‘Two 
rabbits were then taken: into one was 
injected natural malarial soil exposed to a 
temperature above roo° C., and into the 
other the same soil not influenced by the 
high temperature. Here the great differ- 
ence as to pyrogenic effect became very 
apparent: the first rabbit was attacked by 
moderately intensive intermitting febrile 
seizures, while the second suffered from 
one of the most fulminant forms of mala- 
rial infection, with melanzemia and rapid 
death. 

Subcutaneous injections of the third suc- 
cessive generation of natural malarial soil, 
whether exposed to a temperature above 
100° C. or not, caused in rabbits only mild, 
recurring febrile seizures, but not until 
several days had elapsed after the intro- 
duction of the soil into the circulation. 

Fourth generations of the same nature 
injected into dogs produced local inflam- 
mation, and, after a few days, mild recur- 
ring febrile paroxysms. 

The fluid of a natural malarial soil, which 
when subcutaneously injected into a rabbit 
had evinced pyrogenic quality of an in- 
tense degree, was now evaporated, pow- 
dered to dust, and given to be inhaled by 
another rabbit. 
repeated with dogs. The result so far as 
any changes in bodily temperature were 
concerned was a negative one. The dust 
‘ had been introduced into the bronchial 
tubes. 

The fluid of natural malarial soil culti- 
vated in aquitrines produced, when subcu- 
taneously injected into dogs, far more in- 
tensive febrile seizures of intermittent char- 
acter than did injections which had been 
previously made into the same dog of the 
fourth successive culture of malarial soil 
exposed to a temperature above 100° C. 
Natural malarial soil, if previously filtered 
through common filtering-paper, caused, 
if injected subcutaneously, no local phlo- 
gosis. The filtering had no effect upon 
the pyrogenic symptoms. 

The intravascular injection of gelatin- 
culture of natural malarial soil produced 
in a rabbit immediate increase of temper- 
ature to a very high degree. The blood 
of the animal, examined on the second 
day after, presented many spores. 

Even the intravascular injection of the 
fifth successive culture, which had been 


The same experiment was | 


exposed to a temperature above 100° C., 
brought about in a dog a very great in- 
crease of temperature immediately, not- 
withstanding the culture had been a per- 
fectly non-putrid one. 

Subcutaneous injections of the second 


‘successive culture of malarial soil, to which 


lime had been added, induced in a rabbit 
very intensive fever and local inflamma- 
tion. Such an injection made in a rabbit 
with the second successive culture of ma- 
larial soil, which had been manured with 
ashes, caused fever, peracute sepsis, and an 
intensive local phlogosis. 

Generally when either the fluid of natural 
soil or that of cultures was injected, at the 
places of injection no local reaction was ob- 
served. Those cases in which high fever 
appeared were accompanied by enlarge- 
ment of the spleen, and melanzemia of the 
spleen and of the spinal cord.* There 
were also present in the blood of such ani- 
mals spores, and these were also found in the 
spleen and in the spinal marrow; sometimes 
bacilli were met with, and especially very 
long ones in the spleen. The effect of the 
high temperature decreased the pyrogenic 
effect of the fluids of the soils, causing 
sometimes also a retardation. Inasimilar 
manner does the influence of numerous 
generations act. 

Very interesting is the third part of 
Ceri’s investigations.t He instituted a 
series of 40 cultures, which contained dif- 
ferent quantities of quinine from 1 :; roo 
up to £ : 100,000. ‘They were each in- 
fected by a drop of turbid fluid of mala- 
rial soil. The development was absent 
Oy ft goo Prom tr ieee ‘to Tt: 
1500 non-putrid development began.. With 
small doses of quinine, the smaller the 
doses the more rapid, intensive, and putrid 
was the development. 

In a series of 18 progressive cultures 
containing quinine respectively from 1 ; 
500 up to 1: gooo, all infected in the 
same manner, but with gelatin-culture of 
malarial soil, the development was absent 
from the solution of 1 : 1500; from 1: 
2000 up to 1: 3000 non-putrid development 
existed; from 1 : gooo the development 
began to be accompanied by putrefaction. 
This agrees nearly with the power of dis- 
infection of quinine. 

Another series of experiments (18) was 
made, in which the percentage of quinine 


* jioc. cit, , De 
rae Med. Cent. Zeit., No. 74, p. 938 et seq. 
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varied from 1 : 500 to 1: gooo, and each 
solution was infected with a drop of the 
blood (containing the Bacillus malaria) 
of a rabbit into which had been injected 
cultures of malarial soil. Here the de- 
velopment continued absent up to 1 : 2000, 
and at 1: 2250 it was aseptic. The Ba- 
cilli malarize did not develop in the fertile 
cultures, which contained only vibriones. 

In a similar series of 18 parallel experi- 
ments, in which the quinine solutions had 
been infected with a drop of a culture 
containing schizomycetes of very different 
origin, and fluid of malarial soil, the de- 
velopment ceased with 1 : 850. Where 
the dose of quinine was less, the develop- 
ment was always a septic one. 

Different cultures instituted with differ- 
ent larger proportions of quinine, but not 
under 1: 600, and which after an infection 
with cultures of malarial soil, or by suc- 
cessive cultures of cultures, had continued 
sterile, showed after a second thorough in- 
fection sterility with a proportion of qui- 
nine of 1: 580, development with 1 ; 600. 

With other culture-fluids, the infective 
material, however, of which was formed by 
the natural fluid of malarial soil, after a 
second thorough infection development 
began at the proportion of 1: 4oo. 

The development which commenced 
after second infection was accompanied by 
avery weak alkaline reaction and a very 
slight odor of decomposition. The long, 
thin, homogeneous bacilli (Bacilli mala- 
riz) never made their appearance, the odor 
evidently being due to septic bacteria. 

Generally the cheinical reactions of fer- 
tile culture-fluids depended upon the pro- 
portion of quinine and the quality of the 
infectious germs. 

Microscopical examination of the cul- 
tures, the infection of which was made with 
natural fluids of malarial soil kept for a 
long time in artificial aquitrines, showed 
invariably a decrease in the number of 
schizomycetes as soon as the proportion 
of quinine increased. In large propor- 
tions of quinine only spherical or bacillus- 
like organisms of most minute size came 
to development. 

It may be taken for granted that the mu- 


riate of quinine in the proportion of 1: 800. 


prevents the development of any infectious 
germs ; but the fertility of a culture may 
depend upon the quantity of the infec- 
tious material. By the aid of a second 
thorough infection, cultures which after 


the first had been sterile for a long time 
may be made fertile. 

The zatural germs and low organisms of 
the soil are those which possess the great- 
est power of development. If they are 
cultivated in culture-fluids, or if they mi- 
grate through the interior of an animal 
organism, their power of infection de- 
creases rapidly and progressively with each 
successive generation. 

The very long, thin, homogeneous bacilli 
(Bacilli malariz) very rarely appeared, 
even in cultures which contained very 
little quinine. In a series of eighteen 
cultures they were totally absent, notwith- 
standing they had been very numerous in 
the infectious fluid. 

Having given a résumé of each part of 
Ceri’s investigations, it may be well to 
endeavor, considering the many relations 
these facts bear to each other, to build up 
a theory based upon them.* 

In the atmosphere and in the soil there 
are germs and spores which may develop 
themselves to higher organized forms un- 
der certain favorable conditions, accord- 
ing to differences in the infectious low 
organisms which are perhaps changing 
continuously. This development nearly 
constantly causes in the fluids and moist 
substances, in which they progress, chemical 
changes always differing according to the 
nature of the microzymes, and according 
to the chemical composition of the ma- 
terial which serves them as their habitation. 
The éoute ensemble of these changes is called 
‘‘fermentation.’’ In case this develop- 
ment takes place in nitrogenous or albu- 
minous substances, the highest chemical 
change induced by this development is the 
putrid fermentation, or putrefaction. 

The germs and low organisms contained 
in the soils and in the atmosphere, pos- 
sessing fully the septogenic functions, 
have been named by Ceri natural germs, 
while he calls those cultivated germs which 
are the result of artificial culture,—z.e., 
which by artificial culture develop from 
the natural germs. Successive generations 
brought about by artificial cultures retard 
and weaken the putrid fermentation which 
is induced by low organisms in nitrogenous 
culture-fluids: this retardation and this 
diminution may increase up to total cessa- 
tion of putrefaction. Brought under arti- 
ficial conditions, these germs and low 


* Arch. f. Experiment. Patholog. und Pharmac., 16 Bd. 2 
Heft, 1882 ; from Allg. Med. Cent. Zeit., No. 74, p. 938 et seq. 
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organisms suffer with each successive gen- 
eration an increased retardation and weak- 
ening of their septogenic functions, and 
at last lose them entirely. 

The influence of heat upon the germs is 
felt in two main directions, causing—1, re- 
tardation of their development up to its 
arrest ; 2, retardation of septic fermenta- 
tion up to its arrest. These consequences 
become, however, more apparent if the 
heat exerts its influence on artificial than 
on natural germs; and in successive gen- 
erations this effect of heat can be still more 
noted, or, in fewer words, cultivated germs 
possess less power of resistance to heat than 
do natural ones. 

The effect of muriate of quinine upon 
the germs is strikingly analogous to that 
of heat. Quinine also causes retarda- 
tion up to total arrest of development of 
the germs and low organisms, and re- 
tardation up to total arrest of the putrid 
fermentation induced by them. And prob- 
ably it will ere long be shown that none 
of the so-called anti-fermentative and anti- 
septic substances exert any other influ- 
ence. 

The analogy existing between the influ- 
ence of heat and that of muriate of qui- 
nine permits the logical deduction of 
an analogy of cause, which latter may be 
considered as an inhibiting and destroying 
one. 

The fermentation, too, which in the ani- 
mal organism is caused by the germs—z.e., 
the fever—is diminished and retarded or 
prevented when the inhibiting causes have 
acted upon the germs. In this way may 
be explained the retarded febrile seizures 
which appear after injection of successive 
cultures. The development of the germs 
may proceed without synchronous putrid 
fermentation (non-putrid development) : it 
is probable that in such cases the low organ- 
isms present in the animal organism are 
not accompanied by fever, and the former 
are innocuous. 

It should be mentioned that the non- 
putrid development cannot be explained 
by supposing the destruction of certain 
special organisms inducing the fermenta- 
tion, as in such a case putrefaction and 
non-putrid development would have to be 
sharply divided from each other, while in 
reality, in consequence of the action of 
inhibiting causes, gradual retardation en- 
sues, and we come by degrees through a 
series of gradual transitions to the arrest 


of septic fermentation,—a proof that the 
germs causing the putrid fermentation are 
gradually deprived of their functions, until 
the latter are destroyed without destruc- 
tion of the germs themselves. 

That this essential fact will play an im- 
portant réle in our doctrine of pathology 
cannot be doubted: what changes it will 
bring about it is difficult to determine 
at present. But we may already imagine 
a plausible hypothesis concerning the de- 
cline and gradual disappearance of some 
epidemics, as, for instance, the cholera. 
Individuals first attacked may be said to 
have been invaded by natural germs, the 
power of development and septogenic func- 
tions of which are very intensive. This. 
explains why the types of disease appear- 
ing at the beginning of an epidemic are 
so grave and fatal. Gradually succes- 
sive generations of the infecting micro- 
zymes form themselves, in consequence of 
which are developed gradually milder types 
of the disease, until at last their spon- 
taneous cessation occurs, and there is a 
disappearance of the epidemic. 

Regarding malaria we may suppose that 
the low organisms causing it very rapidly 
lose their infectious qualities, so that after 
their immigration into one animal organ- 
ism they lose the faculty of inducing the 
disease in another. But in case they re- 
turn under favorable conditions they may, 
by again becoming natural germs, again 
acquire their infectious qualities. In this 
manner we may explain the fact that lo- 
calities having previously enjoyed immu- 
nity as regards malaria may become in- 
fected, notwithstanding malaria is not a 
contagious disease. The germs, .even if 
they by becoming cultivated germs lose 


‘their infectious power, may, when carried 


into a suitable locality, and under favor- 
able conditions, regain that power by 
again becoming natural germs. ‘That ma- 
laria has been carried by human beings 
into localities hitherto free of malaria, 
has been proved by undeniable facts; and 
Ceri himself has been able to observe 
grave malarial epidemics as they broke 
out at Spinetoli, in the province of Ascoli- 
Piceno. But infected localities may be- 
come disinfected of malaria, whenever 
favorable conditions, which are necessary 
to preserve the watural quality of the 
germ, cease to exist, or are removed. 

It is further probable that not all in- 
fectious microzymes lose their power of 
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resistance so rapidly whenever successive 
generations have developed themselves 
under wot natural conditions, and it may 
be supposed that some germs find in the 
animal organism a soil favorable for their 
natural development. To these may be- 
long microbes which cause anthrax and 
other contagious diseases. But systematic 
investigations will be necessary to find out 
the laws under which inhibiting causes act 
upon successive generations so as to de- 
prive them of all or of some of their natu- 
ral functions. Pasteur’s experiments are 


explained by Ceri’s researches. 
Huco ENGEL, M.D. 
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The PRESIDENT, Dr. JAMES TysON, in the 
chair, 


Hypertrophy of heart due to valvular lesions. 
Presented by Dr. M. O’Hara. 


H., male, zt. 30 years, laborer, contracted 

e syphilis when 18 years of age. Health 
good until within past three years, when he 
began to suffer from pain in the left breast, 
palpitation of the heart, and slight dyspncea 
after violent exertion. 
worse, and unable to work, he was admitted 
into St. Mary’s Hospital in June, 1882. He 
then complained of great pain over the upper 
part of the sternum and in the left arm and 
shoulder. He had lost considerably in weight, 
his appetite was poor, and albumen was pres- 
ent in small proportion in his urine; casts 
were absent. He had then marked dyspnea, 
which increased rapidly, until sleep could 
be obtained only in the upright position. 
There was no evidence of pulmonary trouble. 
With the forearms flexed to a right angle the 
brachial arteries became prominent at each 
impulse of the heart, the pulsation of the caro- 
tids was wavy and prolonged, the temporals 
were tortuous and visibly pulsated, no retinal 
arterial pulsation was seen. Retinal venous 
pulse was marked, but no venous pulsation 
was detected elsewhere. The left praecordial 
region was prominent. The apex-beat was 
most distinct in the sixth and seventh inter- 
spaces, on a perpendicular line running mid- 
way between the left nipple and anterior bor- 
der of the left axilla. The heart’s impulse 
was usually forcible and diffused, but at times 
it became weakened and wavy. In the sec- 
ond left intercostal space a systolic impulse 


Gradually becoming | 


was observed. The pulse varied from 80 to 
120 per minute, struck the finger with consid- 
erable force, but at once lost most of its vol- 
ume. Allthese phenomena were exaggerated 
by raising the hands above the head. The 
radial pulses were unequal, but the brachial 
arteries presented no differences. No hepatic 
pulsation was felt. The cardiac area of com- 
plete dulness was nearly twice its normal size, 
the increase being downward and to the left, 
Over the second right costo-sternal articula- 
tion the closure of the aortic valves was dis- 
tinctly heard, and with this a slight diastolic 
murmur, A systolic murmur was also heard 
over the same spot. The systolic murmur 
was nearly lost in the carotid and subclavian 
arteries, but the diastolic one remained dis-~ 
tinct. On a line with the second costal carti- 
lage, over the sternum and to the left of this 
bone, the diastolic and systolic basic murmurs 
were most intense. Over the cartilage of the 
left fourth rib the murmurs heard at the base 
of the heart were less distinct, or were obscured 
by the development of other murmurs. In 
this situation, a short, sharp, presystolic mur- 
mur, apparently prolonged into a systolic one, 
was detected. At the apex and just above 
it the systolic murmur became intensified, its 
blowing character aiding in differentiating it 
from the short harsh murmur which immedi- 
ately preceded it. From the fourth to the sev- 
enth rib, and from the sternum to a point about . 
five or six inches to the left, a diastolic murmur 
of considerable intensity was heard. Thechar- 
acter of the diastolic murmur over this area 
was different from that presented by the sec- 
ond-sound murmur at the base of the heart, 
and its intensity was much greater. Posteri- 
orly, at the lower angle of the left scapula, a 
blowing systolic murmur, entirely deprived of 
its harsh, presystolic complication, was heard. 
Dr. Eskridge thought the physical signs justi- 
fied him in venturing the diagnosis of con- 
striction and regurgitation at the mitral orifice, 
a rare form of aortic regurgitation produced 
by the inability of one of the aortic semilunar 
valves to close, while the others acted prop- 
erly, great hypertrophic dilatation of the left 
ventricle, and, to a less extent, of the left 
auricle, and aneurismal dilatation of one of 
the great vessels, probably of the pulmonary 
artery near its origin. The patient rapidly 
sank; cedema of the lower portion of the 
trunk and lower extremities, with effusion 
into the pericardium, pleure, and peritoneum, 
developed. He died, exhausted, in August, 
nearly two months after admission to the 
hospital. 

Sectio cadaveris.—Brain.—Some venous 
congestion of the pia mater. The brain-sub- 
stance and the ganglia nearly normal in ap- 
pearance. 

Thorax.—The pericardium was nearly filled 
with serum. The only evidences of inflam- 
mation were a few patches of recent lymph 
at the left and upper portion of thesac. The 
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heart weighed eighteen ounces, the increased 
weight being chiefly due to eccentric hyper- 
trophy of the left auricle and ventricle. The 
right ventricle was dilated, with slightly-thick- 
ened walls. The aortic valves were insuf- 
ficient and thickened. The posterior leaflet 
was normal in shape, but the others curled 
upon themselves on the aortic side of the ori- 
fice. The stenosis was slight. The mitral 
orifice was button-hole-shaped, and the valves 
failed to close on account of calcareous de- 
posits in their tissues, this degeneration also 
involving the inner surface of the left side of 
the auricle contiguous to the valves. The 
auricular surface of the valves was fairly 
smooth, but in the ventricle, just beyond the 
valves, and attached to them, hung a bony 
substance about one-eighth of an inch in 
diameter. The left auricular appendix was 
much hypertrophied. The valves at the tricus- 
pid and pulmonary orifices were normal. The 
pulmonary artery was considerably dilated. 
The pleural cavities contained several ounces 
of serum. There were old adhesions at the 
apex of the right lung posteriorly, and at the 
same part of the left lung anteriorly. Several 
patches of recent lymph were also found at 
the lower part of the left pleural cavity. 

Abdomen.—The peritoneal cavity contained 
considerable serum, and its veins were en- 
gorged. The liver was enlarged, with dis- 
tended veins. The kidneys were highly con- 
gested. The spleen was double its normal 
size, and softened. 


Abscess of the liver following arrested men- 
strual discharge ,; pyemic abscesses of lungs 
and spleen; perforation of the bowel, se- 
vere heart-complications ; death. Presented 
by Dr. J. T. ESKRIDGE. 


M. D., xt. 28 years, was a_ factory-girl, 
whose father and two sisters had died from 
heart-disease. She had had two attacks of 
inflammatory rheumatism, but had never 
complained of heart-trouble. Her fatal ill- 
ness began at night, by arrested menstrual 
flow and severe cramping abdominal pain, 
coming on after exposure to cold during the 
previous afternoon. Fever and pain in the 
right lower side of the abdomen continued for 
three days, when she was able to work again 
for about aweek. Jaundice began early, was 
well marked during the first three weeks, was 
slight afterwards, but lasted until her death. 
Her symptoms three weeks after the begin- 
ning of the attack, when admitted into St. 
Mary’s Hospital, in Dr. Hickman’s wards, 
were great prostration, emaciation, loss of ap- 
petite, pain in the right inguinal and lumbar 
regions, and irregularly recurring chilly sensa- 
tions. Two weeks later, when first seen by Dr. 
Eskridge, the liver-dulness extended nearly 
to the anterior superior spinous process of the 
ilium, and the normal tympanitic note of the 
right inguinal region of the abdomen was 
cud cgsiaps by one bordering on dulness. The 


tenderness was so great that neither fluctua- 
tion nor a tumor could be detected, if such 
existed. Great tympany soon developed and 
obscured the physical signs. A pyzmic con- 
dition, from which the patient perished in 
about two weeks, now set in, attended by 
chills, fever, sweating, low temperature, and 
diarrhoea. A few days before death she 
passed considerable pus by the bowels. The 
surface-tem perature taken over the chest and 
abdomen showed the latter to be about two 
degrees warmer than the former, but all parts 
of the abdomen were of nearly the same 
temperature. Stenosis of the aortic and mi- 
tral orifices, with insufficiency of the valves 
of the latter, and a dilated hypertrophy of 
the left auricle and ventricle, were recognized 
during life. 

The post-mortem examination revealed the 
diagnosed lesions of the heart, and demon- 
strated the possibility of visible left auricular 
pulsation. The liver weighed eighty ounces 
(the right lobe being alone enlarged), and con- 
tained a large abscess, surrounded by several 
smaller ones, with which it was connected. 


The czecum and its appendix were surrounded 


by about six ounces of pus, the latter being 
circumscribed by adhesions. Two openings 
were found in the black and gangrenous ce- 


‘cum, one where its appendix had sloughed 


off, the other due to perforation of the bowel 
by the pus. The portion of the liver external 
to the hepatic abscess was firmly adherent to 
the abdominal wall, and from this point (about 
two inches above the crest of the ilium) the 
pus had burrowed its way and formed a sinus 
leading to the right inguinal region under 
Poupart’s ligament. A direct communication 
between the liver-abscess and the accumula- 
tion of pus surrounding the cazecum was seen, 

Dr. ESKRIDGE thought that the demonstra- 
tion of the possibility of visible left auricular 
pulsation in the second left intercostal space, 
and of the occurrence of a functional mur- 
mur in the pulmonary artery without dilata- 
tion of that vessel, was worthy of notice at 
present, as Dr. Broadbent had so recently 
advocated views almost diametrically oppo- 
site. Dr. Eskridge considered mitral stenosis 
of not infrequent occurrence, and said that, 
with care, the mitral presystolic murmur was 
not usually difficult to detect. The four phy- 
sicians, including himself, present at the au- 
topsy then thought that the hepatic abscess 
was secondary to the inflammation and sup- 
puration around the appendix and cecum; 
but he, after carefully analyzing the clinical 
evidence and pathological lesions in favor of 
each condition, was satisfied that the case 
began as one of primary abscess of the liver 
following exposure to cold while the patient 
was menstruating. 

The discussion on both the preceding 
specimens, which presented somewhat sim- 
ilar heart-lesions, was now opened. 

Dr. J. C. WILSON said that there was one 
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point of special clinical interest in Dr. Esk- 
ridge’s case,—viz., the chronology of the le- 
sions. He thought that the extensive mul- 
tiple abscesses of the liver and lungs were 
secondary to the abscess around the caput 
coli. In some cases the. determination of 
the primary source of the emboli was diffi- 
cult, but in this case it was perfectly clear. 

Dr. BRUEN said that he would like to go 
on record among those who had observed 
auricular pulsation in cases of mitral ob- 
struction in which the stenosis was extreme. 

Dr. NANCREDE remarked that in his expe- 
rience flexion of the thigh on the abdomen 
was an almost invariably early symptom in 
cases of perityphlitis, from which he would 
infer that, as this thigh-flexion did not occur 
in Dr. Eskridge’s case until within ten days 
of the fatal termination of the case, the peri- 
czecal abscess was secondary to that in the 
liver. 

Dr. Tyson said that he had been much 
impressed with the marked increase of the 
surface-temperature in the neighborhood of 
the abdominal abscesses as compared with 
the general body-temperature. As to the 
chronology of the various affections, he was 
inclined to believe that Dr. Wilson was cor- 
rect. 

Dr. ESKRIDGE said, in reply to Dr. Wilson, 
that he could appreciate how the perityphlitis 
might be mistaken for the primary trouble, 
and the hepatic suppuration for the secon- 
dary: such a mistake (for he felt certain that 
the abscess of the liver was the primary 
affection) was made by all, including him- 
self, who were present at the post-mortem 
examination. The pathological and clinical 
facts in favor of primary hepatic abscess were 
given at some length in his remarks in con- 
nection with the presentation of the speci- 
mens. In brief, the clinical features were as 
follows: deep and early jaundice following 
exposure to cold, pain in the right side of the 
abdomen, attended by fever and gastric irri- 
tability of a few days’ duration; an intermis- 
sion of a week, during which she was able to 
work, followed, after which gradually increas- 
ing weakness, with dull abdominal pain at- 
tended by loss of flesh and appetite, confined 
her to bed; ten days before death the devel- 
opment of intense tympany, associated with 
flexion of the right thigh upon the abdomen. 
The hepatic suppuration was confined to the 
right side of the right lobe, all the smaller 
abscesses directly communicating with the 
large one, and the left lobe of the liver being 
apparently healthy. 


Tongue and larynx from a case of elephan- 
tiasts Grecorum, Presented by Dr. A.C. 
W. BEECHER. 


The case from which these specimens were 
removed was reported in the Photographic 
Review of Medicine and Surgery, No. 6, vol. 
i., August, 1871. Mr. , et. 26 years, born 


in Cuba, of Spanish parents, married. His 
father was living when the patient died in 
1872 ; the mother died when he was an infant. 
He was wet-nursed by a colored house-ser- 
vant, who was single but had had several 
children by different individuals. She was 
healthy so far as known, with the exception 
of sores upon her feet. He had none of the 
diseases of early life, except measles and 
mumps. His health was good up to fifteen 
years of age, when superficial yellowish-pink 
spots appeared upon his body, but unaccom- 
panied by pain or itching. They remained 
about one year, and disappeared during a 
voyage to Spain. While there, he was at- 
tacked with neuralgia of the little fingers, 
extending along the course of the ulnar 
nerves to the elbow, which was relieved, 
and he returned to the West Indies. Six 
months after his return he experienced a 
second attack, which lasted for one month. 
In 1862 he came to this country to study, 
and after one year became the subject of 
repeated catarrhs, chiefly affecting the throat. 
Itching of both forearms and legs soon after 
developed. In 1866 cedema of the hands 
and feet, which did not extend beyond the 
wrist or ankle, set in, producing a sensation 
of stiffness of the fingers and toes. Blebs 
then suddenly appeared in varying size upon 
the dorsum of the hands and fingers, extend- 
ing over the whole length of the latter. At 
times a sharp pain in the hands and fingers, 
arousing him from sleep, would herald one of 
these bullous attacks. The bulle contained 
a whitish opaque fluid, and when burst were 
succeeded by dark-brown scabs transversely 
cracked and fissured over the joints. Under 
these crusts were excavated ulcers. The fin- 
ger-tips and the ends of the toes presented 
similar ulcers, over which the nails grew, and 
these latter being brittle broke off when long. 
Next frequent hemorrhages from the nose, 
coming on while laughing or in mental or 
physical excitement, were noted. The nose 
became tender, was much swollen, and dis- 
charged moderately offensive pus, and the 
bridge of the nose began to sink, gradually 
assuming its appearance in the photograph 
here shown. A year after the hands were at- 
tacked, the face became similarly affected, the 
ulcers on healing leaving distinct cicatrices. | 
The eruption never entirely ceased, new 
bullze and ulcers forming while others healed. 
There was marked emaciation, with absence, 
in many spots on the body, of the hair, which 
was everywhere scanty, and the skin was of 
a dusky hue. The muscles of the arms were 
much wasted, and the skin presented small 
white cicatrices. Over both patella and olec- 
ranon processes large, hard, firm, reddish 
nodules were seen. The hands were much 
deformed, with wasted, contracted fingers, 
having numerous. small hard tubercles scat- 
tered beneath the skin of the dorsum of the 
hands. Numerous ulcers, mostly covered 
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with irregular black scabs, covered the backs 
of the fingers. A markedly varicose condi- 
tion of the veins near the wrist was observed. 
The hair of the head was normal in quantity, 
but was hard and harsh, while there was total 
loss of eyelashes and eyebrows, and the beard 
was scanty. There was a large hard tubercle 
over one frontal boss, near which was an old 
ulcer. The nose was much sunken; there 
was an ulcer of the right zygoma, covered by 
a black rupial-like scab; the face was marked 
with scars, and the ears were likewise de- 
formed, with traces of numerous cicatrices. 
Many of the teeth were decayed and broken 
off close to the gums. The tongue was much 
thickened, with greatly-enlarged papille. 
The velum palati was almost gone from 
ulceration, and yellowish-white tubercles ex- 
isted in the pillars of the fauces. The larynx 
was much contracted by thickening of its 
mucous membrane. The epiglottis was about 
twice its normal thickness, and had several 
well-marked tubercles upon it. The voice 
was much impaired, weak, and hada peculiar 
husky sound. There were deep sloughing ul- 
cers over each tendo Achillis, Tactile sense 
was very much impaired, as in the dorsum of 
the hands, where the sense of touch was al- 
most absent, and what was recognized was 
referred to some point in the neighborhood of 
the point of contact. The sense of pain was 
almost entirely absent in the hands and fore- 
arms, becoming more marked as the body was 
approached: a pin passed through the pulp 
of the middle finger gave absolutely no pain. 
The difference between very hot water and 
that of an ordinary temperature was readily 
perceived: moreover, there was general in- 
creased cutaneous sensibility to temperature- 
changes. Taste and smell were somewhat 
impaired. Very slight anesthesia of the 
trunk existed. Sight was good, although pro- 
longed use of the eyes was painful. The 
general health of the patient was fair. There 
seemed to be no trace of venereal disease. 
Sexual power was absent. Frequent neural- 
gic pains of the legs and arms were com- 
plained of. The atrophy of the hands, feet, 
fingers, and toes was appreciable from month 
to month. The cornea next became ulcer- 
ated, the conjunctival surfaces became ad- 
herent, and almost total blindness ensued. 
Swallowing was almost impossible towards 
the last, owing to the pain produced by the 
throat-ulcers, and because from imperfect clos- 
ure of the rima glottidis fragments of food en- 
tered the larynx, producing violent and ex- 
haustive coughing. Respiration was also so 
much impeded that he died October 29, 1872, 
partly from dyspncea, partly from. starvation. 
Before death he suffered intensely. 

Autopsy.—Rigor mortis well marked. Great 
emaciation of the entire body noted. The 
surface of the tongue was fissured, the papillz 
enlarged, with the remains of tubercles well 
marked towards its base. The epiglottis was 


curved on its long diameter, thickened and stift, 


with its upper margin eroded by a large ulcer. 
A deep ulcer was situated in the mucous mem- 
brane near the apex of the left greater cornua 
of the hyoid bone. Narrowing, from thicken- 
ing of tissues, involved the trachea at its up- 
per part, and produced such stenosis of the 
chink of the glottis that an ordinary quill 
could not be passed between the vocal cords. 
Upon section of both ulnar nerves near the 
elbow, extensive degeneration was detected. 

‘his case was examined both by Dr. Duh- 
ring and by Dr. R. M. Bertholet,—the latter 
making a laryngoscopic examination,—who 
both considered it to be of the mixed variety, 
—viz., tubercular and aneesthetic leprosy. The 
case is interesting both from its rarity and 
the possibility of other cases being brought 
here from California and New Brunswick, 
in both of which places it is not uncom- 
mon. Again, its resemblance to syphilis at 
first led me into error, although I recognized 
something strange about the disease. The 
late Dr. Maury saw the case with me, and 
had no doubt of its syphilitic nature until Dr. 
Duhring’s examination convinced him that it 
was really leprosy. Erasmus Wilson says, 
‘‘ The resemblance to secondary syphilis is so 
striking that an error is certain, excepting on 
the part of those who have had an opportunity 
of seeing and observing leprosy.” 

Dr. WILSON asked whether the family his- 
tory had been investigated. 

Dr. BEECHER replied that he carefully ques- 
tioned all concerned, but had ascertained 
nothing special, except that when such cases 
occurred in wealthy families the fact was al- 
ways hushed up. 

Dr. WILSON said that in this connection 
he would call the attention of the members 
to a very able article in the last issue of the 
American ‘Fournal of the Medical Sciences 
(by Prof. White, of Harvard), where the 
writer took the view that leprosy was con- 
tagious, maintaining that it should be investi- 
gated where it was of rare and recent oc- 
currence. Dr. Wilson also referred to its 
occurrence among recent immigrants in cer- 
tain of our Northwestern States. 

Dr. CARL SEILER said that Dr. Beecher 
had asked him to examine the specimens of 
the larynx and tongue of the case of elephan- 
tiasis. The dorsum of the tongue was deeply 
furred, and the papillz appeared enlarged. 
The epiglottis was thickened, very stiff, and 
rolled on its long axis like a dry leaf. On its 
upper free margin was a crescentic ulcer, with 
raised edges, and numerous smaller roundish 
ulcers were scattered over the laryngeal sur- 
face of the epiglottis. Extensive ulceration 
of both ventricular bands and vocal cords ex- 
isted, so that the opening of the ventricles was 
almost entirely occluded. The ulcers were 
symmetrical, and most marked towards the 
anterior insertion of the vocal cords. About 
one-quarter of an inch below the cords was a 
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cicatricial band projecting from the sides of 
the subglottic cavity, and leaving an elliptical 
opening, through which a crow-quill could 
hardly be passed. Below this obstruction the 
mucous membrane of the subglottic cavity 
was studded with small round ulcers, while 
the trachea seemed healthy. No further 
lesions could be detected by the naked eye, 
although doubtless such had existed, but 
had been obscured owing to long preserva- 
tion in alcohol. Dr. Seiler regretted the ab- 
sence of the records of the laryngoscopic ex- 
amination made before the patient’s death: 
still, the lesions seen in the specimen would 
explain the symptoms of dyspnoea, aphonia, 
and dysphagia, and it was astonishing how the 
patient could have respired at all through the 
narrow opening left by the cicatricial tissue 
below the glottis. The chief interest, how- 
ever, centred in the great similarity of the 
lesions in this unique case with those found 
in syphilis and lupus of the larynx. He had 
seen ulcerations in syphilitic laryngitis almost 
identical in form and location with those seen 
in the specimen, and he remembered having 
seen two or three specimens of lupus of the 
larynx when in Vienna which bore a strong 
resemblance to syphilis. Lupus and leprosy of 
the larynx could not be diagnosed from each 
other by laryngoscopic examination alone, 
but other signs and symptoms, outside of the 
larynx, had to aid in the diagnosis. Thus, in 
syphilitic laryngitis. there were always sharply- 
defined bands of a deep-red color on the free 
margin of the velum palati. In lupus, affec- 
tions of the skin of some part of the body 
always preceded, coexisted with, or shortly 
followed the manifestations of the disease in 
the larynx, while in leprosy the larynx was 
usually attacked later in the disease, when 
other portions of the body clearly showed 
marks of the pest. 

Dr. LITTLE remarked that, having con- 
versed with Dr. F. N. Enders, who had seen 
a great many cases of leprosy in the Sand- 
wich Islands, he had been interested to note 
that the eyelids were affected in the early 
stages, ectropion resulting, and the conjunc- 
tiva and cornea, or even the whole eyeball, 
becoming involved. The affection of the 
eyelid is sometimes the first symptom, or 
occurs during the first or second year of the 
disease. 
described, and the eyeballs subsequently. 


Dilatation and atheroma of the pulmonary ar- 
tery, with an opening through the interven- 
tricular septum, Presented by DR. BRUEN, 


Examination of the heart.—Left side: 
slight ventricular hypertrophy; mitral valves 
somewhat thickened at their margins, with 
roughening of their auricular aspect; valves 
competent; the left auricle is normal, as are 
also the aorta and the aortic valves. Exami- 
nation of the right side is of most interest. 
Two of the semilunar leaflets at the mouth of 


The lids were involved in the case. 


the pulmonary artery are nearly destroyed by 

atheromatous changes; the third segment is 
much thickened, and projects as a leaf-like 
fold, roughening the mouth of the pulmonary 
artery. This vessel is dilated to nearly twice 
its normal size, forming really an aneurismal 
dilatation. The vessel-walls are covered with 
a fringe of vegetations of inflammatory origin 
or due to atheromatous changes. The right 
auricle is very small and imperfectly devel- 
oped, the bulk of its cavity being formed by 
the auricular appendix. The tricuspid valves 
are much thickened, but are competent, prob- 
ably. Between the two ventricles is an orifice 
large enough to admit the forefinger. It is 
directly beneath one of the tricuspid leaflets, 
and is lined with endocardium, and must have 
allowed a free interchange"between the blood 
of the two ventricles. The walls of the right 
ventricle are thinned, and its cavity. somewhat 
dilated. Dr. Bruen said that this case was 
interesting because perforation of the ven- 
tricular septum is often congenital and de- 
pendent on obstruction of the orifice of the 
pulmonary artery, the perforation being due 
to the pressure of blood within the replete 
right ventricle. This pressure causes an arrest 
in the development of the ventricular septum. 
The pathology of the present case probably is 
as given above; but there was no pulmonary- 
artery obstruction. Asimilar case is recorded 
in the Medico-Chirurgical Transactions, vol. 
xv., by Fletcher. (2) There was no cyano- 
sis. Cyanosis is usually dependent on a de- 
ficiency of cardiac evolution, or else on re- 
tarded evolution of the pulmonary artery or 
aorta. As a consequence, there is deficient 
cardiac power to carry on the circulation ; or 
the pulmonary artery or the aorta is nar- 
rower than normal, so that in any of these 
conditions venous repletion results, and cya- 
nosis. Admixture of the venous and ar- 
terial blood is, then, not the usual cause of cy- 
anosis, although it may be a factor. Walsh 


says, ‘“‘Grant that perforation of the ven- 


tricular septum coexist with contraction of 
the pulmonary-artery orifice, and cyanosis - 
seems to become a certainty.”’ In our case 
there is an example of incomplete develop- 
ment of the ventricular septum and deficient 
development of the right auricle, without cy- 
anosis. (3) Pulmonary-artery disease is con- 
sistent with a fair amount of general health, 
and that compensation by the right heart may 
occur, just as in cases of aortic disease. (4) 
Descriptions of pulmonary-artery disease call 
attention to bronchitis, pneumonia, and hydro- 
thorax, as sequential states. In our case no 
such complications were present until just 
before death, when she finally succumbed to 
congestion of the lungs, added to the cardiac 
state. (5) The aneurism of the pulmonary 
artery formed a pulsating tumor on the left 
side of the sternum, between the second and 
fourth ribs, extending outward from the bor- 
der of the sternum, and including an area 
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covered by a trade-dollar. (6) Over the 
tumor a post-diastolic and a presystolic bruit- 
like murmur could be heard at a point be- 
tween the second and fourth ribs, while close 
to their junction with the sternum a hoarse 
systolic murmur could be heard. The bruit 
was localized; the heart systolic murmur was 
carried out into the entire arterial system. 

Dr. BRUEN then detailed at length the dif- 
ferential diagnosis of these murmurs. During 
life, dilatation of the pulmonary artery, with 
mitral obstruction, had been the diagnosis. 
The patient was a woman, ext. 24 years, a 
syphilitic, and was under observation from 
November, 1878, to July, 1882. 

Dr, Esk RIDGE had not had any difficulty in 
differentiating a presystolic from a diastolic 
murmur. Hethought the leathery thickening 
of the mitral valves in the specimen presented 
by Dr. Bruen was sufficient to give rise to a 
mitral presystolic murmur. If we adopt the 
theory of Dr. Austin Flint, Sr., that a mitral 
presystolic murmpr may occur in aortic regur- 
gitation when the mitral valves are perfectly 
healthy, it seemed to him that there was no 
difficulty in accounting for the presystolic 
murmur from the regurgitant blood from the 
pulmonary artery into the communicating 
right and left ventricles of this case, es- 
pecially as thickening, loss of elasticity, and 
some rigidity of the mitral valves existed. 
The chronometry of the pulsation that oc- 
curred in the left second intercostal space he 
thought could have been obtained by adopt- 
ing Sanson’s modification of Balfour’s method 
of comparing the time of the occurrence of 
the precordial pulsations. 

Dr. SHAKESPEARE said that he had been 
struck with one point of great interest in con- 
nection with inflammation of the lining coat 
of the pulmonary artery, as evinced by the 
vegetations. These growths are very rarely 
found in the venous current. He had cer- 
tainly never seen any other specimen, al- 
though he did not doubt that some had been 
seen or reported by other observers. Arterial 
blood seemed a requisite for the evolution of 
such diseased action. Evidently, the site of 
the perforation, being just below the aortic 
and pulmonary valves, brought about just this 
necessary prerequisite,—viz., free admixture 
of arterial blood with the venous. 

Dr. WILSON called attention to the evident 
relation between the incomplete ventricular 
septum and the condition of the pulmonary 
artery, which is greatly dilated and atheroma- 
tous and presents the appearances often met 
with in the aorta, very rarely in this vessel. 
The wall of the right heart is relatively thick- 
ened. This fact, together with the position 
of the opening in the interventricular wall, 
which favors the flow of the blood from the 
left ventricle towards the pulmonary artery, 
renders it probable—almost certain—that the 
more forcible contraction of the left heart has 
constantly forced a portion of its arterial blood 


into the right heart, thus increasing the cur- 
rent entering the pulmonary artery, and oc- 
casioning, first, hypertrophy of the right ven- 
tricle, and, second, a subacute inflammatory 
process in the pulmonary artery itself, in 
consequence of the increased volume and 
force of the blood-current. Dr. Shakespeare's 
observation that such growths as are here 
seen require for their existence arterial blood 
is in accordance with this view. 


Sarcoma of the prostate gland. Presented by 
Dr. W. H. HUGHES. 


W.G., aged 35 years, was admitted to the 
University Hospital, under the care of Dr. 
H. R. Wharton, suffering from retention of 
urine. Before his admission, numerous un- 
successful attempts had been made to empty 
the bladder by means of a catheter. On ad- 
mission, the patient complained of much pain 
in the hypogastric region, which was the seat 
of a smooth, rounded swelling reaching al- 
most to the umbilicus. He stated that he 
had gonorrhcea some years previously, which 
had been followed by a troublesome stricture, 
which had been perfectly relieved by the 
passage of bougies. For more than a year 
previous to his admission he had suffered at 
irregular intervals from difficulty in urination. 
The urine had never been bloody, but its pas- 
sage had often been attended by great pain, 
It was found impossible, on account of numer- 
ous false passages, to introduce a catheter into 
the bladder. On introducing a finger into the 
rectum, the prostate was felt smooth, rounded, 
and immensely enlarged. The patient was 
put to bed, ordered suppositories of bella- 
donna and opium, and to have a warm poul- 
tice applied to the abdomen, This treatment 
relieved him almost immediately, and urina- 
tion became freer. For a few days he did 
well, but the difficulty in urination soon began 
to increase, and by the fifth day after his ad- 
mission the symptoms had become so urgent 
that it was deemed advisable to repeat the 
attempt to pass a catheter. This attempt 
was as futile as the first. Then aspiration 
of the bladder through the abdominal walls 
was attempted, but only a small quantity 
of blood was obtained. In introducing the 
canula it gave the sensation of passing into 
a solid body; and careful palpation revealed 
the fact that there really was a solid body 
apparently occupying the whole bladder. It 
was now decided to open the urethra at the 
base of the bladder through the perineum, and 
the operation known as Cock’s was selected. 
The operation was followed by the escape of 
a small amount of urine. After this the pa- 
tient did well, with the exception of an attack 
of dysentery, until the ninth day after the op- 
eration, when peritonitis suddenly developed. 
He died on the following day. 

Autopsy, two hours after death.— Upon 
opening the abdomen, a thick, yellowish-red, 
purulent liquid, having a urinous odor, was 


206 


MEDICAL TIMES. 


[ Dec. 16, 1882 


found bathing the intestines, the coils of 
which were everywhere bound together by re- 
cent adhesions. The omentum was in places 
firmly adherent to the intestines, and con- 
tained numerous irregular nodulated masses, 
varying in size from that of a pea to that of 
a hen’s egg. These masses, on section, pre- 
sented a whitish-yellow color. In the lower 
part of the abdominal cavity was a large, 
irregularly-shaped tumor, firmly adherent to 
the small intestines, colon, omentum, and 
walls of the pelvis. On careful dissection, 
the tumor was found to originate in the pros- 
tate gland. On section, it presented in parts 
the characteristics of scirrhus, in others those 
of encephaloid; in other places there were 
large loculi, with reddened, irregular, friable 
walls filled with a liquid similar to that found 
in the abdominal cavity, though no connec- 
tion between these loculi and the abdominal 
cavity could be found. No trace of normal 
prostate gland nor seminal vesicles could be 
discovered. The bladder, containing a few 
ounces of urine, was found in front of the 
upper portion of the growth, its upper bound- 
ary almost on a line with the umbilicus. The 
anterior wall was apparently perfectly nor- 
mal; its posterior wall, resting on the tumor, 
was thickened, raised, red, and velvety. The 
ureters were normal and opened in the usual 
position. The urethra, as far as could be 
seen, ran along the anterior surface of the tu- 
mor, and was not involved by it. The weight 
of the growth was five pounds two ounces. 
The kidneys, stomach, lungs, and intestines 
were normal. The peritoneum and capsules 
of the liver and spleen contained several sec- 
ondary growths. The brain was not exam- 
ined. Microscopical examination showed the 
growth to be a typical small round-celled 
sarcoma. The secondary deposits were sim- 
ilar in structure to the primary growth. The 
submucous and muscular tissues of the blad- 
der-walls were somewhat infiltrated. The 
growths in the capsules of the liver and 
spleen had commenced to penetrate those 
organs. 


Melanotic sarcoma of orbit, with metastases to 
liver, etc. Presented by Dr. SHAKESPEARE. 


The patient was an elderly woman, who 
had been operated upon by Dr. Heyl, at the 
Episcopal Hospital, some six months before 
death, the whole contents of the orbit having 
been then thoroughly removed. Recurrence 
took place, the cavity being filled with a black 
fungating mass; the left nostril gave vent to 
a blackish discharge, and the various internal 
organs became involved, notably the liver. 
Death took place from exhaustion. Most of 
the metastases are entirely melanotic, but 
some in the liver show at their periphery a 
distinct whitish zone. Dr. Shakespeare re- 
marked upon the singular fact that orbital 
growths were usually melanotic, although they 
might not spring from the choroid coat of the 


eye, asin this case, where all pigmented struc- 
tures had been removed months ago. 


PHILADELPHIA COUNTY MEDICAL SO- 


CLETLY, 


CONVERSATIONAL meeting of the 
Society was held at the hall of the So- 
ciety, November 8, 1882. 


DISCUSSION ON DR. PARISH’S PAPER. 


Dr. William T. Taylor said that he had, 
during the earlier years of his practice, been 
afraid to introduce the hand into the uterus; 
it was considered dangerous; for it was a 
kind of oli me tangere, whose cavity must not 
be invaded. He had, however, changed his 
mind, and now regarded the hand as really 
the first thing which was commonly ‘on 
hand’”’ for use in post-partum hemorrhage and 
other troubles. For, if the child had recently 
passed through the os uteri, it was not gen- 
erally so much contracted but that the hand 
could be conveniently and carefully intro- 
duced in order to remove the cause of the 
hemorrhage, clots, etc., and then, by pressure 
externally, the uterus will contract and expel 
the hand, when the hemorrhage will cease. 

Dr. Ludlow inquired whether Monsel’s so- 
lution produced a true coagulation. He 
thought it was rather a carbonization. He 
would like Dr. Smith to state whether he 
knew of any death resulting from the use of 
the iron hzemostatics, particularly Monsel’s 
solution, the only one he had used. He had 
been one of the first to use Monsel’s solution 
in these cases, and had used it often, by 
means of a special instrument of his own 
make, there being no other at that time to be 
had, and never had any trouble. Dr. Par- 
ish himself, in the paper, had spoken of it as 
a last resort. Why last resort? He recalled 
a case where a patient had been bleeding 
for some time, and in which ergot, ice, and 
other methods had failed. He had never 
used Monsel’s salt in so recent a case before 
(this, it must be noted, was before hot water 
was suggested), but he used it here with suc- 
cess. He would not use it always, of course, 
but was not afraid of the kind of coagulation 
produced, which he believed to be a direct 
chemical change by the hzemostatic upon the 
blood. Our chemists can soon determine 
this. Besides, by the most of means used 
coagulation is produced. 

Dr. Ludlow said that he was aware that 
deaths had occurred from the use of Monsel’s 
salt, but he had referred in his question only 
to its use, as Dr. Barnes had advised, after the 
uterus had been emptied. It was only under 
such circumstances he used it. He very soon 
found that it would not permanently stop the 
flowing of blood when even the small papil- 
loma, not larger than a usual wart, existed 
in the uterus. The abuse of an article, or 
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a wrong mode of using it, or the unskilful 
performance of an operation, is no argument 
at all against its proper use. He advised Dr. 
Smith to try the iron hemostatics and report 
the result. Dr. Ludlow said that he could 
detail numerous cases of hemorrhage con- 
trolled by iron hzmostatics when every other 
means had failed. It is dirty, undoubtedly ; 
but that can be no objection when life is in- 
volved. 

Dr. Wm. S. Stewart was an advocate of 
the use of iron. He had not seen any bad 
results from it. He never allowed the clots 
to remain, but as soon as the patient had re- 
acted he removed the clot and syringed the 
uterine cavity, repeating this latter operation 
for several days. He was glad to learn that 
this system of syringing had been adopted at 
the Woman's Hospital. The use of iron and 
hot water will be rarely necessary if labor is 
properly conducted and not hastened; but no 
clots or shreds must be allowed to remain. 
If we carelessly pass over these, we will have 
profuse hemorrhage, which will require strong 
treatment. We should explore the uterus 
thoroughly, examining to the fundus. If the 
nails are trimmed and the hands clean, no 
injury will be done. He had sometimes been 
obliged actually to scrape off the placenta, 
but had seen no harm result. 

Dr. Hewson had recently seen Dr. J. Marion 
Sims perform the operation of incision of the os 
uteri, and, suspecting that the circular vessels 
might be wounded, Dr. Sims had used cotton 
saturated with dilute tincture of chloride of 
iron, one part to four, and packed it well into 
the vagina, back of the cervix. The applica- 
tion was considered on the occasion by Dr. 
Sims the best antiseptic and styptic. 

Dr. Blackwood agreed with Dr. Parish’s 
advice to retain the placenta fifteen or 
twenty minutes. He thought that the ves- 
sels of the placental site are filled with clots. 
He had made a post-mortem examination 
of the body of a woman who had died of 
pulmonary hemorrhage just after the third 
stage of labor, and he had found the uterine 
vessels filled with clots. He did not think 
that the hand. if carefully introduced into the 
uterine cavity, could do harm. He often did 
it, placing the other hand at the same time 
on the abdomen. In treating hemorrhage, he 
had used vinegar and lemon-juice, but did 
not like ice. Hot water is the remedy, but in 
one case he had seen decided shock from its 
use. He did not believe in iron. 

Dr. Welch thought that Dr. Parish had 
overestimated the danger of introducing the 
hand into the uterus, which is always greatly 
relaxed and offers but little resistance to such 
introduction. It is necessary to insert the 
hand in order to discover the cause of the 
hemorrhage. If it results from laceration, 
that condition can be recognized, and if the 
uterus contain clots we can turn them out. 
The late Dr. Charles D. Meigs used to insist 


upon this both in his lectures and his writings. 
Dr. Welch wished to emphasize the advantage 
in the use of vinegar. He had seena case of 
post-partum hemorrhage in which the bleed- 
ing had been very extensive; the color of the 
lips had even been lost, and the patient could 
only speak in a whisper. The hand was in- 
troduced and the clots turned out, but this 
did no good. Ice was also used, without 
effect. The patient was so far gone that she 
did not even feel the ice within the uterus. 
A clean white rag was saturated with vinegar 
and introduced, and in an instant the uterus 
contracted. The patient rallied, and no fur- 
ther hemorrhage occurred. 


NEW YORK COUNTY MEDICAL SOCIETY. 
NOVEMBER 27, 1882. 


R. A. JACOBI, as an appointed commit- 

tee of one, reported strongly in favor 

of extending the summer vacation for the 

public schools in the city of New York from 

the Ist of July until the second week in Sep- 

tember. The report was adopted by the So- 
ciety. 

The outgoing President, Dr. F. R. STuRGIS, 
in the course of some remarks, spoke of the 
successful prosecution, under the new statute, 
of certain unlawful practitioners in this city, 
thanked the Society for the courtesies and 
honor which it had extended to him, and in- 
troduced the incoming President, Dr. DAVID 
WEBSTER. 

‘*‘ Malaria in Children” constituted the title 
of the scientific paper of the evening, which 
was read by its author, Dr. L. EMMet HOLt. 

The peculiar manifestations of malaria in 
children was a study which had been much 
neglected. Many foreign text-books on the 
diseases of children did not even allude to 
malaria. Symptoms apparently peculiar to 
the digestive and the respiratory systems in 
children were so often present in various af- 
fections—among others, that of malaria—that 
a correct diagnosis was liable to be over- 
looked. Again, malaria occurring in children 
often manifested itself so insidiously that the 
physician’s attention might not be called to it 
until after it had made considerable progress. 
The author would confine himself to a con- 
sideration of the symptomatology and the 
diagnosis of this affection. The etiology, the 
pathology, and the treatment did not differ 
materially from the same in adults. 

He would speak principally from experience 
derived from observation of one hundred and 
eighty-four cases, most of which were seen at 
the Northwestern Dispensary, in this city, 

Many of the abrupt cases presented symp- 
toms of vomiting, drowsiness, prostration, 
fever, severe pain in the epigastrium, etc., 
and on examination there would be found en- 
largement of the spleen, often tenderness, and 
occasionally there was also tenderness over 
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the hepatic region. In cases commencing 
less abruptly there was usually headache, 
generally frontal, muscular weakness, ano- 
rexia, constipation or diarrhea, pallor of the 
face, a dark line under the eyes, nausea, with 
occasional vomiting, tongue heavily furred, 
epigastric pain, the patient hot and chilly by 
spells. Periodicity could not be relied upon 
to any great extent in diagnosis. A positive 
chill was present only in a minority of the 
cases, and then in the patients most advanced 
in years. Nearly all of the cases observed 
were under eight years of age. Fever was 
one of the most important and constant of all 
the symptoms. There were very few cases 
in which close observation did not show some 
rise of temperature, as indicated by the ther- 
mometer, at some period during the twenty- 
four hours. The fever had variations as in 
the adult, and in general fell under one of 
three groups: first, cases in which the tem- 
perature rose quite high at the onset, remain- 
ing so with very little variation for twenty- 
four, forty-eight, or even seventy-two hours, 
then assuming a remittent type; second, cases 
in which the fever at first was slight, gradu- 
ally increasing in intensity, showing less a 
periodic character, perhaps finally becoming 
almost continuous, not going above 103° F.; 
third, cases in which the fever was distinctly 
remittent or intermittent from the onset of the 
disease. The author believed that the gen- 
eral impression was that the temperature rose 
higher than clinical observation proved to be 
the fact. He had seen but three cases in 
which it went above 106° F. The usual range 
of temperature was from Io1° to 103° F. 
Sweating occurred in a little more than one- 
fourth of the cases, and was more constant 
than the cold stage. It made its appearance 
later and was much less marked than in 
adults. Cerebral symptoms of some kind 
were manifest in most of the cases; usually 
there was frontal headache. There might 
be simply stupor or sleepiness, most fre- 
quently at the time corresponding to a par- 
oxysm. Convulsions occurred in four cases 
and were repeated in two. All terminated 
favorably. Vertigo was noticed only in three 
cases. Pain at the epigastrium occurred in 
most of the cases. In about one-third it was 
said to be severe, and it seemed to have no 
relation to the taking of food. The author 
believed it to be neuralgic and dependent 
upon congestion of the stomach. Pain was 
less frequently present at the splenic and he- 
patic regions. There might also be pain and 
soreness in other regions of the body. Splenic 
enlargement. was usually present, and in chil- 
dren commonly took place in a direction 
upward and backward, and was, therefore, 
liable to be overlooked. Enlargement of the 
liver was much less marked and less con- 
stant than enlargement of the spleen. Dis- 
turbance of digestion was almost uniformly 
present. There was vomiting in many cases, 


occurring often at the onset of the paroxysm. 
The tongue was commonly coated, and its 
clearing up was one of the surest signs of 
recovery. Constipation was present in many 
of the older patients, while diarrhcea might 
be present in the younger. Bronchial catarrh 
and pneumonic symptoms might be present. 
In six cases there was incontinence of urine, 
in six painful micturition, and in a less num- 
ber retention. 

The complications of malaria in children 
might be divided into three groups,—those 
related to the respiratory system, to the gas- 
tro-intestinal system, and to the nervous sys- 
tem. The frequency of respiratory and gas- 
tro-intestinal complications might be explained 
by the fact that the malarial poison was sup- 
posed to find access to the body by either of 
those channels; but the author thought the 
more probable explanation was the fact that 
these were the most vulnerable portions of 


the child’s organism. Bronchitis was perhaps — 


the most frequent of all the complications, 
and it might be present in both the acute and 
the subacute cases. It might lead to pneu- 
monia. He believed that some cases pre- 
senting nearly or quite all of the symptoms 
together with the physical signs of pneumo- 
nia, and mistaken for such, proved to be 
cases of simple malaria. Such symptoms, if 
the cases were malarial, disappeared under 
the administration of quinine. Gastro-intes- 
tinal complications had been mentioned in 
the symptomatology. The sensory system 
was more frequently disturbed than the mo- 
tor. Various spasmodic disorders had been 
observed. Cases had been recorded of torti- 
collis, He had seen epilepsy and chorea. 
There were disorders of micturition in fifteen 
cases; in two there was nephritis; in three 
there was vaginitis, which seemed to be due 
indirectly to general debility induced by ma- 
larial poison; there was hemorrhage from 
the gums in two cases, epistaxis in one, ton- 
sillitis in two. Relapses were more likely to 
occur in children than in adults. . 

No single symptom could be relied upon in 
the diagnosis of malaria in children. Per- 
haps the most important one, when taken in 
connection with certain other symptoms which 
have already been mentioned, was enlarge- 
ment of the spleen. Too much dependence 
should not be put upon the presence or ab- 
sence of periodicity. The disease with which 
malaria in children was most likely to be 
confounded was typhoid fever. In certain 
cases the course of the temperature seemed 
to, be the only means of distinguishing be- 
tween the two affections. A normal morning 
temperature after the third day almost cer- 


tainly excluded typhoid fever. 


The discussion was opened by Dr, J. LEwis 
SMITH, who said that he had seen a great 
many such cases in private practice in the 
part of the city where most of Dr. Holt’s 
patients had lived. He thought cases of 
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malaria might properly be divided into two 
classes,—those which were due to marsh 
miasm, and those which were of a remittent 
character and due to a polluted soil or sewer- 
gas. He believed that the majority of these 
cases apparently of malaria in children were 
really cases of typhoid fever. The latter dis- 
ease occurring in children presented very 
different symptoms from what it did when it 
occurred in adults. The symptom of tender- 
ness on pressure over the abdomen, to which 
the author of the paper had alluded, was pres- 
ent in many cases over the inner side of the 
thigh also. In the cases of typhoid fever, he 
found that the symptoms, although they might 
be mild, would run on for twenty to thirty 
days, in spite of the administration of qui- 
nine. Some cases, however, did not continue 
longer than a week. He preferred to call 
them cases of remittent fever rather than 
malarial fever, as the former term would not 
commit us with regard to the essential nature 
of the disease. It was so spoken of by Dr. 
West, of London, who also believed that it 
was really typhoid fever. There was not 
usually diarrhoea, for the reason that there 
was not the same degree of intestinal catarrh 
that occurred in the cases of typhoid fever in 
the adult. Certain cases were cited in illus- 
tration of the typhoid character of the disease, 
as indicated by its affecting several in a fam- 
ily or hospital ward. 

Dr. JOHN C. PETERS said there was great 
difficulty in diagnosing malarial fever in chil- 
dren under five years of age; above that age 
it was much easier. Certainly, some cases 
of ordinary remittent fever due to sewer-gas 
poisoning simulated malarial fever closely. 
He knew of several cases in which the par- 
oxysms were distinctly intermittent in type, 
and the only possibility of malarial poisoning 
was through sewer-gas. He had known cases 
to occur in children immediately after birth. 
He also mentioned an instance in which the 
convulsions were exceedingly persistent, con- 
tinuing at intervals for three days. 

Dr. FRUITNIGHT thought malaria was evi- 
dently toxzemic, and was more likely to be 
introduced into the body through the respira- 
tory or the digestive system than by other 
ways. Being toxzmic, its effects were mani- 
fested more particularly upon the nervous 
system, either in a sthenic or an asthenic 
manner. Diseases which began with a chill 
in the adult usually began with a convulsion 
in children. By the administration of quinine, 
the convulsions, which corresponded to the 
period of chill in the adult, were relieved. 
He asked if the bronchitis, laryngitis, etc., 
might not be due to general sluggishness of 
the circulation, causing stasis in various or- 
gans of the body. 


SORE NIPPLES.—Fissured and tender nip- 


ples may be protected by painting them with 
gutta-percha dissolved in chloroform. 


REVIEWS AND BOOK NOTICES. 


RHEUMATISM, GOUT, AND SOME ALLIED DIs- 
ORDERS. By Morris LONGSTRETH, M.D. 
Wm. Wood & Co., New York, 1882. 


An encyclopedia or a treatise on one of 
the principal divisions of medical literature— 
for example, medicine, surgery, or obstetrics 
—may appear in response to a distinct local 
or general demand, but there should be only 
one object in writing a monograph,—the dis- 
semination of new ideas. Temptation to 
depart from this rule has probably often oc- 
curred, for the greatest delineator of human 
nature has written ,— 


** Perseverance . . . keeps honor bright. 
To have done, is to hang, 
Quite out of fashion, like a rusty nail, 
In monumental mockery. ‘ 
For emulation hath a ossead sons, 
That one by one pursue; if you give way, 
Or hedge aside from the direct forthright, 
Like to an entered tide, they all rush by, 
And leave you hindmost.”’ 


Painstaking care, thoroughness in atten- 
tion to detail, and good judgment are con- 
spicuous all through this work; but we do not 
recognize the terse clearness, with individu- 
ality, which is calculated to attract attention 
to a new description of a disease so widely 
disseminated and so imperfectly understood 
as rheumatism. 

At the same time, the volume has a vazson 
d@’étre, since it is encyclopedic in its com- 
pleteness. Certain sections are most excel- 
lent,—for instance, those upon the pathology 
and morbid anatomy of the processes engen- 
dered by rheumatism. The clinical descrip- 
tions of endocarditis and cerebral rheumatism 
are disappointing, because too didactic. 

The chapter on treatment is brief, although 
all methods receive mention. The treatment 
with bromide of ammonium.is endorsed in the 
following terms: ‘‘After becoming familiar 
with its effects in rheumatism generally, it 
becomes comparatively easy to recognize, 
without perhaps being able to define or por- 
tray, the class of cases in which the remedy 
is likely to be useful and successful”’ (p. 204). 
Perhaps this sentence will not unfairly repre- 
sent the tone pervading the entire chapter. 
The volume concludes with a description of 
gout. This disease is a dé¢e noire of the 
medical man,—the vaunt of the quack. Since 
we so imperfectly comprehend the action of 
alteratives, possibly the author is discreet in 
devoting only six pages to the treatment of 
this disease. es ey: 


NITRO-GLYCERINE AS A REMEDY FOR AN- 
GINA PEcrokIs. By WILLIAM MORRELL, 
M.D., M.R.C.P. Detroit, Michigan, 1882. 
Pp.:78. 

The nitrites being but recent acquisitions to 
the materia medica, and certain of them hav- 
ing proved of such utility in the treatment of 
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one of the most painful and distressing of 
maladies, it is evident that a work on the 
above subject from the pen of so careful an 
observer as Dr. Morrell must be of particular 
interest. 

In this very interesting and valuable 070- 
chure the author gives a synopsis of the physio- 
logical action of nitro-glycerine on the lower 
animals and man, and makes note of the sim- 
ilarity of its action and that of the amyl salt. 
A number of cases are cited in which nitro- 
glycerine was used, and which, we may par- 
enthetically add, no one can review without 
feeling assured of its extraordinary efficacy 
in angina. Some very interesting facts con- 
nected with its administration are shown in 
its apparent safety in cases where considera- 
ble cardiac lesion existed, and in the varying 
susceptibility of different patients to its influ- 
ence. In one of the above cases a one-half 
minim dose of a one-per-cent. alcoholic solu- 
tion produced decided effects, while another 
case could take one hundred minims. 

HT. Be 


o~<f>~ 


GLEA NINGS FROM EXCHANGES. 


REMOVAL OF THE STERNUM.—In the Sur- 
gical Section of the German Association, 
recently meeting at Eisenach (AVe. Wien. 
Med. Zeitung, September 25), Prof. Konig, of 
Gottingen, related a case of the total removal 
of the sternum, which he regarded as unique. 
A lady had been under the care of various 
surgeons during two years and a half for a 
tumor of the sternum, which, although only 
moderately sensitive, continued steadily to 
increase. When she came to Prof. Kénig the 
tumor much exceeded a child’s fist in size, 
was sarcomatous in appearance, and moder- 
ately hard, and sprang from the sternum, 
extending laterally to the ribs. Before pro- 
ceeding to its removal he practised removal 
of the sternum on some rabbits, and ascer- 
tained how difficult it was to effect this with- 
out opening the pleura, or even the pericar- 
dium. Having carefully divided the cartilages 
of the ribs in succession, he passed his finger 
under the bone which was about to be re- 
moved. Until this, nothing was amiss; but 
now an aperture was found to exist in the right 
pleural cavity, giving rise toa clucking sound 
of the respiration. He immediately occluded 
this with some antiseptic gauze, but then dis- 
covered that the tumor was adherent to the 
pericardium, an aperture into which was an- 
nounced by the recurrence of the clucking 
sound. This was stopped up like the other, 
as was a hole which soon afterwards appeared 
in the left pleural cavity. In spite of all this, 
the patient only suffered from dyspneea for a 
short time. The antiseptic dressing was first 
removed at the end of twelve days, when a 
portion of the skin of one of the flaps was 
found gangrenous, and the heart surrounded 


with pus. The next dressing took place five 
days later, and complete healing of the wound 
only took place very slowly. The patient 
was exhibited. The total removal of the 
sternum, attended with openings into the 
three cavities of the chest, must surely be a 
surgical usaccum.—Med. Times and Gazette. 


DISLOCATIONS OF THE THIGH REDUCED BY 
NEw METHODS OF MANIPULATION.—In cases 
where reduction of the femur by manipula- 
tion in the usual] way, with the aid of anes- 
thetics, has failed, or is inapplicable, and as 
a substitute, in many cases, for anzesthesia, 
assistants, and mechanical power, Mr. Kelly 
(Dublin Fournal of Medical Science, October) 
proposes the following methods: 

For posterior dislocations.—The patient is 
laid prostrate upon the floor. Three strong 
screw-hooks are inserted into the flooring 
close to the perineum and each ilium of the 
patient, and to these hooks he is secured by 
strong bandages or rope. The injured thigh 
is flexed at right angles to the patient’s body ; 
the foot and lower extremity of the tibia are 
placed against the perineum of the surgeon, 
who, bending forward, with the knees slightly 
flexed, passes his forearms behind the pa- 
tient’s knee and grasps his own elbows. Re- 
duction is now accomplished by drawing the 
femur upwards; but circumduction may also 
be practised ; the surgeon, stepping backward, 
then extends the limb, and lays it by the side 
of its fellow. In sciatic dislocations, in order 
to liberate the head of the bone from the fo- 
ramen, a bandage may be passed around the 
thigh, close to the trochanter, by which an 
assistant may make traction. 

for anterior dislocations.—The patient is 
placed upon atable of such elevation as to 
have his pelvis nearly as high as the trochan- 
ter of the surgeon. A bandage around the 
pelvis, and secured to the side of the table 
farthest from the dislocation, affords counter- 
extension. The surgeon, with his face di- 
rected towards the dislocated joint, and stand- 
ing on itsinner side, with his trochanter pressed 
against the femur, now bends the leg behind 
his back, and grasps the ankle with the cor- 
responding hand. Reduction is effected by 
rotating or turning his body partially away 
from the patient, thus making traction on the 
femur in the most favorable direction, and at 
the same pressing its head towards the ace- 
tabulum with the disengaged hand. 


OVARIOTOMY WITHOUT LISTERISM.—Law- 
son Tait read a paper at the last meeting of 
the British Medical Association, containing a 
statistical account of one hundred consecutive 
cases of ovariotomy performed without any 


of the Listerian details (Brzt. Med. Fournad, 


October 28). Of this number only three died, 
and one of these died of accidental suffoca- 
tion. He attributes his success to—1, the 
total abandonment of the clamp (Mr. Spencer 
Wells's) treatment of the pedicle; 2, the 
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adoption of Keith’s method of treating the 
peritoneum; 3, the adoption of Koeberlé’s 
and Keith’s method of cleansing the perito- 
neum; 4, increased personal experience; 5, 
diminished proportion of cases which had 
been frequently tapped; 6, the complete 
abandcnment of the use of carbolic acid, or 
any other (so-called) antiseptic system, in 
the performance of the operation, and in the 
subsequent treatment; and, 7, the establish- 
ment of hospital discipline and hygiene, on 
the best-known principles, for private as well 
as for public patients, The discussion upon 
this paper was a very interesting one. 


SODIUM CHLORIDE SOLUTION AS A TEST 
FOR ALBUMEN.—Dr. Roberts, of Manchester, 
recommends a saturated solution of common 
salt, acidulated with five per cent. of dilute 
hydrochloric acid (&.P.), as a substitute for 
nitric acid in the ordinary Gmelin’s test. The 
precipitation is not a true coagulation, and 
the addition of more urine or water, or even 
shaking up the fluids, would cause it to be re- 
dissolved. He claimed that the brine-test 
is fully as delicate as nitric acid, and it has 
the advantage of not being corrosive. It did 
not throw down the urates, as nitric acid some- 
times did, nor did it deepen the tint of high- 
colored urine, or cause the disengagement 
of gas. In all these respects the brine-test 
presented a distinct superiority over nitric 
acid. The acidulated brine precipitated pep- 
tones, so that occasionally it produced a 
cloudiness in urines which yielded no reac- 
tion with nitric acid. Dilute sulphuric, dilute 
nitric, or dilute phosphoric acid could be 
used to acidulate the brine instead of hydro- 
chloric acid, and the test so prepared is 
equal in sensitiveness with that prepared with 
hydrochloric acid.— British Medical Fournal, 
October 28. 


AGREEABLE ANTISEPTIC AGENTS. — The 
glycero-borate of calcium and glycero-borate 
of sodium, according to Dr. Le Bon, in a com- 
munication to the Academy of Sciences 
(Paris letter to the Lamcet), possess powerful 
antiseptic qualities, and may well be sub- 
stituted for carbolic acid. More soluble in 
water, perfectly inodorous and _ unirritating, 
while at the same time powerfully disinfect- 
ant, they not only promise to be of value in 
surgery, but also have been employed suc- 
cessfully as preservatives for alimentary sub- 
stances. 


THE PROXIMATE CAUSE OF URZMIC Pol- 
SONING.—In all the cases of urzemia, accord- 
ing to Hlawa and Thomayer (Berl. Med. 
Woch., No. 39), in which the kidneys were 
examined, they showed a more or less con- 
siderable, usually recent, small-celled infil- 
tration which was not apparent in other cases 
of renal disease where symptoms of uremia 
were absent. The infiltration of small cells 
existed in the neighborhood of the Malpi- 


ghian bodies, and more especially at that part 
where the afferent and efferent vessels pierced 
Bowman's capsule, as well as about the inter- 
lobular arteries and the vessels of the renal 
cortex generally. This cellular new forma- 
tion compresses the vessels, and so hinders 
the proper secretion of urine. The authors 
therefore regard the presence of this inflam- 
matory product as a very important factor 
in the etiology of urzemia appearing in the 
course of inflammatory affections of the kid- 
neys.— Lancet. 


MISCELLANY. 


USE OF CONDOM IN GONORRHGA.—Several 
years since, one of my patients, suffering with 
gonorrhoea, complained to me of the annoy- 
ance caused by the discharge. The idea of 
using a condom immediately suggested itself 
to me, and I advised its use. At his next 
visit-he expressed himself as being very much 
pleased with the treatment. Since that time 
I have frequently prescribed the same thing 
for other patients, much to their satisfaction. 
My plan is to cover the glans with a thin layer 
of disinfectant cotton, and then draw the con- 
dom over it. By this means undue pressure 
is avoided, perfect cleanliness obtained, and 
the movements of the limbs are not interfered 
with, as would be the case with a cumbersome 
bandage.—Dr. C. H. CHALKLEY, in Southern 
Clinic. 


TRAUMATIC TETANUS AND DEATH FROM 
VACCINATION.—Dr. Bates, of Columbia, re- 
ported a case of tetanus from vaccination at 
the meeting of the South Carolina Medical 
Association (Medical News), Ben Jones, a 
mulatto, was vaccinated February 9, on the 
arm, with carefully-selected humanized virus. 
He was again seen March 8, when he had 
ordinary symptoms of tetanus. Was exam- 
ined next day by Drs, Talley and Howe. A 
most careful inquiry into the history of the 
case, and a searching examination of the 
body, revealed nothing to cause it except a 
small, healthy-looking, painless ulcer at the 
spot where vaccination had been performed 
a month before. The disease advanced, and 
caused death in fifteen days, in spite of care- 
ful treatment.— Buffalo Medical and Surgical 
Fournadl, 


DERIVATION OF ‘‘ CESS-POOL.’’—Cess-pool, 
a pool for drains to drain into, Also spelt 
sess-pool, Sus-pool occurs in Forster on At- 
mospheric Phenomena. The spelling szs- 
pool gives us a probable source of the word. 
Suss in prov. Eng. means hog-wash (Halli- 
well), and = prov. E. soss, a mixed mess of 
food, a collection of scraps, anything muddy 
or dirty, a dirty mess (Halliwell). Also a 
puddle, anything foul or muddy (Brockett). 


212 


MEDICAL TIMES. 


[ Dec. 16, 1882 


This is of Celtic origin; cf. Gael. sos, any un- 
seemly mixture of food, a coarse mess. The 
word fool is also Celtic. Hence cess-fool or 
sus-pool is probably a corruption of soss-Zool, 
—i.é., a pool into which all foul messes flow. 

I suggest, further, that soss is connected 
with Gael. sugh, juice, sap, moisture, also 
spelt sogh; W. sug (Lat. succus), moisture, 
whence W. soch, a drain, and prov. Eng. 
soggy, wet, swampy, socky, moist, prov. E. 
sock, the drainage of a ftarm-yard, sock-fit, 
the receptacle for such drainage. These 
words are obviously connected with E. suck 
and E. soak. Hence, briefly, a cess-fool is 
practically a soak-pool.—Skeat's Etymological 
Dictionary. 


SACCHARATE OF COFFEE.—Carlo Paresi, in 
an Italian journal, describes a new method of 
concentrating and administering the valuable 
and useful constituents of coffee, as follows: 

Roasted coffee (best), 1 part; 
Refined sugar, 2 parts; 
Warm water, q. Ss. 

The coffee is exhausted in a convenient 
displacement apparatus of all its soluble con- 
stituents, by means of the warm water; the 
clear brown percolate is mixed with the sugar, 
and evaporated at a temperature not exceed- 
ing 50° C, (122° F.) in a suitable apparatus 
to dryness. Finally, it is reduced to powder, 
and kept in well-closed vessels.— Druggists’ 
Circular. 


A NEw 
boy looks 
matter ?” 


LirANy.—District visitor: ‘ Your 
very bad, Mrs. Jones: what’s the 
Mrs. Jones: ‘‘ Yes, ma’am, he be 
very bad; and, what’s more, the doctor has 
made him worse. I’m sure we poor people 
ought to pray with all our heart, ‘ From all false 
doctorin’, good Lord, deliver us.’ I never 
saw its meanin’ afore.’—Medical Times and 
Gazette. 


OLEUM MENTHA IN ZOSTER AND NEU- 
RALGIA.—The pain of herpes zoster is greatly 
relieved by painting the affected surface with 
oil of peppermint, as recommended by Dr. 
John Meredith (Birm. Med. Review). The 
value of the same remedy as a topical appli- 
cation in neuralgia is not as well known as it 
deserves to be. 


THE ELectric LIGHT IN A DISSECTING- 
Room.—The electric light is about to be intro- 
duced into the dissecting-rooms of the Ledwich 
School of Medicine, the largest in Dublin. 


THE Pharmacopeia Germanica has at last 
been completed, and by the Ist of January 
will be generally distributed throughout Ger- 
many, replacing the edition of 1872. 


A WRITER in the Worth Carolina Medical 
Journal commends cinnamon in menor- 
rhagia. Though not much used, we know 
that it is an excellent remedy. : 


THE serious illness of Prof. Virchow has 
been announced, but later reports are rather 
more reassuring. 


A NEw SourCE FOR ALCOHOL.—According 
to the Chemist and Druggist (| Chem. Zeitung, 
August 27), alcohol can be easily obtained 
from chicory, as the root contains, on an 
average, twenty-four per cent. of substances 
readily convertible into sugar. The spirit 
obtained by fermentation and distillation is 
characterized by a pleasant taste and great 
purity. | 

THE PHILADELPHIA COLLEGE OF PHYSI- 
CIANS has decided, after the beginning of the 
year, to open its library from seven to ten 
o’clock in the evening, the hours during the 
day remaining as before. 


<t>- 


NOTES AND QUERIES. 


1oz East Firty-Seventy St., New York, 
November 27, 1882. 


Dear Docror,—Your reporter makes me responsible for 
a very ridiculous statement on page 133 of your last issue. 
Dr. Forrest, in his paper, ignored other causes of delayed 
labor than a rigid cervix, and I said that one cause, not often 
recognized in cases where ‘‘ rigid os’? was commonly blamed 
for the delay, is slight narrowness of the mother’s pelvis. In 
other words, the fourth and fifth lines of paragraph should 
read, ‘‘sometimes the cause of delayed labor, instead of 
rigidity of the os, as was,’’ etc. 


Yours truly, 
. O. A. CASTLE. 


<> 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM DECEMBER 2 TO DECEM- 
BER 9g, 1882. 


Moore, Joun, MAjor AND SuRGEON.—The extension of 
leave of absence granted November 3, 1882, is further 
extended one month. Paragraph 4, S. O. 283, A.G.0O., 
December 6, 1882. 


CALDWELL, DANIEL G., CAPTAIN AND ASSISTANT-SURGEON. 
—Leave of absence granted in special orders No. 105, 
October 3, 1882, Department of the Platte, extended 
three months. 38. O. 279, A. G. O., December 1, 1882. 


Crampton, Louis W., CAPTAIN AND ASSISTANT-SURGEON. 
—Granted four months’ leave of absence. §S. O. 280, 
A. G. O., December 2, 1882. 


'Goroas, W. C., AsstisTANT-SURGEON.—Relieved from duty 


at Fort Brown, Texas, and will accompany the Nine- 
teenth Infantry to Forts Clark and Duncan, Texas. 
Their future stations will be announced. S. O. 130, 
Department of ‘Texas, November 27, 1882. 


Mappox, T. F. C., Asstsranr-SurGEON.—Relieved from 
duty at Fort Brown, Texas, and will accompany the 
Nineteenth Infantry to Forts Clark and Duncan, Texas. 
Their future stations will be announced. §S. O. 130, De- 
partment of Texas, November 27, 1882. 


PoweLL, J. L., AssSIsrANT-SURGEON.—Relieved from tem- 
porary duty as attending surgeon at headquarters De- . 
partment of Texas, and to proceed to Fort Davis, Texas, 
and report to the commanding officer for duty. S. O. 
129, Department of ‘Texas, November 23, 1882. 


Reep, WALTER, CAPTAIN AND ASSISTANT-SURGEON.—AS- 
signed to duty as attending surgeon, headquarters 
Department of the Platte. Pardgraph 2, 5. O, 127, 
Department of the Platte, December 4, 1882. 


Taytor, Marcus E., CAPTAIN AND ASSISTANT-SURGEON.— 

- The leave of absence granted August 14, 1882, is ex- 

tended two months. Paragraph 6, S. O. 283, A. G. O., 
December 6, 1882. 


Gray, Witt1am W., First-LrEUTENANT AND ASSISTANT- 
SuRGEON.—The leave of absence granted on surgeon’s 
certificate of disability, October 31, 1882, Department of 
the South, is extended five months on surgeon’s certifi- 
cate of disability. Paragraph 3, S. O. 278, A. G. O., 
November 2g, 1882. 


PIetLAVDELPHIA MEDICAL IMLS. 


PHILADELPHIA, DECEMBER 30, 1882. 
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CLINLOCAL, LECTURE 


ON A CASE OF CIRRHOSIS OF THE 
LIVER. 


Delivered at the Philadelphia Hospital, October 28, 1882, 
BY {AMES TYSON, M.D., 


One of the Physicians of the Hospital, Professor of General 
Pathology and Morbid Anatomy in the University of 
Pennsylvania, etc. 


Reported by Dan. W. NeEap, M.D. 


ENTLEMEN,—I have recently been 
showing you some cases of disease 

of the liver, and to-day I bring before you 
another of the same class. Our patient is 
38 years old, is a tin-roofer by trade, and 
was admitted to the house September 27. 
He had always been healthy, but for the 
last four or five years has been what might 
be called a hard drinker, frequently going 
on sprees. For six weeks previous to his 
admission he had been drinking steadily. 
On the morning of the day on which he 
was admitted, he had a very profuse hemor- 
rhage from the nose, and that night he had 
a second hemorrhage, which was checked 
only by packing the nostril with tannicacid. 
He also had some nausea and loss of appe- 
tite. The second day after his admission 
(September 29) he noticed his limbs were 
swelling, but an examination of his urine 
revealed nothing abnormal. 
same time his abdomen began to enlarge. 
You can all see to what extent this enlarge- 
ment has taken place, and by placing my 
hand on onesideof the abdomen, and gently 
tapping the other side, I get distinct fluc- 
tuation, showing conclusively the presence 
of fluid. Now, what conditions will cause 
the presence of fluid in the abdominal 
cavity? First, we have obstructive disease 
of the heart, which, by overloading the 
venous system, causes the watery elements 
of the blood to exude through the walls of 
the vessels. An examination of this man’s 
heart fails to reveal any lesion: so we can 
exclude this. In the second place, it may 
‘be caused by renal disease. But if there 
be any disorder of the kidney of sufficient 
-gravity to produce the amount of ascites 
present in this man, it would undoubtedly 
produce albuminuria; and we have failed 
to find any albumen in this man’s urine. 


Excluding these two, then, narrows it down 
VOL. XIII.—7 
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to the third,—~z.¢., some interference with 
the portal circulation. Let us examine the 
liver and see if we can detect any altera- 
tion in it. 

Having the patient on his back, percuss- 
ing in the mammillary line, we find that 
dulness begins at the fifth rib and extends 
to the edge of the ribs. In the line of the 
ensiform cartilage there is tympany all the 
way from it to the umbilicus. In the mid- 
axillary line, dulness begins at the seventh 
interspace, and passes without interruption 
into the dulness occasioned by the ascites. 
In percussing the liver you will find it to 
be more easily mapped out by having the 
patient lie on the left side and draw up 
his thighs towards his abdomen ; and I will 
now percuss him in that position. Going 
back to the mammillary line, we find dul- 
ness begins at the sixth rib and is replaced 
by tympany at the eighth rib. In the mid- 
axillary line dulness begins at the seventh 
rib and is replaced by tympany at the 
tenth rib. Posteriorly, dulness begins with 
the tenth rib and merges into that of the 
lumbar muscles. By this examination you 
perceive the liver is smaller than normal. 

Now, what diseases are there in which 
the liver is smaller than in health? I can 
recall but one,—cirrhosis, or interstitial 
hepatitis. Let us now take up this man’s 
symptoms, and see wherein they accord 
with the phenomena of this affection. The 
first thing that he noticed was the hemor- 
rhage from the nose, and I called your at- 
tention to this symptom. What was the 
cause of it? It was entirely mechanical. 
The blocking up of the portal system 
causes engorgement of the veins all over 
the body, and the hemorrhage from the 
nose was simply an effort of nature to re- 
lieve the engorgement. Hemorrhage into 
the stomach and intestines is a more fre- 
quent symptom, and is even more directly 
accounted for. Next there is the ascites. 
We have already seen that the liver is 
smaller than normal, and this contraction 
must necessarily compress the vessels which 
pass through its substance. As a result of 
this, the current of the blood is retarded, 
and the serum exudes through the vessel- 
walls, producing the ascites. _ 

Let us for a few moments consider the 
etiology of the disease. It is an error to 
regard the use of alcohol as the only cause 
of cirrhosis. In the vast majority of cases 
it doubtless is the cause; but I have seen 


214 


MEDICAL TIMES. 


[ Dec. 30, 1882 


cirrhosis in children two or three years of 
age and in young men of twenty; and Dr. 
Harley, in his recent work on the liver, 
refers to such cases (p. 307). The use of 
liquor, syphilis, and a prolonged exposure 
to malarial influences will produce it. When 
seen in very young subjects, it may gener- 
ally, with very good reason, be attributed 
to congenital syphilis. 

Let us pause to consider briefly the mor- 
bid anatomy of the affection. In this case 
the cirrhosis is evidently due to alcohol. 
In the excessive use of this substance the 
liver is the first organ to suffer organically, 
because the alcohol reaches it immediately 
after its absorption, in a comparatively 
unaltered state, and diluted only by the 
secretions of the stomach. Acting as an 
irritant, if long continued it soon excites 
an overgrowth of the connective tissue 
along the ramifications of the portal vein. 
The first product is a round-celled embry- 
onic tissue, by the presence of which the 
bulk of the liver is actually increased ; 
but, organizing into fibrillated connective 
tissue, it has the property of all such new- 
formed tissue, it contracts, and compresses 
the proper parenchyma of the organ,—that 
is, the cells,—and destroys them. When 
the circlets formed by the smaller branches 
of the portal vein are involved, the areas in- 
cluded in them are compressed and forced 
to rise upward, forming grain-like eleva- 
tions, whence the term ‘‘ granular liver.’’ 
When the branches of medium size are in- 
volved, larger areas of liver-substance are 
compressed, and elevations, of which many 
correspond in size to the hob-nail, are pro- 
duced, and there results the so-called ‘‘ hob- 
nail’’ liver; and when still larger branches 
of the portal vein are involved, we have 
even larger bulging areas, and a ‘* lobu- 
lated’’ appearance results. 

As to the treatment, Iam confident that 
small degrees of interstitial hepatitis may 
be removed by appropriate measures ; and 
even where the overgrowth of interstitial 
tissue is decided, the process may be so 
modified that the liver will be able to per- 
form its offices. Most important, how- 
ever, is the removal of the cause; and 
where this is the excessive use of alcohol 
it must be discontinued if any results are 
to be expected. 

The remedy for the removal of the hyper- 
plastic connective tissue is pre-eminently 
iodide of potassium. It is best given in 
moderate doses while fasting, and in a large 


quantity of water. Two and a half grains. 
in a tumblerful of water and on an empty 
stomach will do more good than five grains. 
in a small quantity of water after meals. 
Along with this, the bowels must be kept 
active with salines. Ifthere be any specific 
taint, one-thirty-second to one-twenty- 
fourth of a grain of bichloride of mercury 
may be given along with the iodide, three 
times a day. In malarial cases iron and 
arsenic are indicated. Counter-irritation 
over the region of the liver may be pro- 
duced by an ointment made up of equal 
parts of: mercurial and belladonna oint- 
ments. In this patient the treatment has 
been five grains iodide of potassium, largely 
diluted, three times a day, fasting, and 
his bowels have been kept freely open 
by the administration of salines. He has. 
greatly improved under this treatment, and 
says that he is very much better. There 
is still, however, some fluid in the peri- 
toneal sac, which had much better be re-- 
moved by tapping; and I had intended to 
tap him in your presence, but he objects. 
to the operation, and I will not insist upon 
it. He will improve much more slowly 
than if this water were taken away. 


DRESSING OF WOUNDS. 


BY MR. GOULD, 
Middlesex Hospital, London. 


"Pa eanisanalt My intention this af- 
ternoon is to talk to you plainly and 
simply of familiar surgical truths, which, 


by their very familiarity, have lost a great 


part of their force, and, therefore, some 
of their value. I think, therefore, that I 
could not occupy your time better than to 
speak of wounds and their treatment. 
Whatever your practice may be, you 
will all be engaged in the treatment of 
wounds: it is the one subject which con- 
fronts every medical man, be he surgeon 
or physician. Then, again, not only is 
the treatment of wounds necessary for our 
profession to understand, but it also forms. 
the largest part of the work of the surgeon ; 
and all of you must be aware that within 
the last ten years there have been very 


great advances made in this subject of 


wound-treatment ; and yet on every side 
we find differences in their treatment. One 
man says, leave them alone; another says, 
you must have all the elaborate parapher- 
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nalia of antiseptic treatment ; another uses 
cold water only; another applies astrin- 
gents or caustics; some apply heat; some 
apply various wet dressings ; others, again, 
apply dry dressings; some say the dress- 
ings should be light; others, again, say, use 
firm compression. 

We find that under all of these plans 
excellent and brilliant results have been 
obtained. This is a stumbling-block to 
many of us when we come to treat wounds 
on our own account. Iwill, therefore, call 
your attention to what I believe to be the 
principles of treatment for these various 
details of wound-treatment. 

First of all, what happens if there is no 
treatment at all? I mean absolutely no 
treatment, such as wounds that never come 
under the care of the surgeon at all, in 
those outlying districts where the patient 
is so far removed from medical aid. Now, 
what happens here? A very large per- 
centage heal up perfectly; but we find 
differences in what is called the natural 
process of healing wounds. Here let me 
limit myself and say that I am going to 
talk only of open wounds, not including 
fractures, etc.; neither will I speak of old 
wounds or old ulcers, but confine myself 
to recent wounds. Now, we find that 
these recent wounds are said to heal in one 
or two ways: first, that some have been 
known to heal immediately,—that is, the 
severed surfaces being brought together, 
there is a gluing or uniting together of the 
surfaces or edges of the wound in exactly 
the same position as previous to the in- 
jury. That, however, has never been shown 
to exist, and I hardly see how the human 
mind can grasp such a mode of healing: 
for my own part, I reject it entirely. When 
you read that each wounded severed fibre 
shall be returned with accuracy end to end, 
I think that is unnecessary ; and when you 
read of such a case as amputation of the 
breast, you will see at once that the whole 
thing is really absurd. 

Of the real mode of healing wounds, 
the immediate, or union of severed edges 
and surfaces by some uniting material, is 
divided into three subdivisions,—healing 
by first intention, secondary intention, 
with a subdivision of what is called third 
intention, and what is called scabbing. I 
will not, however, go into these four divi- 
sions, as I want you to recognize this fact, 
that they are all essentially the same. I 
consider it to have been a mistake that so 


nature as her handmaiden. 


much time should have been occupied in 
calling attention to these modifications. 
Healing by first intention takes place when 
two surfaces are brought into practically 
precise apposition ; lymph then being ex- 
uded becomes organized, and unites them 
with living matter. Healing by secondary 
intention is where the chasm is left and 
slowly filled up to the surface, and then 
undergoes a process of epitheliation. Heal- 
ing by scabbing is an intermediate form, 
as in a punctured wound where there is a 
small space left between the severed sur- 
faces, and the chasm is filled up with 
lymph and so organizes and fills up the 
wound. Now, if you take a wound that 
is healing by first intention, and tear it 
asunder, you then have a wound healing 
by secondary intention ; if you bring the 
surfaces of a wound together after they 
have begun to granulate, and retain them 
there, you have practically healed that 
wound by first intention. I would first 
impress upon you that it is nature that 
heals wounds, and not the surgeon. Any 
man that speaks of himself as healing a 
wound is using language that he has no 
right to use. No surgeon ever has healed or 
ever will heala wound. Surgeons do a good 
deal to aid in the healing of wounds. We 
are, however, met by this glaring fact, that 
nature makes a sad mess of a large number 
of wounds by her process of healing; and, 
although we cannot heal wounds, we have 
an important part to play in waiting upon 
Then, in what 
direction may nature fail in this process of 
healing wounds ? 

1. In the arrest of hemorrhage; but in 
a large number of cases nature arrests hem- 
orrhage perfectly. When, however, large 
arteries or veins are cut across, we may 
have a fatal hemorrhage before the wound 
can be closed by nature. In such a case 
the surgeon steps in. 

2. Nature fails in removing foreign bodies 
in a large number of cases. 

3. Nature fails in the approximation of 
surfaces: ‘not only is she unable to approx- 
imate them, but she draws them asunder. 

4. Nature does not allow the parts to be 
at rest. 

5. Nature allows tension to occur in a 
wound. And here allow me to point out for 
a moment the difference between what are 
called subcutaneous and cutaneous wounds. 
You are all familiar with the important 
fact that in subcutaneous wounds decom. 
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position never takes place, but that in a 
surface-wound it may occur. A second 
great difference is this, that in the sub- 
cutaneous wound there is rarely an excess 
of exudation of lymph, while in surface- 
wounds there is always an excess of lymph 
exuded, and, unless that excess is carried 
off in some way, tension is the result, and 
that tension infallibly sets up febrile and 
inflammatory action. No antiseptic treat- 
ment can prevent that excess of lymph 
exuded, although it does prevent the sepsis. 

6. The power of nature to prevent sep- 
sis is very limited; and if you have any 
accumulation of matter from a wound 
being exposed to the air, it may undergo 
decomposition, and this may pass into the 
general system, which, passed into the gen- 
eral system, may prove fatal; and, even if 
it be not absorbed, it may act as an irri- 
tant. Wounds do not heal by inflamma- 
tion. Inflammation is the most frequent 
cause of the failure of wounds to heal rap- 
idly. ‘The healing of a wound is a physi- 
ological process, while inflammation is a 
pathological process as well as a destructive 
process. One thing that surgeons have to 
prevent is the occurrence of inflammation. 

We may now take up the question, What 
have surgeons to do in the treatment of 
wounds? They have to attend to these 
six principles of wound-treatment. It is 
well that we should always bear in mind 
that all surgical interference is attended 
with certain drawbacks, and therefore, 
when applying any treatment of any kind 
to a wound, to adapt our means closely to 
the ends in view. In hemorrhage it may 
be absolutely necessary for the surgeon to 
come in; but we have not to consider that 
alone, but we have to reduce the interfer- 
ence to a minimum. Now, the natural 
process of healing a wound has no draw- 
backs, but our method of treatment causes 
the wound to heal slowly. We should, 
therefore, always choose those means which 
interfere the least. In the application of 
pressure we are apt to apply this without a 
thought, as it were; but when we consider 
the extreme sensitiveness of these cut sur- 
faces, it is an extreme irritant to the ner- 
vous functions, and so far as we irritate 
those nerves so far are we interfering with 
the healthy nutrition of the wound. Cold 
and heat, again, may interfere with the 
nutrition, and are therefore not to be used 
lightly. Then we come to the torsion and 
ligation of arteries. Torsion, I am in- 


‘least irritating sutures. 


clined to think, is the best, as it interferes 
less with the healing of the wound than 
the ligature. Of ligatures, those which 
are organizable—as catgut or structures of 
that kind—are undoubtedly the best ; they 
interfere least of all; but, inasmuch as 
they are at first foreign bodies, a certain 
process having ‘to take place for the or- 
ganization of these ligatures, they add to 
nature’s work in healing wounds. Those 
ligatures that always remain in the wound 
necessitate a certain amount of inflamma- 
tion, and are therefore so far bad. But 
do not go away with the impression that I 
am telling you not to use these means. I 
desire simply to impress upon you that 
each one has a drawback of its own. You 
must use them, but use those which have 
the least possible drawback. 

Removal of foreign bodies.—This is es- 
sential if we desire to unite these surfaces 
by first intention: not only is their capa- 
bility there, but they are irritants as well. 
For these two reasons, foreign bodies in 
all cases within limits should be removed. 
But, again, we have drawbacks in the vio- 
lence offered in their removal, if we take, 
for instance, a man who has received a 
gunshot wound, and the powder is blown 
into the tissues. Now, to remove every 
grain of gunpowder would require .consid- 
erable rough handling of the wound, and 
in doing so we should do far more harm 
than the gunpowder would do to remain 
there: so that, unless we can remove these 
bodies in a manner which will cause less 
harm than to allow them to remain there, 
we must leave them alone. We never get 
healing by first intention without the sur- 
faces are approximated. The surfaces 
should be brought evenly and closely to- 
gether; but this, remember, cannot be 
very well done. We may press them so 
closely together as to destroy their vitality ; 
but every one of our surgical means at- 
tending this approximation is attended 
with drawbacks. The common way is by 
sutures; but this has its drawback, as it 
draws upon a limited area only, we never 
get a perfectly even approximation, and, 
again, these sutures are foreign bodies, and, 
as you are aware, it has been the effort of 
our surgeons of late years to find out the 
Some use catgut, 
silk, wire, horse-hair, etc. ; and here, again, 
the same truth I desire to impress upon 
you,—that while it is necessary to use these 
means, always look out for the drawbacks. 
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Movement.—I.am now come to the most | arrest of hemorrhage, I shall place as the 


important I have yet spoken of. It is es- 
sential to keep healing wounds at perfect 
rest. Were I to take the whole hour to 
endeavor to impress this upon you, the 
time would be too limited, it being of such 
great importance. First of all, movement 
of the wound causes pain, and to prevent 
pain is one of our first duties. Not only 
does the irritation of the sensitive nerve- 
end cause pain, but it causes reflex action 
and irritation. Then, again, movement is 
injurious, because it separates the surfaces 
and tears asunder the lymph which is be- 
tween them, and undoes what nature has 
taken many hours in doing. A surgeon 
could perfectly prevent a wound from heal- 
ing by simply making movement. It is 
therefore impossible to overestimate the 
necessity of rest in the healing of wounds. 
Now, how are we to secure this rest? There 
are many difficulties in relation to this 
matter. In order to secure rest for one 
part of the body it is necessary to keep the 
whole body at rest, and that is less favor- 
able for the general nutrition of the pa- 
tient; that is one drawback. Or, you may 
have to put the patient in uncomfortable 
positions; and, again, we frequently have 
to apply splints and dressings tightly ; then 
there is the danger of interfering with the 
circulation of the limb. And, although it 
is our duty as surgeons and doctors to 
apply these dressings, it is desirable to 
reduce all drawbacks to a minimum. 

Tension.—TVhis is found specially in the 
wounds that are treated by the surgeon. 
Although the material of the wound may 
be perfectly sweet, not decomposed in any 
way, and not containing any irritating ma- 
terial, tension will infallibly prevent the 
healing of the wound. This it does, not 
simply because of liquid being between the 
‘surfaces, but because the actual tension of 
the wound is the direct cause of inflamma- 
tion. So if a wound is imperfectly treated 
by the surgeon, and tension takes place, 
the patient becomes uncomfortable, there 
is pain in the part, the part becomes 
swollen, and a red blush appears, the tem- 
perature and pulse rise, and there are all 
the signs of inflammatory fever. Relieve 
that tension, and almost instantly the red- 
ness and inflammation subside as if by 
magic, and the patient returns to a con- 
dition of health. 

We now come to sepsis, or the decom- 
position of these fluids. 


most important in the treatment of wounds 
from one point of view; that while each 
of these previous steps is important in the 
healing of wounds, they are not important 
in the matter of life and death ; but these 
decomposing fluids are important in the 
matter of life and death. While you have 
decomposition the patient’s life is always 
in danger. 

Do not go away with the idea that be- 
cause a wound has a foul odor, your pa- 
tient’s life hangs byathread. A germ ab- 
sorbed into the body from this decompos- 
ing matter is generally fatal, but not always 
so. By a beautiful law of nature, a gran- 
ulating surface does not absorb readily ; 
but if we have tension added, then we 
have the whole picture changed. Then in- 
flammation occurs, preventing the healing 
process in the wound, and in this condition 
we have absorption going on more rapidly, 
an inflamed wound absorbing septic ma- 
terial far more readily than a granulating 
wound. ‘Therefore, when to tension you 
have added decomposition, you have al- 
ways a grave danger. 

These six points, I think, are all that 
the surgeon has to take into consideration 
in the treatment of wounds. Now as to 
the various popular ways in which wound- 
treatment accomplishes these results. I 
will take up first what is called no treat- 
ment at all. I purposely omit the general 
treatment here, as it is impossible to say 
much upon the matter in an hour. I 
would simply say that alcohol never helps 
the process of healing. Now, in the ‘‘no 
dressing’? of wounds. Here there is no 
special dressing put on, and no antiseptic 
dressing applied. Approximation of sur- 
faces is considered of slight importance ; 
but the great danger of septic matter is 
where there is only partial closing of the 
wound. If the wound is left entirely open, 
it is said there is no danger of tension. I 
hardly think it true, however. The diff- 
culty is just this: the surgeon always has 
a desire to secure the rapid healing of a 
wound, and the question is as to how wide 
the wound is to be left open for the escape 
of waste matter. 

The second method is the dry method. 
In this case great quantities of cotton-wool 
are placed upon the surface. The large 
amount of wool filters the air to a certain 
extent, and the tension of the wound may, 


This, with the ; perhaps, be prevented. 
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Then, again, we have the exact applica- 
tion, in which the compression is kept up. 
That plan of treatment is an excellent one, 
and excellent results have been obtained 
from its use. 

The most popular form of treatment, 
however, is the aseptic form of treatment. 
While not losing sight of these other steps, 
_ it aims principally at the prevention of 
decomposition. But, while all of these are 
very important, the first and primary ob- 
ject of the surgeon is to prevent decompo- 
sition, and afterwards to pay attention to 
the other points. 

This is my own form of treatment, and, 
so far as I have seen, I believe it to be 
the best. But I desire you to remember 
that the aseptic treatment is not a treat- 
ment which aims solely to prevent septi- 
cism; but the surgeon must keep in view 
these six principles which I have given 
you, if he desire to treat wounds success- 
fully. It is mere child’s play, in my 
opinion, for surgeons to quarrel as to 
whether attention is best directed to one, 
two, or more of these points. Every one 
is important, and he will be the most suc- 
cessful surgeon who pays attention to all 
of them. But I would beg you to prove 
and test these principles in your own prac- 
tice, and then hold fast to those which are 
good. 
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ORIGINAL COMMUNICATIONS. 


STRICPURES OF THE URETHRA 
SITUATED AT OR NEAR THE 
MEATUS: THEIR CAUSES, NA- 
TURE, AND TREATMENT. 


TOGETHER WITH A DESCRIPTION OF A NEW 
MEATOTOME. 


BY CHARLES LuMITCHELL, PaD.,“MED., 


Professor of Chemistry, Sanitary Science, and Venereal Dis- 
eases in the Medico-Chirurgical College of Philadelphia. 


Ames the direct consequences of 
gonorrhceal inflammation of the male 
urethra, stricture of the urethra is by far 
the most frequent result, and to its influ- 
ence, direct and indirect, the origin and 
continuance of most chronic urethral af- 
fections may be ascribed. The stricture 
or strictures may be situated directly at 
the meatus, or may occur in any portion 
of the urethral canal between the meatus 
and the prostate gland. In regard to the 
frequency of its occurrence in these situa- 
tions, several different views have been ad- 
vanced. According to Sir Henry Thomp- 


son, sixty-seven per cent. of all strictures 
are situated within the membranous por- 
tion of the urethra, sixteen per cent. are 
located in the region between the mem- 
branous urethra and within two and a half 
inches of the meatus, and seventeen per 
cent. occur either at the meatus or within 
two and a half inches of this point. The 
senior Gross differs from the above in 
placing the point of greatest frequency in 
that portion of the urethra situated be- 
tween the scrotum and the head of the 
penis, and the point of least frequency at 
or near the meatus. The measurements 
of Sir Henry Thompson were obtained 
from post-mortem specimens. On the 
other hand, Dr. S. W. Gross,* in a tabu- 
lated statement of 173 cases of stricture, 
where the measurements were made on the 
living subject with the bulbous bougie, 
places the points of relative frequency as 
follows: 76, or 43.93 per cent., in the pos- 
terior portion; 48, or 27.74 per cent., in 
the middle portion; 49, or 28.32 per cent., 
in the anterior portion of the urethra, or 
at the meatus. 

Dr. Fessenden N. Otis, of New York, 
whose indefatigable labors on this subject 
are well known, is a firm believer in the 
greater frequency of strictures in the 
spongy portion of the urethra or at or near 
the meatus. In a résumé of 258 cases,t 
he places the points of relative frequency 
as follows: 52 at the meatus or within the 
first quarter-inch of the urethra; 63 in the 
following inch, viz., from 4% to 14% 3 48° 
from 1 to 24%; 48 from 24% to 34% 5 19 
from 34% to 4%; 14 from 44% to 5%; 8 


from 54% to 64; 6 from 64% to 7%. 


Dr. Otis has also advanced the theory 
that many supposed cases of deep-seated 
stricture are not organic, but spasmodic, 
owing their existence to the reflected irri- 
tation of an undetected stricture, generally 
of large calibre, situated in the anterior 
part of the canal. ; 

Dr. Bevan, of Baltimore,t reports the 
measurements of 225 cases as follows: 38. 
in the first quarter-inch, including the me- 
atus; 47 between 4% and 14%; 51 from 
1 to 2; 50 from 24 to 34% ; 14 from 
3% to 44%; 11 from 44% to 5%; 9 from 
5% to6%; 5 from6y% to74%. Of these, 
186, or 82 per cent., it can be seen, were 
located within the first 41 inches. 


* New York Medical Record, 1875. 
+ Otis, Stricture of the Male Urethra, p. 206. 
{ New York Medical Record, December, 1880, p. 640. 
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My own experience has been similar to 
the above. In the records of roo cases, 
10 were situated at the meatus, or within 
the first quarter-inch ; 38 from 4 to 1X ; 
22 from 1% to 24%; 15 from 2 to 3Y ; 
9 from 3% to 44%; 6 from 4% to 74% 
inches. 

Summing up these cases, we find, from 
the measurements of S. W. Gross, Otis, 
Bevan, and myself, in all amounting to 
750 Gases, that 48, or 55:4 per cent., 
were located in the first 244 inches; 203, 
or 26.9 per cent., from 24% to 4% inches; 
and 135, or 17.7 per cent., from 4% to 
7% inches. Should we leave out the re- 
sults of Dr. S. W. Gross, the discrepancy 
from Sir Henry Thompson’s measurements 
becomes still greater. In 583 cases, 369, 
or 63 per cent., were situated within 21/ 
inches of the meatus, or 524, or go per 
cent., were located within 4% inches of 
the meatus. 

The ciscrepancies between the two sets 
of observers represented by Thompson for 
the one class and Otis for the other may 
be largely explained when we consider that 
the observations of the former were founded 
upon examinations of post-mortem speci- 
mens, and only such cases of stricture were 
enumerated as were apparent after death. 
Otis, Gross, and Bevan made their meas- 
urements upon the living subject, and no 
doubt counted in a number of slight con- 
strictions, probably not apparent after 
death, which their opponents would not 
admit to be organic strictures at all, but 
which nevertheless were proved by the 
results of treatment to be a fruitful and 
continued source of evil. The greater 
percentage of strictures in the anterior 
portion of the urethral canal would also 
seein to be but a logical sequence to 
the course of a gonorrhcea. We know that 
the disease usually begins at the meatus 
and gradually travels backwards along the 
urethra, diminishing in virulence as it pro- 
ceeds, and we therefore should expect to 
find most traces of inflammatory action at 
points where the pathological process has 
been most intense. Moreover, we know 
from clinical experience that in over fifty 
per cent. of cases of gonorrhoea the disease 
does not affect more than the first three 
inches of the urethra. We should there- 
fore justly expect the greater number of 
strictures from specific urethral inflamma- 
tion to be situated in the anterior portion 
of the canal; and our expectation has been 


borne out by the facts. Strictures of the 
deep urethra more generally are the re- 
sults of traumatism; they may also occur 
from gonorrhcea, but then are the result 
of frequent attacks, and are usually accom- 
panied by one or more anterior strictures. 
A potent factor in the question may be 
found in the fact that different methods of 
diagnosis have guided the observers. The 
old school, under Sir Henry Thompson, 
relied upon post-mortem specimens, and 
the indications afforded during life by 
explorations made with the steel bougie or 
sound. The new school, of which Otis is 
the originator and most shining light, base 
their conclusions upon careful measure- 
ments taken from the living subject with 
accurate diagnostic instruments, such as 
the urethrometer and bulbous exploratory 
bougie, and improved methods of research. 
It may be added that the weight of recent 
medical testimony is overwhelmingly in 
favor of the new school, and Sir Henry 
Thompson himself, in a recent address, 
has practically admitted the truth of their 
conclusions. From these facts we can 
readily understand that strictures at or 
near the meatus must necessarily comprise 
the majority of the cases which are brought 
to the notice of the physician. A few 
points concerning their origin and treat- 
ment may therefore prove interesting. 
Strictures of the urethra of specific 
origin, whether deep-seated or located in 
the region of the meatus, bear a distinct 
and direct relation to gleet. and chronic 
urethral discharges.. I do not think I 
make an extravagant statement when I 
assert that out of one hundred cases of 
urethral inflammation in which the dis- 
charge lasts over three months fully ninety 
or more owe their continuance to. the 
presence of an organic stricture of the 
urethra. Cases of long-standing gleety 
discharges, exceedingly rebellious to ordi- 
nary methods of treatment, are but too 
common, and in many cases the failure to 
cure may be ascribed eitber to deficient 
knowledge on the part of the physician or 
to a neglect of careful urethral exploration 
with proper diagnostic instruments. The 
average practitioner is satisfied with writ- 
ing a prescription for a copaiba mixture or 
an injection of sulphate of zinc and opium, 
and never thinks of doing anything more. 
Should he be more enlightened, he is too 
apt, unfortunately, to make his urethral 
explorations with the ordinary conical steel 
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sound, and, finding with it no stricture, 
conclude that none exists. Zhe fact is not 
suffictently recognized that the meatus ts not 
a correct index to the calibre of the ureth- 
val canal. It may be contracted by cica- 
tricial tissue, by traumatism, by disease, 
or may exist contracted congenitally, and 
hence must be a faulty and imperfect gauge. 
The dimensions of the urethral canal may 
be much larger behind this contraction, 
and an instrument which is sufficiently 
small to be passed through the meatus will 
entirely fail in detecting any stricture of 
large calibre situated behind. Narrow and 
tight strictures can of course be easily de- 
tected by this imperfect method of exami- 
nation, but in such cases their presence is 
also indicated by other characteristic signs. 
Where strictures of large calibre occur,— 
and they constitute by far the greater ma- 
jority,—they must, however, pass entirely 
unrecognized. 

It has been my peculiar province to 
meet with quite a number of cases of 
chronic urethral discharge where the pa- 
tients had been pronounced by previous 
medical advisers to be perfectly free from 
stricture. In almost all of these cases I have 
found the trouble to proceed from one or 
more strictures of large calibre situated 
either at the meatus or from one-quarter to 
one and one-half inches back. These latter 
strictures were generally linear, forming a 
band several lines in extent and thickness, 
and elastic in character. ‘They were ac- 
companied by localized patches of granular 
inflammation, or else immediately behind 
the stricture would be found a small area 
more or less denuded of mucous mem- 
brane, and inflamed to a degree sufficient 
to bleed upon slight pressure. In many 
cases, also, the influence of the stricture 
would be sufficient to cause a sensitive and 
hypereesthetic condition of the mucous 
membrane of the whole canal. In all of 
these cases, however, there was increased 
sensitiveness of the membranous and pros- 
tatic portions of the urethra, and in sev- 
eral the hypereesthesia was so great as to 
render the introduction of an exploratory 
instrument in that region a matter of ex- 
treme difficulty. When the point of the 
instrument reached the membranous re- 
gion, the spasmodic contraction of the 
muscles was such as to prevent for a time 
its passage and to strongly simulate or- 
ganic stricture. Other symptoms common 
to these cases besides the discharge were 


pain in the lumbar regions, perineal pains, 
increased frequency of micturition, etc. 

The recognition of this class of strictures 
is not an easy matter. They do not, as a 
rule, result from the more severe cases of 
gonorrhoea, for in such cases the amount 
of inflammation is sufficient to produce a - 
stricture of well-marked and decided char- 
acteristics. On the contrary, from the 
history of a number of cases, they are 
more prone to result from light or ‘‘ bas- 
tard’’ gonorrhoea (non-specific urethritis), 
in which there is not a high degree of 
inflammation. The discharge is scanty, 
whitish, and semi-albuminous in character, 
and slow to disappear, and there is little 
swelling of the urethra or pain on micturi- 
tion. When the discharge continues for a 
month or two, this slow inflammatory ac- 
tion appears to develop the form of stric- 
ture above alluded to, probably by causing 
an agglutination of one or more of the deli- 
cate longitudinal folds which the urethra 
assumes in a state of rest. It also may 
be that this agglutination occurs at a point 
where there is already a slight transverse 
ruga of the urethra, and, by a minute de- 
posit here of exuded lymph in the lon- 
gitudinal fold, so diminish the calibre of 
the urethra at this point as to produce a 
thread-like stricture scarcely noticeable. 
Yet this insignificant constriction, by its 
irritation, can prolong indefinitely a ureth- 
ral discharge. How? 

It is a fact well known in physical ex- 
perimentation that the velocity of a stream 
of liquid flowing through a tube is propor- 
tioned to the smoothness of the internal 
surface of the tube. Should the surface 
be rough, as, for instance, in a tube of 
cast iron, the velocity of the stream will 
be much less than in a tube of smooth 
glass, as the friction developed by the 
passing of the current over the inequali- 
ties of the iron will materially impede the 
flow. Moreover, at each minute inequal- 
ity will be developed a point of friction or 
rubbing. Now, the urethra is simply a tube 
for the exit of the urine from the bladder, 
and is subject to the same physical laws. 
As the urine passes through the canal, this 
slight constriction, offering, as it does, an 
impediment to the current, will develop 
at this point a small amount of friction. 
Small as this amount is, its irritation is 
sufficient to keep up a discharge. It may 
be argued that the exploration of any nor- 
mal urethra by means of a delicate instru- 
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ment might reveal transverse bands even 
more marked than that of the point of 
stricture. Why do not these produce an 
inflammation of the urethra in their close 
vicinity by means of the obstruction which 
they must offer to the smooth passage of the 
urine? It may be answered that in a healthy 
urethra the amount of friction developed at 
these points is not sufficient to produce in- 
flammation. The urethra must be already 
inflamed, abnormal in its condition; then 
the irritation will be sufficient to keep the 
canal at this particular point in a state of 
subacute semi-chronic inflammation. This 
transverse ruga may therefore itself, from 
a normal part of the urethra, be developed 
gradually into a pathological structure by 
the gradual deposition of lymph or inflam- 
matory swelling. Strictures of the meatus 
often are developed by the same process. 
A man may be born with a congenitally 
contracted meatus, and never while healthy 
suffer more than a temporary inconve- 
mience from its presence. But let once 
gonorrhoea, even though it be of mild 
character, be contracted at this point, and 
the irritation of the stream of urine to the 
constricted meatus, before unproductive of 
harm, will now develop a state of affairs 
often to be remedied only by an operation 
out of all proportion to the original trouble. 
In fact, most strictures of the meatus are 
produced, or, more properly speaking, ag- 
gravated, in this manner. Very few cases 
of gonorrhoea are sufficiently severe to 
cause stricture of the urethra at this point, 
few are the results of traumatism, while the 
majority of cases brought to the surgeon 
for treatment are simply the results of gon- 
orrhoeal inflammation upon a congenitally 
contracted meatus. 

As I have before stated, strictures of the 
above class are prolific causes of protracted 
urethral discharges. The discharge is not 
generally of a character sufficient to create 
much discomfort, but the patient, who is 
almost always exceedingly sensitive on this 
point, recognizes that there is a discharge, 
and gives himself an amount of mental 
disquietude out of all proportion to the 
gravity of the case. These strictures es- 
cape detection for two reasons: first, the 
physician, from the history of the case 
and the lightness of the attack, does not 
suspect that a stricture exists; second, 
the urethral exploration, if performed at 
all, is not done with proper instruments 
or with sufficient care. I must reiterate, 


even at the risk of seeming tedious, that 
it is impossible to detect a slight stricture 
of large calibre with the ordinary conical 
steel sound. ‘The weight and tapering ex- 
tremity of the instrument cause it to act 
as a wedge; and, as the stricture is always 
elastic, it is so gently dilated as to cause 
no interruption to the smooth passage of 
the sound. ‘The proper diagnostic instru- 
ment is the bulbous exploratory bougie, 
either that of metal, as recommended by 
Otis, or the French dougie a boule, made 
of rubber-covered webbing. My own 
preference is for the latter, as its light- 
ness, flexibility, and elasticity allow of a 
delicacy of manipulation impossible with 
the metal instrument, and it imparts to 
the fingers of the operator indications of 
the slightest inequality or irregularity in 
the canal. He must be prepared to notice 
these, for, the stricture being of a slight 
character, the passage of the instrument 
may so dilate it as to render it entirely 
unrecognizable for the remainder of the 
sitting. Should a hitch or slight obstruc- 
tion be noticed in passing over any point, 
the bougie should be at once gently with- 
drawn, so as to indicate by the resistance 
offered to the blunt shoulder of the instru- 
ment the exact location of the stricture. 
This location will be shown by the feeling 
imparted to the fingers of a slight ‘‘roll’’ 
or jump as the tip passes over the point of 
obstruction. The bougie should be care- 
fully examined when withdrawn from the 
urethra, and should the ‘‘roll’’ of the in- 
strument be accompanied by the presence 
of blood or muco-purulent bloody matter 
behind the shoulder of the acorn-tip, it 
may be regarded as proof positive that a 
stricture exists. In cases where the me- 
atus is at all contracted, and also where 
exploration by the previous method has 
produced no results, the urethrometer de- 
vised by Dr. Otis should be employed. 
This allows the bulb of the instrument 
to be expanded after its passage through 
the meatus, and thus will detect a stricture 
whose diameter, while less than that of 
the urethra, is greater than that of the 
meatus, and which could not be recog- 
nized by an instrument small enough to 
pass through the latter. 

The next question is as to treatment. 
The methods of treatment may be summed 
up as follows: gradual dilatation, rapid 
dilatation, mternal urethrotomy, and elec- 
trolysis. Of all these methods, gradual dila- 
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tation may be regarded as the most used and 
the most useless. While in strictures of the 
deeper parts of the urethra this course may 
produce good results, in the treatment of 
the special classes of strictures to the con- 
sideration of which this paper is devoted 
it is productive of no good whatever. 
Thousands of patients all over the United 
States are, and probably have been for the 
past several years, passing with painful reg- 
ularity a bougie for the relief of a chronic 
gleet or an organic stricture. The greater 
majority of these are not one whit better 
than when the treatment was first com- 
menced. Space will not permit me to go 
into a lengthy argument on this point: 
suffice it to say, briefly, that treatment of 
strictures, particularly when of large cali- 
bre and when situated near the meatus, Is 
not successful by the method of gradual 
dilatation, for several reasons. ‘The char- 
acter of the tissues, the limited size of the 
meatus, and the elastic nature of the stric- 
ture render all treatment of this character 
either negative or positively harmful. What 
physician with any experience in urethral 
surgery cannot call to mind scores of cases 
where the patient had been ‘‘ bougied’’ 
ad nauseam without any beneficial result ? 
As a therapeutic remedy, gradual dilatation 
ranks high in various obstinate urethral 
affections, but in the treatment of stric- 
tures at or near the meatus it is worse than 
useless. 

Rapid dilatation is not much more suc- 
cessful. In tough and resisting strictyres 
of the pendulous urethra very good results 
have been achieved, particularly where the 
dilating instrument used has been con- 
structed on the principle of the Otis ureth- 
rometer, —that is, by the expansion of a 
portion of the instrument only, without 
including the meatus in the expanded por- 
tion. In elastic strictures, however, and 
in cases where the stricture is situated 
within the limits of the penis, the elastic 
character of the stricture or the non- 
dilatable tissues of the glans render the 
operation impracticable. The tissues of 
the glans do not allow of much dilatation, 
and consequently great pain is produced by 
any. effort to produce the amount of stretch- 
ing necessary to success, 

As a rule, internal urethrotomy affords 
the best results in these cases. It is nowa 
settled and recognized plan of treatment 
among all enlightened physicians to cut 
strictures of the meatus. The same method 


applies equally well to those situated not 
deeper than four inches from the meatus, 
particularly when the stricture is elastic in 
character. In fact, these latter can only be 
removed by an incision, as dilatation but 
stretches them, and when the dilator is 
removed they relapse to their original con- 
dition. Urethrotomy effectually severs the 
band, and consequently allows the canal 
to regain its normal calibre. An expand- 
ing instrument of the Otis plan should 
always be employed, as the stricture is 
more effectually divided with a slighter 
incision than where the knife is used on 
the flaccid urethra. 

The instruments recommended for in- 
cising the meatus have always been un- 
satisfactory. A knife of some shape, bis- 
toury, tenotome, scalpel, pointed or blunt, 
or the Jbzstourt caché of Civiale, have been 
usually employed. The latter instrument 
has long ago been retired into well-merited 
obscurity, and the knife is the only method. 
The trouble is with this that either too 
little or too much cutting is done. The 
impossibility of accurate measurement, the 
profuse bleeding of the parts, the unsteadi- 
ness of the hand of the operator, the re- 
traction of the penis, are all difficulties 
which tend to interfere with a perfect re- 
sult. The patient, if anything, is cut too 
much, and he goes around with an im- 
mense slit in the end of his penis, which, 
from the destruction of the natural shape 
of the outlet, causes much discomfort in 
urination. 

In operating upon cases of stricture of 
the meatus, and in other cases where the. 
stricture was situated a short distance be- 
hind the meatus, I have been accustomed 
to use the admirable urethrotome No. 4 
of Dr. Otis. For such purposes, however, 
the instrument is large and consequently 
inconvenient, calling for the use of both 
hands, and thus requiring the services of an 
assistant. I therefore, after some thought, 
devised the following little instrument, 
based upon the same principles as the 
urethrotome of Otis. I wished to obtain 
a small compact instrument, capable of 
operating upon all strictures within two 
and a half inches of the meatus, which I 
could manage with one hand, and which 
would cut with exactness and regularity. 
For the successful accomplishment of my 
desires lam much indebted to Messrs. Tie- 
mann & Co., of New York, by whom the 
instrument has been constructed. 
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The instrument consists of a straight rod 
of steel, about four inches long, attached to 
a short handle. This rod is hollow, and 
conceals on the upper side a movable knife- 
blade, and on the lower side an expanding 
bar similar to that used in all of Otis’s 
instruments. ‘The expansion of this bar is 
regulated by a milled head forming part 


the incision made by the knife accomplish- 
ing the rest. The operator now steadies 
the penis with one hand, pressing the sides 
rather tightly against the instrument within, 
so that there shall be no slipping, and, with 
the handle of the meatotome in his other 
hand, inserts the middle finger of this 
hand in the finger-ring, steadies the milled 


CLOSED | 


of the handle of the meatotome, and the 
amount of expansion is indicated by an 
index moving up and down upon a gradu- 
ated scale upon the upper surface of the 
handle. In my own instrument the amount 
of expansion ranges from No. 15 to No. 35, 
French scale ; but it can be made greater or 
less, if necessary, in another instrument. 
The knife-blade is attached to a concealed 
steel rod sliding through the hollow rod 
of the instrument and terminating at the 
rear in a finger-piece or shoulder. The 
blade can be completely withdrawn, if 
necessary, for purposes of cleansing. A 
finger-ring placed on the under side of the 
handle completes the instrument. I should 
also say that the knife-blade is somewhat 
larger than usual, and is so arranged as to 
be concealed when in place. The with- 
drawal of the knife-rod causes the knife to 
project at once from the upper surface of 
the instrument. The cut represents it as 
both closed and open. ; 
The method of operation is as follows. 
The patient is placed in a reclining posi- 
tion, the exact location of the stricture 
having been previously ascertained. The 


closed meatotome is well oiled, and the. 


rod gently inserted in the urethra until the 
extremity containing the knife is about 
one-quarter of an inch beyond the stric- 
ture. The milled head is then rotated 
until the expanding bar dilates the urethra 
to the proper degree, previously deter- 
mined. For-.instance, should it be deter- 
mined to bring the meatus up to 30 Fr., 
the instrument is dilated to 23 or 25 Fr., 


head firmly against the palm of his hand, 
and, by his forefinger pressing against the 
finger-rest, forcibly withdraws the knife. 
As the knife is withdrawn, it comes in 
contact with the band of stricture kept 
tense and dilated by the expansion of the 
instrument, and effectually incises it. The 
milled head is reversed so as to contract 
the expanding bar, the knife returned to 
its place, and the meatotome withdrawn. 
Should the operation be at or very near 
the meatus, this will not be necessary, as 
with the cut the whole instrument will slip 
forward and out. Should it be necessary, 
the stricture can be still further divided by 
reinserting and expanding the meatotome, 
and again cutting; but one operation is 
generally all that is necessary. I have now 
operated with this instrument in a number 
of cases, with gratifying results, and it has 
met with similar success in the hands of 
several of my friends who have used it re- 
peatedly. It cuts quickly, evenly, and with 
perfect exactness, and with a little expe- 
rience the operator can so regulate the ex- 
pansion as to cut the meatus or the stricture 
to just the size desired, neither more nor 
less. Its small size,—being altogether only 
five and a half inches long, it can be easily 
carried in the vest-pocket,—its compact- 
ness, accuracy, and ease of manipulation, 
will, I think, commend it to all. Its great 
excellence, in addition to its precision, is 
that as the instrument can be manipulated 
almost entirely with one hand, the other is 
left free to manage the penis; and I need 
hardly tell any one how much better the 


224 


MEDICAL TIMES. 


[ Dec. 30, 1882 


surgeon can do his work with the co-ordi- 
nation of his own two hands than when he 
is dependent upon the services of another. 
A peculiar feature that I have noticed while 
using the instrument is the small amount 
of pain occasioned. ‘The stretching of the 
urethra seems to obtund the sensibility of 
the nerve-filaments, and, as the operation 
is over in a moment, the patient is ex- 
tremely gratified by the rapidity and slight 
discomfort of the process. 

The uses of this little instrument do 
not end here. I believe it to be exceed- 
ingly well adapted for like operations upon 
the female urethra, upon the os uteri, for 
dilating and opening fistulous tracts, and, 
in fact, performing any dilating and _cut- 
ting operation upon a short, narrow, and 
contracted passage. I have found it good 
practice after these operations to use a 
short urethral suppository or medicated 
bougie of a sedative and slightly astringent 
character. It separates the divided tissues 
and keeps them from reuniting, and, at the 
same time, encourages the unhealthy spots 
of mucous membrane to healthy action. I 
have not found it necessary to resort to the 
usual plan of after-treatment with sounds, 
believing that my cases have done better 
without their use. 
do not produce much benefit. If the stric- 
ture is properly divided, there is little or 
no danger of subsequent contraction of 
the parts. 

In reference to electrolysis I have said 
nothing, having had no experience in its 
use. From the brilliant results obtained 
by Dr. Newman, of New York, in the treat- 
ment of a number of cases of narrow and 
deep-seated strictures, I believe its use 
would be attended with much success in 
those of larger calibre. My purpose in 
this paper has been simply to direct the 
notice of the profession to the neglect of 
proper examination and treatment of many 
obstinate and annoying cases of urethral 
discharge ; and should I have succeeded 
in throwing any more light upon the sub- 
ject, I shall feel fully repaid for my labors. 

839 Racg Sr., PHrrapgLpHia, December 10, 1882. 
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MILK-POISONING.—Dr. Brush calls atten- 
tion to the direct connection existing between 
cow's milk and cholera infantum, in a very 
suggestive and timely address, read before 
the Westchester County Medical Society, 
New York, and quotes some convincing cases. 
—Medical Record. 


They only irritate and . 


A CASE OF POISONING BY GEL- 
SEMINUM SEMPERVIRENS. 


BY: L.. L. FRIEDRICH, (McD, 
Washington, D.C. 


oC Reine following very interesting case 

occurred in my practice some time 
since, and I take great pleasure in present- 
ing it to the profession, as I had the op- 
portunity of watching the various symp- 
toms from the beginning. 


Miss M., aged 14, large for her age, but 
very nervous and weak, took, August 17, 
at 11.45 A.M., a teaspoonful of an old fluid 
extract of gelseminum sempervirens by mis- 
take for the bitter wine of iron. This prepa- 
ration happened to be in the house, and had 
been prescribed over a year before by the 
family physician, who had assured them that 
it was a perfectly harmless remedy. 

I was sent for at 12.30 P.M. The patient 
complained of dizziness and headache. I 
made inquiry as to whether any medicine 
had been taken, and was told that, with the 
exception of a little buttermilk, she had taken 
nothing. Whiskey was given, as she was 
suffering with great prostration and muscular 
relaxation. Two convulsive attacks now 
coming on, a hypodermic injection of one- 
eighth of a grain of morphia sulphate was 
administered. Improvement immediately took 
place, and I left the patient for the time being, 
with directions that I should be sent for if any 
change occurred. 

I had scarcely reached home when I was 
again sent for, and was told of the sad mis- 
take, that gelseminum had been taken in- 
stead of iron. The symptoms by this time 
had become very marked. Prostration and 
muscular relaxation were excessive, so much 
so that she reeled and staggered about with 
two persons trying to keep her moving; 
she sank to the floor exhausted under whip- 
ping and slapping, and incodordination af- 
fected the entire system. The pupils of the 
eyes were widely dilated; everything ap- 
peared double; paralysis of the upper lids 
and lower jaw; the saliva ran from the cor- 
ners of the mouth; the face was markedly 
congested. The tongue was also affected, 
and, to use her expression, so thick that she 
could not talk. The pharynx was also af- 
fected, so that deglutition was impossible 
except with great difficulty. Symptoms re- 
sembling hydrophobia set in. Hearing was 
greatly altered; sounds seemed as though 
they came many miles distant. A semi-coma- 
tose condition now supervened; the con- 
gested appearance of the face vanished into 
a pale, death-like expression; cold, clammy 
sweats covered the entire surface, and there 
was a marked lowering of the temperature. 
The pulse, which at first was quick and bound- 
ing, began to get feeble and thready. Respi- 
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ration, at first normal, now began to be gasp- 
ing. 

Total unconsciousness came on; she could 
not be roused; skin was moist, and extremi- 
ties cold. 

The treatment was directed towards emesis 
and stimulation. Thirty grains of sulphate of 
zinc and a teacupful of mustard-and-water 
were given, but, owing to the action of the 
drug, enough was not absorbed to produce any 
effect. The throat was tickled with a feather, 
and a finger pushed down the pharynx, but 
without avail. Strong infusions of black cof- 
fee were given, together with hypodermic 
injections of whiskey (of which seventeen 
were used) ; also artificial respiration, after the 
manner of Silvester, hot affusions, mustard to 
the extremities and spine; at the same time 
messengers were despatched for stomach- 
pumps, but none could be obtained until the 
- poison had time.to become absorbed, so none 
was used, 

By continued stimulation and friction the 
patient began to improve, so that by 6 P.M. 
she was so far recovered as to be able to swal- 
low liquids with ease, and was then left to 
nature to bring about her complete restora- 
tion. 

She was sent to bed, where she slept all 
night. The next morning she said she felt 
well, but weak and dizzy. 

She recovered without further difficulty, ex- 
cept that a great many ulcerations occurred at 
the seat of the hypodermic punctures, which 


healed slowly. About five or six days after, 


a few ulcers made their appearance on her 
left ankle, which also were quite obstinate, 
but finally healed by strapping the part with 
adhesive plaster. 


OLIVE OIL IN CHEST DISEASE. 


BY W. THORNTON PARKER, 
Acting Assistant-Surgeon, U.S.A. 


a the Philadelphia Medical Times for 

July 15, 1882, is a very valuable com- 
munication from Dr. Frank Woodbury, 
‘‘On the Rational Treatment of Pulmo- 
nary Consumption.’’ In this article I no- 
tice the following passage: ‘‘In all forms 
of chronic bronchial disease, the use of 
inunctions of cocoanut oil, walnut oil, 
sweet oil, lard, or similar substances, will 
improve the nutrition, and relieve the con- 
gestion of the mucous lining of the air- 
passages.’’ This statement I consider of 
practical importance to the profession, and 
I regret to say that I do not remember 
having seen this very desirable mode of 
treatment recommended in any of our 
medical journals before. While a student 
in the private clinic of Prof..Von Giett, 


at the General Hospital in Munich, in 1873, 
I learned from him the value of sweet oil 
(oleum olive) in a// forms of chest trouble, 
acute and chronic. Olive oil is undoubt- 
edly superior to all the other preparations 
which Dr. Woodbury has recommended for 
inunction. | 

Prof. Von Giett uses olive oil in the fol- 
lowing manner. The patient’s chest is first 
thoroughly bathed in the olive oil, slightly 
warmed ; then a strip of clean, old,-and 
soft shirting, large enough to envelop 
completely the whole chest, and saturated 
with the oil, is carefully adjusted. Another 
piece of dry cloth covers the first; over 
this can be placed cotton batting or flannel, 
but usually only the clothing of the pa- 
tient. This is the only application made 
by Prof. Von Giett in diseases of the chest 
where warmth is indicated. The old-fash- 
ioned and dangerous Indian-meal jacket 
he strongly condemns. ‘These inunctions 
of olive oil will be found excellent in all 
cases where artificial nutrition is sought for. 
This method of treatment is especially ad- 
visable in bronchitis, pleurisy, pneumonia, 
and pulmonary consumption. 
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NOTES OF HOSPITAL PRACTICE. 
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PENNSYLVANIA HOSPITAL. 


SERVICE OF THOMAS G. MORTON, M.D., ONE 
OF THE ATTENDING SURGEONS TO THE 
HOSPITAL: CLINIC HELD DECEMBER 2, 1882. 


ENTLEMEN,—I will bring before 
you, presently, a patient upon whom 
I shall perform a re-amputation at the hip- 
joint ; but I shall first occupy your attention 
with some cases illustrating atrophy follow- 
ing joint-inflammation and cases of con- 
genital and acquired talipes or club-foot, 
in order to demonstrate the principles of 
the treatment, as well as the results you may 
expect from the division of tendons and 
the application of the proper kind of me- 
chanical apparatus. 


CASES OF CLUB-FOOT ILLUSTRATING POINTS 
IN PATHOLOGY AND TREATMENT. 


This young girl, aged 12 years, was 
operated upon at our last clinic. It was a 
marked case of congenital talipes equino- 
varus. The tendons divided were the 
tendo Achillis and the anterior and pos- 
terior tibials, after which the foot was 
thoroughly stretched, and then was placed 
in this right-angle splint, which has, as 
you will observe, a broad band which passes 
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over the instep to keep the heel down ; the 
foot and limb were firmly bound to this 
splint by a roller band, but the toes were 
left uncovered, in order that the circula- 
tion might more readily be observed.. The 
apparatus has been occasionally removed 
during the week. 

You observe that the deformity is almost 
overcome: the remaining tendency to varus 
is so slight as scarcely to be noticeable. 

You will remember the force I was 
obliged to exert after tenotomy in order 
to bring the foot into a good position by 
flexing, extending, and rotating the ankle ; 
you heard the cracking noise as the parts 
successively yielded. I was able to ac- 
complish this (the patient being ether- 
ized) by manual force alone, and was 
not obliged to resort to the mechanical 
stretcher, an instrument I devised. many 
years ago for correcting deformities of the 
more obstinate forms’ as seen in adults. 
As I have already told you, club-foot, 
whether congenital or acquired, is essen- 
tially the result of nerve-lesions, a palsy, 
in fact, more or less extensive, involving 
certain groups of muscles, causing weak- 
ness or paralysis more or less marked, 
which may occur 2% ufero as well as sub- 
sequently. The weaker muscles yield, and 
the stronger muscles cause the deformity. 
In all of these cases there is more or less 
atrophy. This you will find to be univer- 
sally the case. I told you at my last lec- 
ture never to divide tendons in the infant 
foot, but to commence stretching the de- 
formed foot at once after birth, and that 
with care all cases of varus could be cured 
by stretching alone and the use of a proper 
apparatus, and that the equinus, which is 
often associated with the varus, forming 
this deformity known as equino-varus, 
could often be overcome by stretching, 
and, if not, tenotomy of the tendo Achillis 
should not be attempted until the child 
was able to walk, when the ankle-mo- 


tion would very materially, by constantly. 


stretching the tendon after its division, aid 
in the cure. 

This child I now show you is 4 months 
old: it presented at birth marked equino- 
varus. You will observe the result in the 
treatment by manipulation alone, and this 
I consider a great triumph. Notice how 
the mother grasps the foot, and can, by a 
little force, almost place the foot in the 
condition of calcaneo-valgus, so pliable 
has the joint become, while the equino- 


varus has completely disappeared. Ob- 
serve also the difference in the develop- 
ment of the limbs,—the atrophy which I 
have referred to as always found in these 
deformities. The limb which is the subject 
of our treatment is decidedly smaller. The 
calf measures six and one-quarter inches, 
while the healthy limb at the same place 
is seven and one-quarter inches. The 
atrophy is seen also in the shortening of 
the limb and foot as compared with the 
sound side. A marked difference will con- 
tinue through life. This atrophy can never 
be overcome by massage, electricity, or any 
other form of treatment. 

This child has been wearing a very light 
brace, which aids in the treatment by 
keeping the foot in good position after it 
has been well stretched. The shoe has an 
improvement over the ordinary club-foot 
apparatus in this ankle-strap, which I de- 
vised some years ago, which keeps the heel 
down in the shoe. It is adjusted before 
the shoe is laced up. 

The treatment of this case has been ‘con- 
ducted by the mother, who has systemati- 
cally stretched the foot until all deformity 
has vanished ; and this has been brought 
about in the space of a little over two 
months. The infant should be kept under 
observation from time to time, and wear a 
light shoe with steel side-supports until all 
tendency to a recurrence’ has disappeared. 


CLUB-FOOT FROM INFANTILE PALSY. 


This next little girl is 6 years old. At 
the age of two years she had an attack of 
infantile palsy, one year after she had be- 
gun to walk. ‘The atrophy from the palsy 
can be seen in the left leg, which is three- 
quarters of an inch shorter than the right, 
while the calf is five-eighths of an inch 
smaller than the sound one,—the difference 
being not only in circumference, but also 
in length of the limb. She has been under 
treatment for several months, and now 
walks pretty well; but you notice that in 
this child, as in all cases of infantile palsy, 
the patient will more or less drag the limb 
or throw it, because some of the muscles 
are more involved in the palsied state than 
others, and thus harmony of action is lost. 
The child has been treated by electricity, 
frictions, passive movements, and open- 
air exercise, and has greatly improved. 
The atrophy can be improved, but not over- 
come: the tendency to varus has nearly, 
if not entirely, disappeared. 
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ATROPHY OF MUSCLES FOLLOWING YOINT- 
AFFECTIONS. 

This young man illustrates another va- 
riety of atrophy from a_joint-affection. 
Eb, F.,..21 years of. age, walks upon 
crutches, owing to an acquired deformity 
of the leftlimb. You recall the statement 
I made to you some time since, that asa 
result of joint-inflammations we may have 
atrophy. It is well illustrated by this case. 
There is always more or less structural 
change, involving the nerve-filaments go- 
ing to and around the articulation, when 
the joint is in a state of inflammation. 
These changes in the nerve-filaments ex- 
tend along the smaller to the larger nerve- 
trunks, and on to the spinal cord, leading 
to localized changes in the gray matter, 
and sclerosis and atrophy follow, the ef- 
fects of which are evident in the areas to 
which the nerves are distributed, which 
had been thus secondarily involved at 
their origin in the cord. Every case of 
hip-disease which you see will have more 
or less atrophy of limb afterwards. It is 
important that you should have your at- 
tention directed to this, in order that you 
may anticipate subsequent changes. This 
patient, at the age of 6 years, had hip- 
disease, for which he was treated for six 
months at the St. Joseph’s Hospital. The 
joint became anchylosed, and _ gradual 
atrophy of the limb resulted. Upon com- 
paring the lower extremities, we find the 


thighs at the middle measuring eighteen | 


and fourteen inches respectively, and the 
calves thirteen and one-half and eleven 
inches. The left leg is shorter ; but this 
may in many instances in hip-disease be 
due to changes in the joint itself; but the 
thigh and leg bones here are undoubtedly 
atrophied, and are much smaller than those 
of the right side. 

Here is yet another case illustrating 
atrophy of limb from strumous disease of 
a knee-joint. This girl, Margaret K., 9 
years old, sprained her knee when two 
years of age. An abscess followed, which 
discharged for four years. Anchylosis sub- 
sequently took place. When she applied 
to me at the Orthopzedic Hospital, the 
knee-joint was flexed to a right angle. On 
the 5th of October last I broke up the ad- 
hesions and used for a time a straight splint. 
She then was ordered a high-heeled shoe. 
At that time there was two inches’ differ- 
ence in the measurement of the calves, 
that of the right limb measuring nine and 


one-half inches, that of the left only seven 
and one-half inches. She can now walk 
without difficulty. 

These cases illustrating . atrophy fol- 
lowing joint-inflammation are exceedingly 
interesting and instructive, as are also the 
constant want of development seen after pal- 
sies, and the associated atrophy in cases of 
club-foot, whether congenital or acquired. 


SECONDARY AMPUTATION AT THE HIP-¥OINT 
IN A CASE OF OSTEO-MYELITIS IN THE 
STUMP, AFTER AMPUTATION AT THE MID- 
DLE OF THE THIGH. 

In this hospital we have had an unusual - 
number of amputations at the coxo-femo- 
ral articulation. I have personally per- 
formed here four of these amputations 
at the hip-joint,—three secondary and one 
primary. Of the secondary operations, 
—two males and a female,—all three.were 
for osteo-myelitis of the femur in thigh- 
amputations, and extending from the cut 
surface of the bone upward towards the 
joint. The fourth case was an enchon- 
droma of the thigh, where I made a pri- 
mary operation: the patient died on the 
seventh day, of exhaustion. Each of the 
remaining cases has recovered without 
an untoward symptom. ‘The relief to 
the system by removing the dead bone, 
which is a great source of irritation and 
causes prolonged suppuration, was very 
marked. Upon dissecting the stump after 
the amputations, a number of fistulous 
tracts were usually found running deeply 
by the side of the bone almost up to the 
joint itself, 

Let me say a word with regard to the 
cases of hip-joint amputation operated upon 
in this amphitheatre. The first time the 
Operation was performed here it was done 
by the late Prof. Joseph Pancoast, in June, 
1860, upon a case of medullary sarcoma 
of the thigh: the patient recovered, and 
survived the operation overa year. ‘The 
second case was one of railroad injury: the 
femur was exarticulated by Dr. Hewson 
in 1864, but the patient died a few hours 
later. ‘The next case was also operated 
upon by Dr. Hewson, in 1865, for en- 
chondroma; but it met with the same fate. 
The fourth was by Dr. Agnew, in 1866, in 
a case of necrosis of the femur, following 
gunshot wound ; but death followed from 
hemorrhage on the twelfth day. The fifth 
case was by myself, in 1866: it was one of 
re-amputation in a case of osteo-myelitis 
following thigh-amputation. ‘The patient 
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recovered. Dr. Hewson performed the 
sixth operation in 1873: it also was a re- 
amputation for malignant disease, which 
had returned in the stump after a thigh- 
amputation. The patient perished on the 
fourth day, from exhaustion. The next 
three cases conclude the series (Nos. 7, 
8,and 9). The seventh and eighth (1877, 
1878) were secondary for osteo-myelitis : 
they both recovered. The last (1879) 
was one of osteo-enchondroma, which 
died, as already stated. 

Of the nine cases just reported, four 
were cured and five died. For other de- 
tails of these cases I must refer you to 
‘** Surgery in the Pennsylvania Hospital,’’ 
in which they are tabulated. The present 
patient is 41 years of age. He states that 
he sprained his ankle a year ago last Oc- 
tober (1881). Following this, cellulitis 
occurred, which extended up the limb, 
eventually forming a large abscess in the 
thigh. This abscess never closed up, but 
led to necrosis of the femur, for which 
my colleague Dr. D. Hayes Agnew made 
an amputation at the middle of the thigh, 
but this wound has never closed. There 
was inflammation of the endosteum, ex- 
tending up the bone and causing disease 
of the femur up to two and a half inches 
from the joint. There is also periosteal 
suppuration. He not only suffers by the 
constant discharge, but also suffers from 
pain. The only source of relief that can 
be offered is to get rid of the bone, which 
is enlarged and diseased within and with- 
out. There is no use in making a re-am- 
putation higher up within a few inches of 
the joint, for the inflammatory action has 
doubtless by this time involved the liga- 
mentum teres and cartilage of the head 
of the bone, which in these cases always 
sooner or later become diseased. 

The immediate dangers of the operation 
are shock and loss of blood, and the subse- 
quent dangers exhaustion, hemorrhage, and 
pyemia. We may control the hemorrhage 
during operation by several means. We 
may use the abdominal tourniquet, which 
compresses the aorta and controls the cir- 
culation inthis way. There is another 
method, by digital compression, first sug- 
gested by Dr. F. Woodbury while resident 
in this hospital. It is done by carrying the 
entire hand into the rectum and with the 
fingers compressing the common iliac ves- 
sels; or, if youcannot carry this out, a lever 
of wood may be introduced into the rectum 


and pressure made in a similar way: this 
has been used successfully in the London 
hospitals. Inacase of re-amputation, how- 
ever, we can save the patient from the risk 
of hemorrhage from the femoral artery, and 
obviate the necessity of all control of the 
circulation, by simply making a long ante- 
rior flap, which includes the principal ves- 
sel, or by a previous operation—as I have 
done—we can cut down and first tie the 
femoral artery. In this manner there is 
only the danger of hemorrhage from a few 
posterior vessels, which we will tie as we 
proceed. If we have a long anterior flap, 
as I propose to make, and a short posterior 
one, we will have the best drainage. [The 
patient was brought into the room under 
the influence of ether.—REpP. | 

When I grasp the bone at the end of 
this stump, the space between my thumb 
and forefinger is about five inches, show- 
ing a great increase of bone-tissue, and a 
probe is readily introduced on either side 
of the stump for a distance of two and a 
half to three inches. The hardness of the | 
stump extends up at least six inches, in- 
volving the main portion of the bone. 
Above this there is very little remaining, 
and that is mostly made up of the great 
trochanter and the head and neck of the 
bone. . 

In making the long anterior flap, I cut 
down to the femur along the inner side of 
the thigh from, the groin downward, and 
then around the end of the stump above 
the old cicatrix, so as not to divide the 
artery in making my flap. I then carry 
the incision to the outer side and up 
beyond the great trochanter. The next 
step is to separate the tissues from the 
femur, carrying the knife closely to and 
around the bone, in order to cut as few 
vessels as possible, carefully dissecting the 
tissues; then, opening the capsular liga- 
ment, the disarticulation is easily accom- 
plished. 

In these chronic cases we usually find a 
greater number of vessels than in a trau- 
matic case, so that more hemorrhage must 
be expected; the smaller vessels become 
enlarged during the progress of the dis- 
ease, and often become permanently pat- 
ulous. You must remember that the in- 
flammation which has existed here for a 
long time has so consolidated and glued 
the tissues together that it is with great 
difficulty sometimes that we can seize the 
vessels in order to tie them. We have now 
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succeeded in carrving out the principle 
we essayed at the beginning, and have not 
opened the femoral artery. 

You have noticed that, although I have 
applied about twelve ligatures, they all con- 
trol vessels smaller than the radial artery. 
The little oozing that remains will cease 
shortly after exposure to the air. The femur 
presents extensive disease of the bone, and 
also shows the lesions incident to osteo- 
myelitis and necrosis. 

I shall not be in any haste to close this 
stump, but will simply apply a carbolized 
dressing for a few hours, and, when all 
oozing has ceased, the flaps will be brought 
together with adhesive plaster, and covered 
with carbolized oil and supported by ab- 
sorbent cotton-wool and a bandage. 

.[ The case made an excellent recovery. 
The wound largely united by primary union, 
and the patient’s health has improved 


since the amputation was performed.— 
REpP. | 


~~ 


TRANSLATIONS. 


A CasE OF EXTIRPATION OF THE GALL- 
BLADDER FOR CHRONIC GALL-STONES.— 
Langenbuch, of Berlin, taking the ground 
that the gall-bladder is the locality in 
which gall-stones are especially developed, 
concluded that in cases of cholelithiasis 
in which repeated attacks of colic and 
other symptoms confirm the diagnosis, the 
patient may be saved from further suffer- 
ing and from the dangers of ulceration and 
fatal peritonitis by removing the gall-blad- 
der, with its contents, with perfect safety, 
by laparotomy. This view is supported by 
physiology and morbid anatomy, which 
demonstrate the fact that the gall-bladder 
is not an organ essential to life, inasmuch 
as it is frequently absent after death, either 
being congenitally deficient or destroyed 
by disease without there having been any 
material or evident disturbance of the 
health of the individual. Moreover, it is 
normally absent in some of the higher 
animals, as in the horse and the elephant. 
As regards the operation for its removal, 
-after repeatedly performing it on the dead 
body, he arrived at the conclusion that, 
of all abdominal operations for which pre- 
liminary laparotomy ts required, the extir- 
pation of the gall-bladder, with preceding 
ligaturing of the cystic duct, ts to be re- 
garded as the least complicated. 

VOL. XIII.—7* 


The operation is detailed as follows. A 
transverse incision through the right ab- 
dominal wall, corresponding with the an- 
terior border of the liver, meeting another 
along the outer border of the rectus muscle, 
so as to form a T, both of them being 
about 10-15 cm. in length, will open the 
abdominal cavity in the most convenient 
manner. ‘The gall-bladder is at once ex- 
posed, with the fundus presenting, under 
the lower surface of the liver. If the 
colon and small intestines are now pushed 
backward by introducing a large flat 
sponge, and the right lobe of the liver 
lifted upward, the hepato-duodenal liga- 
ment will spring into view from below, so 
that the anterior boundary of the foramen 
of Winslow can be taken between the 
fingers of the left hand. In this fold run 
the great gall-ducts, and towards the mid- 
dle the portal vessels. In order to sepa- 
rate the cystic duct, which lies farthest to 
the right,—in fact, almost isolated,—it is 
advisable to separate the few peritoneal 
attachments to the gall-bladder, with the 
aid of a few small incisions. The bladder 
decreases in size until it terminates with 
some spiral turns in the duct, upon which 
a tightly-drawn silk ligature is now placed, 
from 1 to 2 cm. from the bladder. Since 
the success of the operation depends upon 
the permanent occlusion of the cystic 
duct, the catgut ligature for this purpose 
is absolutely excluded. Having done this, 
the peritoneal investment of the gall-blad- 
der is slit up around its circumference, 
the connective tissue holding it in place 
carefully divided by. the knife or scissors, 
and the gall-duct is then cut outside of 
the ligature. In case the gall-bladder is 
greatly distended, its size may be first re- 
duced by the aspirator, in order to pre- 
vent its rupture, and the consequent 
flooding of the field of operation. It is 
necessary to bear in mind the vascularity 
of the liver-tissue, injury of which should 
be carefully avoided; otherwise in this 
operation there will scarcely be found a 
vessel large enough to require a ligature. 
With the closure of the abdominal wound 
the operation is concluded, in which, with 
the exception of a small portion of the 
colon, scarcely any of the intestines are 
exposed. 

Having completed the study of the de- 
tails and principles of the operation, it 
was not long before the author had an op- 
portunity of carrying it into actual prac- 
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tice. A case of long-standing jaundice, 
enlarged gall-bladder, with occasional dis- 
charge of calculi, in a man 43 years of age, 
was seen in consultation in June, 1882. 
In spite of medical treatment, the affection, 
which commenced with an ordinary attack 
of biliary colic in 1866, had persisted ; his 
general health had greatly suffered, and he 
became markedly emaciated. Attacks of 
pain were of frequent—indeed, almost daily 
occurrence, and were so intense as to 
lead to fainting-spells on several occasions. 
Without detailing all the symptoms, it may 
be stated that the patient was in a de- 
cidedly precarious condition, nutrition was 
greatly impaired, pains were very severe, 
and there was great danger of the opium 
habit, so that the prognosis was very un- 
favorable. At the request of the patient, 
the above operation was performed July 15, 
in the manner prescribed, without any dif; 
ficulty. Aseptic precautions were observed 
with unusual care. The gall-bladder was 
found in moderately distended condition : 
it contained two small stones. There was 
slight venous bleeding from the surface of 
the liver, which was checked by a stitch 
with a catgut ligature. After the opera- 
tion the patient had no pain, and slept 
well the succeeding night. With the ex- 
ception of a slight attack of dry pleurisy 
on the fourth day, which passed rapidly 
away, he had an uninterrupted recovery, 
and left his bed on the twelfth day, the 
wound having healed within a week after 
the operation. ‘The results of the opera- 
tion were very marked. 

The old pains had, in November, not 
yet returned, nor had he had others. It 
was some time before the irritable, weak 
stomach was restored, but it had greatly 
improved. He had not taken morphia 
since the operation. The bodily weight 
increased so rapidly that in six weeks he 
had gained 7.5 kilos (about 19 pounds). 

The author concludes that cholecystot- 
omy is especially adapted to treatment of 
those cases in which the patience of the 
physician and that of the sufferer have 
reached their limit. It is a last resort, al- 
though it should not be too long delayed ; 
it should be carried out only by a practised 
surgical hand, and conducted under the 
guarantee of the most rigid antisepsis. As 
it is the least dangerous of all laparotomies, 
it is in the special cases, as a matter of fact, 
to be preferred, in its actual though slight 
chance of life, to an existence given up to 


morphia and the innumerable possibilities 
of this most insidious malady.—Berdiner 
Klin. Wochenschrift, November 27. 


INVESTIGATIONS WITH REGARD TO THE 
MIcCROBE OF CONTAGIOUS PLEURO- PNEU- 
MONIA IN ANIMALS.—Profs. Bruylants and 
Verriest have been for two years study- 
ing the contagium of the disease known 
as pleuro-pneumonia in cattle, and they 
claimed, in a preliminary communication 
upon the subject to the Royal Academy of 
Medicine of Belgium, in 1880, that they 
had verified the observations of Willems 
and Van Kempen as to the existence of an 
ovoid micrococcus in the fluids of the lung 
and superficial pustules, and that these, by 
inoculation, are capable of communicating 
the disease. As a result of a number of 
careful culture experiments, they further 
claimed to have isolated and artificially 
cultivated the special micrococcus in neu- 
tral fluids, and to have determined by ex- 
periment that the cultivated variety is 


not only exactly like the original, but is 


also capable of causing the disease after 
inoculation in cattle. This communica- 
tion was made to the Academy, and, with 
the approval of that body, the experiments 
necessary to determine the value of the 
culture micrococci for preventive inocula- 
tion against this scourge were afterwards 
put in practice. <A petition, endorsed by 
the Academy of Medicine, addressed to 


‘the government for aid in pursuing these 


scientific investigations, similar to those 
of Pasteur in France, was acceded to, and 
a subsidy granted. Unfortunately, a com- 


mission of control was also appointed, 


which succeeded in controlling the opera- 
tions so completely that the commission 
finally resigned, nearly two years later, 
without doing any work whatever. The 
experiments were then undertaken at pri- 
vate expense by Profs. Bruylants and Ver- 
riest, who have published a pamphlet, 
entitled ‘‘ Nos Rapports avec la Commis- 
sion de Contréle des Expériences relatives 
au Microbe de la Pleuro-Pneumonie con- 
tagieuse,’’ in which the obstructive and 
masterly inactive course pursued by the 
commission is fully demonstrated. The 
authors state, with regard to the virus, that 


‘Dr. Willems and Prof. Van Kempen had 


observed, in 1852, in the liquid obtained 
by incision in a diseased lung, some special 
and very small corpuscles, apparently en- 
dowed with proper motion. Having con- 
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firmed this, and made successful culture 
experiments with these microbes, they de- 
clared their ability to obtain them in any 
quantity and in an absolutely pure state. 
Inoculations with this attenuated virus were 
successful. The numerous experiments 
made with these culture products were fol- 
lowed by the development of pustules pre- 
senting all the external characters of pus- 
tules obtained by direct inoculation. In 
the liquid obtained from incision into 
these pustules they proved the existence 
of the same corpuscles as those heretofore 
found in the diseased lung and in the or- 
dinary pustules of direct inoculation. Fi- 
nally, the culture of this liquid has yielded 
the same reproduction. They concluded 
(1) that these corpuscles are microbes or 
living organisms susceptible of multiplica- 
tion, and (2) that they are the agents and 
active factors in the inoculation for con- 
tagious pleuro-pneumonia, and that the 
culture microbes are, at least from the 
point of view of immediate effect, the 
equivalents of the pulmonary lymph. The 
exact value of these inoculations as a pre- 
ventive, and the various details of the 
problem, are now under investigation, and 
will require time for final solution. 


THe Hisrotocy or INTEsTINAL NE- 
PHRITIS AND CONTRACTED KIDNEYS DUE 
To CANTHARIDIN.—Aufrecht claims that 
he succeeded, by administering small doses 
of cantharidin by subcutaneous injection, 
in producing in animals all the forms of 
acute inflammation of the kidney,—to wit, 
the so-called acute parenchymatous ne- 
phritis, the diffuse parenchymatous inter- 
stitial nephritis, and the contracted kidney, 

the latter being characterized by irregular 
_pin-head-sized puckerings of the cortex, 
into which the slightly diseased connective 
tissue of the capsule projected. In more 
advanced cases the kidneys became dis- 
tinctly bosselated. This form of disease 
of the kidney, caused by these injections, 
he had obtained in twenty-five cases in the 
course of four months. It is developed 
usually by about .0o25 gramme (gr. 3) 
of cantharidin. The histological appear- 
ances of these kidneys agreed exactly with 
what is known as contracted kidney in 
man. The glomeruli and tubules were 
found greatly diminished in size and com- 
pressed ; the first were deprived of epi- 
thelium, but otherwise showed ‘scarcely 
any abnormality, only a slight granular or 


wrinkled appearance. ‘The epithelium of 
the urinary tubules was reduced, their cell- 
contents had a more protoplasmic appear- 
ance, here and there cylinders (casts) were 
found in the canals. The capsules of the 
Malpighian bodies, and, to a more con- 
siderable degree, the interstitial connective 
of the tubules, especially of the diseased 
ones, were enlarged by swelling of the cells 
of the locality, to which was added swelling 
of the cells of the adventitia and of the 
muscular fibres of the smaller vessels. ‘The 
author therefore concludes that an etiologi- 
cal and also a pathogenetic connection is 
proved as existing between parenchymatous 
nephritis and the contracted kidneys; and, 
indeed, it would appear scarcely possible 
that the representatives of the view that 
diffuse nephritis generally is initiated by 
an inflammatory affection of the inter- 
stitial tissue (as held by Klebs) or of the 
vessels (as claimed by Cohnheim), and that 
parenchymatous nephritis is not at all to 


-be regarded as inflammation, can in the 


future retain this opinion ; for they would 
be required first to demonstrate in any 
way —clinically, pathologically, anatomi- 
cally, or experimentally—that in the liver 
or in the kidneys a diffuse interstitial in- 
flammation can be developed without pre- 
ceding inflammation of the parenchyma, 
which has never yet been accomplished. 


PTOMAINES IN THE AMNIOTIC FLUID.— 
The existence of a ptomaine has been 
demonstrated in the amniotic water. The 
fluid, obtained by puncturing the mem- 
branes during labor, was subjected to 
chemical examination by Mourson and 
Schlagdenhauffen, by whom the fact was 
reported recently to the Academy of 
Sciences at Paris. If the toxic character 
of this ptomaine shall be established, it 
may serve to explain some cases of mis- 
carriage which may be caused by its pres- 
ence in abnormal quantity. [As pto- 
maines have been shown to exist in normal 
urine, possibly the source of the pseudo- 
alkaloid here may rest with the foetus 
rather than with the mother.—Tr. ]—Za 
france Médicale, No. 56. 


DIGESTIBILITY OF COOKED MiLK.—One 
of the results obtained in a series of experi- 
ments by M. Hoffmann on the digestibil- 
ity of casein was that with artificial gastric 
juice the cooked milk yielded a greater 
quantity of peptone than fresh milk.—Cen- 
tralblatt fir Med. Wissenschaft, No. 42. 
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PHILADELPHIA, DECEMBER 30, 1882. 


EDITORIAL. © 


THE UNITED STATES PHARMA- 
| COPIA. 


No. 2. 


Lees continuing the editorial task of com- 

menting upon the new Pharmacopceia 
for the information of our readers as to its 
virtues, defects, and novelties, we to-day 
print in another column a list of the omis- 
sions. The first commentary to be made 
upon it is that there are several names 
which ought to be in it which are not there. 
What sufficient reason, for instance, can 
there be for the retention of poison-vine, 
Rhus toxtcondendron, or of Salix alba, 
willow bark, or even of the beautiful dog- 
wood? Still, the committee has done well 
to make the list as long as it is, if there be 
no improper droppings out. Commencing 
at the beginning and passing down the list, 
the first important name which attracts at- 
tention is Aconitia. Physicians who have 
been accustomed to use an ointment of 
this alkaloid in neuralgia and other com- 
plaints will be surprised at an omission 
which probably rests upon the fact that com- 
mercial aconitia—and, indeed, so-called 
chemically pure aconitia—is an uncertain 
substance, sometimes extremely powerful, 
sometimes very feeble. This does not, 
however, seem a sufficient excuse. Aco- 
nitia has no advantages, and many serious 
disadvantages, as an internal remedy, but 
its ointment as an external remedy has its 
own field of usefulness. It is the business 


of a Pharmacopeceia to afford standard . 


tests by which an apothecary can recog- 
nize the practical though not always the 
chemical purity of a drug, and not to 
dismiss such drug on account of the ob- 


scurity of its chemistry or the rascality or 
ignorance of manufacturers. 

_ Passing down the list, Carbonic Acid, 
Water should not, in our opinion, have 
been dismissed ; it will continue to be just 
as useful, however, whether officinal or 
not,—which is a consolation that neither 
stupidity, carelessness, nor any other evil 
or good quality in a committee of revision 
can deprive us of. The Chloride of Barium 
and the Sulphate of Cadmium ought, per- 
haps, to have been retained ; but we meet 
with no very decided cause of complaint 
until we come to Castoreum. This long 
rather than much used remedy would 


/certainly have escaped destruction from 


any other than the most reckless icono- 
clasts; but it has had to go, probably 
because the committee was unwilling in 
any way to be particeps criminis in the ex- 
tinction of that noble animal the American 
beaver. Good judgment seems again to 
assert itself, until we come to the Fluid Ex- 
tract of Spigelia and Senna. Very many 
doctors will no doubt be incensed by the 
omission of Digitalinum, and possibly, out 
of respect to its considerable use, it should 
have been retained, although it is an un- 
certain preparation, never a pure principle, 
—a mixture of unknown quality,—and we 
are very well pleased that the committee 
have done what they could to send it to 
the limbo of the forgotten. 
Are there no worms in Boston? Are 
the children of New York of such vicious 
nature that even the parasites flee from 
their inmost parts? For the action of the 
committee in regard to worm-medicine 
betrays the most extraordinary ignorance 
about vermifuges. ‘The two most valuable 
officinal remedies for the round worm are 
dismissed. Fluid Extract of Spigelia and 
Senna will undoubtedly continue to be 
used; but the attempt to substitute San- 
toninate of Sodium for Santonin is fraught 
with danger. Santonin is very poisonous, 
and is very often given in poisonous doses. 
It is almost insoluble in the acid liquors: 
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of the stomach, and when in crystals only 
dissolves slowly even in the alkaline in- 
testinal juices. For this reason it is brought 
into continuous, thorough contact with the 
worm, and is absorbed to as little extent 
as possible. That children so often escape 
serious poisoning is undoubtedly due to 
the fact that much of the santonin passes 
through the intestines. Santoninate of 
sodium is as poisonous as santonin, and is 
very soluble. A minimum proportion of it 
reaches the ascaris, a maximum proportion 
is absorbed. The Infusions are not at 
present much used, and their omission is 
no loss, except that of the Compound In- 
fusion of Gentian, a much used and valu- 
able remedy, which will probably maintain 
itself, officinal or not officinal. Practi- 
tioners should remember that it is ordered 
to prepare non-officinal infusions by a gen- 
eral formula, and that in most of the more 
powerful infusions the strength is thereby 
teatiy mcreased.. Either write ‘‘ U.S. 
1870’’ after an infusion, or give the strength 
it is to be made in the prescription. 

A very valuable remedy omitted without 
reason is the Oil of Camphor. Of less im- 
portance, but still worthy of retention, are 
the Compound Ointment and Tincture of 
Iodine. 


NEW VIEWS UPON THE PROXI- 
MATE CAUSE OF INFLAMMATION. 


HERE are good reasons for believing 
that in the march of medical science 
suppuration will take its place, by the side 
of fermentation and putrefaction, as a pro- 
cess caused by micro-organisms, and origi- 
nating in no other way. A recent writer* 
suggestively remarks that ‘‘it has not been 
shown that it is possible to make a drop of 
pus without the intervention of a microbe.”’ 
The fact that irritation or injury alone is 
insufficient to induce the phenomena of in- 
flammation is demonstrated daily in con- 
tused wounds, in which the skin remains 


* Desnois; Du Réle des Organismes inférieures dans |’In- 
flammation et la Suppuration. Revue Médical, Louvain, 
November, 1882. 


unbroken. It has been claimed, also, that 
by the adoption of certain well-known 
precautionary measures it is possible for 
wounds occurring under the hands of the 
surgeon, even in operations as grave as 
amputations, to heal without the formation 
of pus. In pursuing this experimentally, 
Hueterf and De Rausche have shown that 
no inflammatory reaction follows deep cau- 
terizations when the parts are covered again 
by healthy skin; moreover, when destruc- 
tion of bone occurs by the thermo-cautery, 
that, in place of being thrown off by sup- 
puration, the parts simply are reabsorbed 
if the necrosis remains aseptic. Even 
caustic injections similarly disappear in the 
most inoffensive manner. 

It is acknowledged that in the immense 
majority of cases inflammation and suppu- 
ration are consecutive to various kinds of 
irritation; but it is so simply because 
these favor the access or the development 
of lower organisms. Most frequently they 
wound the epidermic investment which 
serves to protect the tissues from aerial 
germs; or the instruments of traumatism 
carry the living morbific agents deep into 
the tissues, attached to their surface. At 
other times it is the organisms circulating 
in the blood which enter into the field ; 
moreover, in all these cases, the tissues, 
deprived of their vital resistance by the 
effect of the violence, seem no longer able 
to oppose successfully the invasion and de- 
velopment of the microbes. With this in 
mind, it seems that, instead of being the 
necessary result of mechanical, physical, or 
chemical irritations of the tissues, inflam- 
mation in such cases appears entirely acci- 
dentally. Since these irritations play the 
simple rdle of occasional causes in the de- 
velopment of the above morbid phenomena, 
Desnois observes that logic forces us to rec- 
ognize the intervention of a factor which is 
foreign to these irritations; this factor is 
the microbe, which governs, according to 
its caprices, the issue of traumatism; and 


+ For references see Desnois’s communication. 
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he claims to have established that ‘‘ neither 
true inflammation nor suppuration occurs 
in the economy, under any influence what- 
ever, where the microscopic organisms can- 
not enter into play ;’’ and, as a corollary, 
he asserts that ‘‘ whenever inflammatory 
products or pus are examined, the presence 
of inferior organisms may be detected.”’ 
It is usually stated, after Cohnheim, that 
the essential phenomenon of inflammation 
is the diapedesis of leucocytes; but it has 
been declared by Hueter that this occurs 
only in the presence of monads, microbes 
of a globular form. These smaller forms 
invade, or are taken into the interior of, 
the white blood-cell, and produce the 
characteristic changes which are seen in 
the pus-corpuscles. ‘The presence of such 
living organisms in pus-globules has been 
likewise affirmed by Hueter, Koch, and 
Birch-Hirschfeld. The contents of the 
chronic abscess appear to furnish an ex- 
ception to this, for examination may reveal 
no microbes; but it is possible that the 
microzymes, having passed through their 
evolution, have become changed and no 
longer recognizable. Koch found, experi- 
mentally, in some cases, that around the 
borders of an inflammation the tissues were 
literally stuffed with the micrococcus, from 
which the fluid contents were entirely 


free; and Billroth has observed that these. 


microbes are abundant in recent inflam- 
matory collections, but further on in their 
progress may disappear entirely. The 
constant presence of a large number of 
cocci in the intestinal tract, and their fre- 
quent, if not constant, appearance in the 
circulation, will account for the presence 
of microbes and their derivatives in puru- 
lent internal collections, where there is no 
exposure to the air. ‘The definition of in- 


flammation, formulated by Hueter in his 
Grundriss der Chirurgie, though differing 


fundamentally from the classical definition 
adopted by surgeons generally, in the light 
of modern progress is certainly very sug- 
gestive. Inflammation, according to this 


eminent authority, may be considered in 
general as an epidemic at once miasmatic 
and contagious in its nature, which exerts 
its ravages over almost the entire surface 
of the earth,—that is to say, in every place 
where putrefaction is produced by inferior 
organisms, which, according to place and 
circumstance, modify its characters accord- 
ing to the quantity or the quality of the 
organisms present. By this it is not neces- 
sarily meant that the germs of putrefaction 
and those of inflammation and suppuration 
are essentially identical, but their laws of 
development are in some degree the same. 
What may be the special forms of microbes 
(if there be special forms) which are apt 
to create inflammatory or purulent foci, 
remains for further study. 

The fact that such a theory of inflam- 
mation can be advanced is in itself signifi- 
cant: it is another instance in which the 
study of pathology has been stimulated by 
the new doctrines of the origin of disease, 
and shows that the germ-theory, so far 
from becoming obsolete, is becoming day 
by day more firmly established. 


FEW weeks since, we called the atten- 
tion of our readers to some vile com- 
pounds which are described in the Home- 
opathic Pharmacopceia recently published 
by Boericke & Tafel, of this city,—the gon- 
orrhine, leucorrhine, and other nasty filth 
put into the mouths of dupes by crack- 
brained practitioners of medicine. We 
did not, however, note one other fact, 
because we wanted to wait until a legal 
decision had stamped the fraud as fraud. 
The remaining portion of the Homeceo- 
pathic Pharmacopceia was in great part 
stolen verbatim from the United States 
and National Dispensatories. After a 
very brief suit, the whole edition has been 
suppressed under the copyright laws. The 
publishers probably thought no educated 
regular physician would ever see their 
book, and that they would escape un- 


~~ 
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whipped of justice; but was there ever a 
more telling proof of the impudent fraud- 
ulence of the assumptions of modern ho- 
moeopathy than the fact that for the guid- 
ance of its votaries the leading business firm 
devoted to such specialty should provide 
stolen extracts from recognized standard 
scientific therapeutic treatises ? 


mo years ago the writer of this par- 

agraph was a resident physician in 
Pennsylvania Hospital. Fourth- of-July 
nights were in those days a surgical jubilee 
or orgy for the residents. Torn hands, 
lacerated fingers, gunshot wounds, burns, 
et td hoc omne genus abounded, and were 
usually left for their first treatment to the 
internes. On such a night the fire fed by 
the vapor of ether leaped from a candle 
through the air six feet to the freshly- 
saturated sponge applied to the mouth of a 
victim of minor fireworks, and ina moment 
sponge, insensible patient, bed-clothes, 
etc., were ina blaze. Fortunately, the fire 
was extinguished without serious injury ; 
but the canaille, who flocked in with their 
wounded friends, spread far and wide the 
report that the young doctors were all 
drunk. So much of prelude to the in- 
formation we vouchsafe our readers, that 
the editorial staff of the Philadelphia 
Medical Times was not under the influ- 
-ence of champagne when it wrote re- 
cently, ‘£372,000 pounds of opium is 
- equal to 3,000,000 of doses.’’ 


—<_>>- 
ie 


CORRESPONDENCE. 


LONDON LETTER. 


pS your readers will learn with regret that 
Sir Thomas Watson has passed away. 
His charming lectures on the Practice of Physic 
are a part of medical education. They may 
not be quite abreast the requirements of the 
day, as the modern progress of medicine has 
been swift, and in the direction of the ner- 
vous system that progress has been immense. 
But there are a great many maladies that 
-have been fairly understood for a long time, 


and on these Watson’s book can be read with 
much profit and advantage. The writing is 
that of an accomplished scholar; the reason- 
ing, clear and lucid. Sir Thomas was a grad- 
uate of Cambridge in 1825. Next year he 
was made a Fellow of the College of Physi- 
cians, and he served the offices of Councillor 
and Censor, each several times, till at last he 
was elected President of the College. He was 
first a lecturer on medicine at the Middlesex 
Hospital, but was induced to join King’s Col- 
lege, where he became Professor of Medicine. 
His exquisite lectures were delivered with a 
master’s grace of manner and felicitousness 
of expression. Then Sir Thomas was made 
a Fellow of the Royal Society, as befits the 
President of the College of Physicians, just as 
it does a Cabinet Minister. He was also made 
a physician-in-ordinary to Her Majesty; but 
whether he was ever in actual attendance upon 
the queen is doubtful. He was one, and no 
unimportant, link in the chain of medical bar- 
onets of whom the present generation knows 
something. There were Sir Everard Home, 
Sir Charles Scudamore, Sir Henry Holland, 
Sir James Alderson, Sir Thomas Watson, and 
now Sir William Jenner, last but not least. 
They form a string of names of which any 
profession may be justly proud. Most of 
these held the position of physician to the 
sovereign. 

With Sir Thomas Watson passes away a 
phase of medical history which has seen very 
important advances. During his long history 
medicine has emerged from an empirical art 
into an acknowledged science. He was an 
M.D. before the knowledge of the discovery 
of the stethoscope by Laennec, and all that it 
involves, had taken rootin England. The sys- 
tematic study of the sounds produced by the 
various organs in health and disease was un- 
born when the late baronet was a Fellow of 
the Royal College of Physicians. He lived 
to see medicine employing instruments of 
precision in all directions; and an honor- 
able life it was. No one ever dreamt of 
Sir Thomas as acting otherwise than as a’ pol- 
ished gentleman with a nice sense of honor. 
For some years he had retired from practice, 
and only appeared before the public on spe- 
cial occasions. Yet he had not been forgotten 
even in the rush of modern times. The 
kindly, courteous old baronet could usually 
be seen on Sunday mornings, wending his 
way to and from his residence to the neigh- 
boring church in Vere Street; for he be- 
longed to a class of physicians who do go 
to church, though the class is growing smaller. 

If one well-known medical figure with the 
prefix of ‘‘ Sir’ has passed away, a new-made 
knight has been added to the list. Sir Oscar 
Clayton is a Fellow of the College of Surgeons 
of England of 1853. Beyond that he is Sur- 
geon to the Prince of Wales and the Duke 
of Edinburgh, and was a surgeon of police, 
no one seems to know anything about him; 
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but he has some claims to such distinction, 
doubtless, and a handle to his name will carry 
with it a definite value in practice from a 
financial point of view, but perhaps not very 
much, if the fees on this side of the Atlantic 
are to be arranged on the thrifty scale adopted 
in remunerating the medical attendants of 
your late murdered President. 

Uncle Sam has been decidedly near on this 
occasion. It has, however, always been un- 
derstood that by attendance upon exalted 
personages the physician finds his reward not 
directly so much as indirectly in the increased 
clientéle of ordinary mortals which follows 
therefrom. For instance, the Duke of Edin- 
burgh had a cold,—a simple, feverish cold,— 
and his medical attendant in the country (it 
would be cruel to name him) feels it incum- 
bent to sit up all night with his illustrious pa- 
tient, and is rewarded by seeing a paragraph 
in the newspapers calling the cold a “‘ serious 
illness,’ which is soon followed by another, 
informing Her Majesty’s liege that Sir Oscar 
Clayton had been down from London and 
had approved the treatment adopted. The 
movement for the reform of medical education 
is once More assuming an active condition, and 
if it is necessary to get a medical knight down 
from London to endorse the management of a 
common cold, it is certainly high time some- 
thing was done. What constitutes a claim 
for knighthood is growing more mysterious 
every day. It is some comfort to the Edin- 
burgh colleges (not the University, be it un- 
derstood), which have been so seriously sat 
upon by the recent Commission, that they 
did not license either of these gentlemen who 
have figured before the public in connection 
-with a simple cold. Whatever their short- 
comings,—and the charge brought against 
them is only too well founded in many in- 
stances,—their licentiates can encounter a 
feverish cold without much mental perturba- 
tion. Perhaps North-Countrymen possess a ro- 
bust mental physique and are not easily put 
out; but the Scotch corporations did certainly 
getsome severe handling about men who failed 
to pass in London going North and returning 
with a qualification. Yeta feverish cold would 
probably not be beyond their capacities even 
in their imperfect training under the existing 
regulations. It is the habit to gird at the 
‘‘one-horse’’ colleges in the boundless West, 
where earnest young fellows get a smattering 
of medicine, surgery, and obstetrics, so as 
at least to prove useful and less dangerous 
than completely unlettered ignorance, in out- 
of-the-way places where a full-course M.D. 
would not think it worth his while to locate: 
so it may be interesting to know what goes on 
in the old country. 

Prof. Huxley put the following question to 
a well-known private tutor who prepares can- 
didates for examination, and who therefore 
sees a good deal of the ‘‘ lame-duck”’ kind of 
student: ‘‘Is it not a matter of fact that a vast 


bring his ticket back with him.” 


number of young men, when they come to 
their medical studies, cannot write a decent 
letter, and have not a notion of English com- 
position?” Mr, T. Cooke, a pleasant, bright 
little man, who had no motive to tell a lie, 
answered, ‘‘ That is the case.”” Well, if such 
is the case,—and it seems impossible to doubt 
it,—what is the use of so many well-meaning 
people making an outcry about the School- 
Boards and the over-education of the chil- 
dren of humble parents? We do not seem 
to be in any particular danger of over-educa- 
tion as yet, for is not medicine ranked among 
the learned professions? Hitherto one was 
laboring under the impression that prelimi- 
nary examinations had closed the portals of 
medicine upon all idle ne’er-do-wells since 
the year of grace 1858, Before that, a young 
man who had tired out his long-suffering 
kinsfolk, and found it necessary to talk about 
‘‘doing something for a living,” betook him- ' 
self to medicine, and ground up his Latin in 
the scanty spare time of his student-life; and 
sometimes years elapsed in these spare hours, 
when he had no money for billiards or other 
amusements incompatible with absolute im- 
pecuniosity, before he successfully surmounted 
the preliminary ordeal. This creature, one 
imagined, was as extinct as the dodo; but 
Mr. Cooke’s answer gives one a rude shock 
as to the possibility of some specimens re- 
maining in our social museum, and of a 
modern representative, not quite so pro- 
nounced, being indeed far from rare. 

Then Sampson Gamgee, of Birmingham, 
took up his parable, and testified against the 
unhallowed alliance of the College of Physi- 
cians of Edinburgh and the Faculty of Physi- 
cians and Surgeons of Glasgow,—the most 
offending combination: ‘‘We know very well 
the Scotch colleges give the easiest examina- 
tion. If a man is plucked here he can go 
there, and, to use a student’s expression, 
He had 
consulted the Medical Register to refresh his 
memory, in order that there might be no mis- 
take about his facts. Further he went on: 
‘It has a most demoralizing effect on the 
students.’ And it seems that the demoral- 
izing effect is not altogether confined to the 
students; for Mr. Christopher Heath, one of 
the foremost surgeons of the day, who has 
both taught and examined, delivered himself 
as follows in illustration of what occurs: 

‘“‘I may mention one which occurred two 
years ago. A man was plucked the third or 
fourth time, at the primary examination of the 
College of Surgeons, in anatomy and physi- 
ology. He afterwards, at my recommenda- 
tion, went to Glasgow, and came back with a 


double qualification.”” Now, Mr. Heath is a 


man of irreproachable character; but what 
will a sick layman think if he reads such tes- 
timony? Can he think that the public, who 
are to place themselves in the hands of these 
qualified practitioners, are being fairly treated ? 
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I am afraid such uncovering of the nakedness 
of our profession will bring forth a mingled 
crop from such mingled seed. The supporters 
of the movement for female medical practi- 
tioners will find here a weapon or two which 
can be furbished up to carry on the fight; 
for they are rather quieter than usual at 
present. It seems that a medical education 
does not eradicate all carnal weakness for 
matrimony in its cultivators, and some, having 
degenerated from matrimony further into 
motherhood, have been practically unfitted 
for the discharge of their professional duties 
from time to time. Such a result of higher 
education has been rather damping for the 
enthusiasts. Nevertheless, the belief in fe- 
male capacity for physic is still burning 
brightly in some quarters, and it has been 
rumored that our gifted Postmaster-General, 
Mr. Fawcett, contemplates appointing a lady 
doctor to the post-office, where there are 
many lady officials. But the poor gentleman 
has been struck down by typhoid fever com- 
plicated with diphtheria, and we must wait 
till he sufficiently recovers to see what will be 
done. In the mean time, the bulletins about 
him are signed by Elizabeth Garrod-Anderson 
among others: so that anyhow he is setting 
an example for his male employés by being 
attended by a female practitioner. I had 


nearly written a practitioner of the inferior sex. | 


Should it not now be ‘‘the superior sex’’? 
The female is the equal of the male in all mat- 
ters of life,—that is, all greater matters; and 
as the human male is not anatomically quali- 
fied for child-bearing or suckling, it seems 
questionable how far males are necessary in 
the scheme of creation, except purely for 
purposes of procreation. It seems that for 
this last purpose a limited number of males 
may be required. Polygamy was the condi- 
tion of life suited to a sparse population, but 
polyandry with sexless workers (barren fe- 
males) seems the arrangement shadowed out 
for a civilized and teeming population, in 
which the female is getting to the front in 
other directions as well as in the production 
of fiction. 

There is only one other direction, appar- 
ently, in which female energy can strike out, 
and that isthe Church. The mandate of Paul 
was set at naught by the Society of Friends 
and by the earlier Wesleyans, though female 
preaching has not been found acceptable to 
the bulk of the Christian Church. So, if a 
lady student of medicine fails, and there is no 
Scotch portal with an easy examination for 
her (as there is for the more fortunate male), 
she cannot take to the Church,—an alterna- 
tive adopted by the male when convinced of 
his inability to enter the ranks of medicine,— 
but must fall back on domestic work or retail 
commerce. Surely theology is not a subject 
on which the female mind is indifferent ; and 
I, for one, am certain that it must be quite as 


delightful to see a fair young curate, severely 
* 


attired, visiting me and correcting my views 
about the Hebrew prophets, or expounding 
Revelation, as it is to see a shapely hand un- 
gloved, and taper fingers feeling my tendinous 
radial artery, whose wall is hardened by com- 
mencing atheromatous change. It seems the 
lady doctor has been thought specially adapted 
for the harems of Mohammedans or the ze- 
nanas of the Hindoos; but even here her 
superiority has pet to be demonstrated, as the 
existing evidence is insufficient to establish it 
beyond question or cavil. Even when the 
native proprietor has become sufficiently 
“civilized” or ‘‘ Europeanized”’ to permit of 
the experiment being tried, the prejudices of 
custom have been arrayed against the experi- 
ment. 

Medicine, it seems, is once more having 
a chance at Oxford, where, under the chill- 
ing influence of theology of the most con- 
servative character, it had all but died out. 
When the late Prof. Rolleston went to Oxford 
as Professor of Physiology, he was an enthu- 
siast, as well as one of the foremost physiolo- 
gists of the day. But his ardor died cut under 
the unfavorable climate, and he became an 
ordinary respectable Oxford professional me- 
diocrity. He died of Bright's disease some 
little time ago, and ‘‘ the lost medical school,”’ 
as Oxford has been designated commonly, is 
now to be revived by the appointment of J. 
Burdon Sanderson to the Waynflete Professor- 
ship of Physiology. The Oxford wet-blanket 
clique smothered George Rolleston’s energies : 
it now remains for us to wait and watch if they 
can perform a like operation on Burdon San- 
derson. He is nota promising object, it must 
be admitted ; and if they do succeed, it will be 
a piece of intellectual Thuggism most inter- 
esting to all psychologists. Nor, with his aid, 
will a similar operation on Prof. Moseley (of 
‘‘Challenger’’ repute), Rolleston’s successor 
as Linacre Professor, be easily performed, as 
he has a good intellectual backbone. 

J. MILNER FOTHERGILL. 


MEDICAL FRACTICE AMONG THE 
UTES. 


Unirep STATES INDIAN SERVICE, 
UintTau VALLEY AGENCY, UTan, November 29, 1882. 


IR,—I have thought that possibly some 

members of the medical profession would 
be interested in knowing something of the pe- 
culiarities of the Indian service, and this has 
occasioned me to review some of my notes, 
not with the hope of finding anything with 
which to instruct the profession, but merely 
to tell its members of some of the difficulties 
with which agency physicians have to con- 


‘tend,—to wit, ‘‘Indian medicine-men”’ and 


their practices. An Indian doctor is a man 
of influence in his tribe, and his services are 
sought on all occasions. He never forgets 
to charge, and the indebtedness is promptly 
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liquidated by the patient or his friends. In 
the Ute tribe, so far as I have observed, but 
little medicine is used, and most of the doc- 
toring is done with bass-drums, notched 
sticks, and noisy incantations. Imagine the 
feelings of an agency physician, on visiting 
an Indian lodge, to find his patient, on whom 
he has enjoined perfect quiet, being pom- 
melled and sung over by a half-dozen ‘‘ med- 
icine-men,” and, after the performance is 
over, being told that the patient was much 
better because one of the doctors had found 
the ‘‘ pain” in the shape of a little red stick 
of a finger’s length, and had extracted it 
from the ear, thorax, or abdomen! Of course 
there are instances when a placebo, in the 
shape of an invocation to unseen powers by 
an Indian doctor, will have the desirable 
effect of ‘‘ bread pills’ and “ sugar pellets” in 
higher walks of life ; but, as a rule, the patient 
is not materially improved, and either dies 
or applies to the agency physician to do his 
share towards hastening recovery. 

When a patient is abandoned by the ‘‘ med- 
icine-men,”’ and his superstitions prevent his 
applying at the agency for treatment, his 
case, if seriously ill, is a pitiable one. Asan 
example of this, I was called one night to go 
eight miles to see an Indian who I was told 
was very sick. Upon inquiry, I learned that 
he had been suffering five days from reten- 
tion of urine. I went to his lodge, and was 
there asked to accompany an Indian, who 
directed me to a lone tree about a quarter of 
a mile from any habitation, and there, to my 
surprise, I found my patient in the top of a 
tree, ona bed of willows, laid out to die if no 
relief came. After some deliberation as to 
whether it was better to die a natural death 
or take the chances of being killed by me, he 
consented to my passing a catheter and evac- 
uating a bladder which had been distended 
to such an extent as to reach above the um- 
bilicus. I have imagined, from the broad 
grin which overspreads his countenance when- 
ever he meets me, that this Indian possessed 
a little of the gratitude with which the “‘ noble 
red man”’ is credited ; but I am still in doubt. 
For almost two weeks after my first visit, his 
bladder seemed to be in an atonic condition, 
probably the result of over-distention, and he 
was unable to empty it without assistance: so 
a catheter was used twice daily. About the 
close of the first week I was called away, and 
requested one of the agency employés to use 
the catheter and relieve my patient during 
my absence; but immediately upon my re- 
turn the Indian informed me that if I was 
ever to be absent again he would prefer oper- 
ating on himself. I gave him a little instruc- 
tion and furnished him with an instrument, 
which he used as long as was necessary. But 
there is hope for the Indian, and I am firmly 
convinced that the agency physician will ulti- 
mately triumph over the native “‘ medicine- 


man.” The Indians at this agency at least 
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are throwing aside many of their superstitions, 
as is proved by the fact that I held, during 
the present month, probably the only post- 
mortem examination ever made on a Ute 
Indian, for even the friends of the ‘“‘ enlight- 
ened” chieftain Ouray would not allow a 
post-mortem to be held. The case in ques- 
tion was one of acute alcoholism, which I re- 
corded, not because it was the only case of 
drunkenness during the month, but because 
it resulted in death, and was of interest from 
the fact that the Indians allowed me to make 
a post-mortem examination and have the 
body buried in a coffin, which is entirely con- 
trary totheir creed. Whiskey, post-mortems, 
and coffins might all be termed evidences of 
civilization, but the consent of the Indians in 
this case is a marked evidence of their im- 
provement, for their prejudices and super- 
stitions would have rendered such a proceed- 
ing impossible a few years since, and these 
superstitions are among the strongest relics of 
barbarism to which they cling. Less than 
fifteen years ago the Ute Indians, upon the 
death of a prominent member of the tribe, 
were in the habit of killing the wife or ser- 
vant of the deceased, to accompany him, 
erect his lodge, cook his victuals, and saddle 
his horse, if such things were necessary, in 
the land whither he had gone; and now they 
seldom fail to kill horses, burn lodges, and 
destroy property whenever a death occurs. 
Probably one of the greatest drawbacks and 
objections to the erection of hospitals at 
Indian agencies is the fact that after a single 
death had occurred in the building it would 
be difficult or impossible to secure any further 
patients. In the case above referred to, all 
these practices were omitted; I believe not 
a single horse was killed; and this Indian, 
according to the superstitions of his people, 
is doomed to eternal pedestrianism in that 
“happy hunting-ground.”’ 


F. S. BAScom, 
Agency Physician. 


<> 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


MICROSCOPY AMONG THE CINCINNATI MED- 
ICAL STUDENTS.—The last few years have de- 
veloped quite an increased demand for micro- 
scopical teaching in our colleges. Although 
the methods of making microscopical research 
have long been taught in the Ohio Medical 
College, it has only been within the last four 
years—since the laboratory has been under 
the charge of Dr. F. Kebler—that any con- 
siderable proportion of the students have pur- 
sued the course. Since that time, however, 
the number has been steadily increasing, and 
the addition of a pathological laboratory, 
under the direct charge of Dr. E. W. Walker, 
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has given a fresh impetus to the study. This 
year more than one hundred and fifty stu- 
dents have taken these courses. At the Mi- 
ami Medical College, Prof. Joseph Eichberg 
has lately opened a laboratory for microscop- 
ical work. He informs me that his classes 
manifest great interest in the work, and that 
this year one-third of the college matriculates 
are taking the course. As this study is wholly 
optional, the large number of students pur- 
suing it indicates a greatly-increased desire 
for a thorough knowledge of the groundwork 
of medicine. 

The colleges, as a whole, are not quite so 
well attended this year as last, but the stu- 
dents are doing more satisfactory work than 
they have ever done before. 

Some of our most prominent physicians 
have started a private laboratory, in which 
they are studying germs and their causative 
relation to disease. They are doing a great 
deal of quiet work, the results of which they 
will doubtless give to the profession at no dis- 
tant day. 


ALCOHOL AS A SPECIFIC FOR SCARLATINA. 
—At the last meeting of the Academy of Medi- 
cine of Cincinnati, Dr. Giles Mitchell reported 
forty-three consecutive cases of scarlatina 
treated with large doses of alcohol, without a 
single death. The quantity of alcohol given 
in some cases was enormous. To a patient 
two years old a half-ounce of whiskey was 
given every hour for a number of days, with- 
out having any other than a favorable effect, 
and without producing any symptoms of al- 
coholic intoxication. The doctor claimed that 
when this treatment was instituted, the dis- 
ease had always pursued a more favorable 
course, hyperpyrexia being neither so frequent 
nor so prolonged, nor were renal complica- 
tions so likely to ensue. In case the kidneys 
became affected, the alcohol was still pushed, 
and the complication fully relieved. If the 
temperature was high before the administra- 
tion of the remedy, it would rapidly fall below 
the danger-line after the treatment was insti- 
tuted. The report of Dr. Mitchell called forth 
a lengthy discussion from the members of 
the Academy. Prof. Whittaker thought that 
the favorable influence exerted by the remedy 
was due to its antimycotic properties. He 
had no doubt that the brilliant results obtained 
were due to the antiseptic and parasiticidal 
properties of alcohol, as manifested in these 
cases by the destruction of the germ of scar- 
latina. Prof. Reamy was a firm believer in 
the efficacy of large doses of alcohol. He at- 
tributed its good effects rather to its influence 
in preventing tissue-metamorphosis, to its 
value as a food, and to its antipyretic action. 


SMALLPOX.—Smallpox is gradually subsid- 
ing, there being less than two dozen cases now 


in Cincinnati. The City Councils are trying to. 


abolish the Board of Health, as, they claim, 
its work has been very inefficient. Two sa- 


loon-keepers, two druggists, and one politician 
at present constitute the active membership 
of the Board. 


THE SOCIETY OF THE EX-INTERNES OF THE 
CINCINNATI HOSPITAL will convene in that 
city on the 28th of this month. 


<> 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


CONVERSATIONAL meeting of the So- 
ciety was held at the hall of the Society, 
November 15, 1882. 


CASES OF NASAL AND PALATAL DISEASE. 


Dr. Carl Seiler exhibited, first, a case of 
congenital cleft palate, in which there existed 
two large posterior hypertrophies springing 
from the posterior portion of the lower tur- 
binated bone on either side, obstructing the 
posterior nares and making nasal respiration 
difficult. One of these growths had been re- 
moved with the Jarvis wire snare, while the 
other was still zz széu. He exhibited the 
case because, on account of the cleft palate, 
the inspection of the naso-pharyngeal cavity 
was very easy, and the hypertrophies, which 
are so often found to give rise to the symp- 
toms of nasal catarrh, were beautifully shown. 

The second case exhibited was one of syph- 
ilitic ulceration of the hard palate and of the 
nose. In his remarks on the case, he stated 
that the treatment had consisted in scraping 
the roughened palatine bone with the burr of 
the dental engine, and then by daily packing 
the ulcer with iodoform. Underthis treatment, 
together with the iodide of mercury given in- 
ternally, the ulcer had diminished, and was 
progressing towards cure in a remarkably 
short time. 


CASES OF MILD CONTINUED FEVER. 


Dr. James C. Wilson called attention to the 
prevalence of a mild form of continued fever, 
of which many cases had fallen under his 
observation this autumn. Similar cases are, 
however, frequently observed at all seasons 
of the year, but they are not in all cases 
understood, confusion arising in consequence 
of the misuse of‘the term ‘‘ typho-malarial”’ 
as applied to. certain not well-characterized 
fevers, and in consequence also of the wide 
departure separating cases of this kind from 
the typical forms of the fever with which they 
are nosologically related. 

To illustrate the matter at hand more fully, 
Dr. Wilson related two cases. The first case, 
a lady, zt. 35, was first seen at his office on 
the 4th day of September. This person had 
spent the month of July at various places of 
summer resort, but the month of August at 
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her own home in West Philadelphia. She had 
been in good health until about the end of 
August, when she had suddenly a distinct 
chill, not severe, followed by prolonged se- 
vere headache, but not by subjective symp- 
toms of high fever, nor by sweating. Similar 
seizures of chill, followed by headache, oc- 
curred daily for four days, though not at the 
same hour. When seen, she was languid and 
evidently sick. Temperature, 102° at 4 P.M. 
The attack was looked upon as an intermittent 
of blurred type, and a mercurial purgative 
was prescribed, to be followed by large doses 
of quinia, along with gelseminum. When 
again seen at her home, four days later, she 
was no better. Temperature, 102.2°, head- 
aches more severe, bowels constipated and 
only moderately acted upon by the purgative. 
From this time the patient continued to pre- 
sent the same symptoms, the chills becoming 
less and less distinct and more irregular, until in 
the course of ten days they ceased altogether. 
As soon as systematic temperature-records 
could be kept, the nature of the sickness be- 
came apparent, despite the absence of bleed- 
ing at the nose, diarrhcea, enfeeblement of 
the first sound of the heart, tympany, or rose 
spots. It wasa mild attack of enteric fever. 
(The temperature chart was exhibited.) Under 
the so-called specific treatment, the case pro- 
gressed favorably, its whole duration being 
about six weeks, the convalescence being de- 
layed by crural phlebitis of the left side, 
which developed in the course of the fourth 
week and must be regarded as of diagnostic 
importance. Although this case presented 
the clinical characters of an irregular quo- 
tidian ague, its progress and the graphic 
record of the course of the febrile movement 
showed clearly that it was neither intermittent 
nor remittent fever. Furthermore, the hus- 
band of this patient had died of enteric fever, 
in the room occupied by the patient, eighteen 
months before. The probability of infection 
after a long period of time from disease-germs 
retaining their vitality in some favorable situ- 
ation in the house is, in this case, very great. 
This case belongs to the group of cases to 
which the misleading term ‘‘typho-malarial” 
is commonly applied. If this term is used 
under the delusion that it designates a class 
of fevers distinct from those due to marsh 
miasmata on the one hand and those due to 
the specific cause of enteric fever on the other, 
it becomes at once the sourcé of much danger, 
because such cases are usually atypical cases 
of enteric fever, and if not recognized the 
patient may suffer serious ill in consequence 
of the neglect of dietary precautions and the 
like, and his friends may suffer later on by 
reason of an improper disposition of the 
stools. 

The second case, a lad 15 years old, passed 
the three summer months in the mountains of 
Pennsylvania, ina non-malarious place. Sep- 
tember g, the day before his return, he had 


a chill, which was followed by great head- 
ache, peevishness, but no sweating. Dr. 
Wilson saw him a week later: he had suf- 
fered from nearly continuous headache, with 
a daily slight chill, not followed by perspira- 
tion, and recurring at irregularintervals. The 
boy was not very sick: there was no delirium, 
dry tongue, tympany, or diarrhoea,—on the 
contrary, constipation existed. Throughout 
the case the temperature did not exceed 102°, 
and commonly attained only 1o1.5° in the 
evening: it did not, however, fall to normal 
until four weeks had elapsed. After a few 
days the chills ceased, and only in the fourth 
week, about the time of the defervescence, 
did sweating take place, and then at night, 
and. of moderate amount. In this case, 
which lacked every other character usually 
met with in typical enteric fever, the charac- 
teristic rose spots were found upon the chest 
and between the shoulder-blades. 

Careful inquiry developed the fact that at 
the place where the boy had been four or five 
mild cases and one fatal attack of ‘‘ fever’ had 
occurred during the season; that the previous 
season some cases of similar character had 
occurred, and that the place had been free 
from sickness until three years ago, when a 
patient already affected with enteric fever 
was brought there and died. No malarial 
element could be derived from this locality, 
and the case reported by Dr. Wilson was not 
typho-malarial, but mild typhoid or enteric 
fever, the chills being in all probability an 
irregular result of the action of the typhoid 
poison. 

The study of these and similar cases is im- 
portant, because, as already pointed out, they 
constitute an obscure form of an infectious dis- 
ease, on the proper recognition of which may 
depend not only the safety of the patient, 
but the protection of the surroundings from 
dangerous unrecognized infection. Further, 
it must be noted that we cannot describe these 
cases aS typho-malarial, whether we interpret 
that term as meaning a combination of ty- 
phoid and malarial fevers, or as malarial fever 
of low (typhoid) type, -In fact, this term 
typho-malarial. is a bad one, and should be 
abandoned. If the cases detailed in this con- 
nection were not typhoid fever, then they 
were instances of fever of a form for which 
there is at present no nosological place. 


DISCUSSION ON MILD CONTINUED FEVER. 


Dr. Mills said he had seen a number of cases 
which corresponded closely to the description 
Dr. Wilson had given; and, although it was 
true that typhoid fever might vary, he did 
not feel satisfied that they were typhoid-fever 
cases. A patient has just left his hands 
whose clinical history agreed closely with that 
of one of Dr, Wilson’s cases; but it was a 
third attack of the disease. The patient had 
chills, followed by fever, sometimes high, 
sometimes low. The attack lasted three or 
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four weeks. He thought the etiological ar- 
gument adduced by Dr. Wilson not of much 
force. He wished to know if any records 
exist of fatal results in these cases due to 
errors of diet or intercurrent conditions. He 
‘regarded the cases as malarial rather than 
typhoid; but the inquiry was of much impor- 
tance. 

Dr. Eskridge said that the cases were of a 
kind of which most practitioners saw a great 
many instances. Continued fever varied 
much from typhoid. He had seen from time 
to time cases of a kind of fever which in his 
notes he was accustomed to call ‘‘ cerebral 
typhoid.’”’ A case of this character had re- 
cently been presented at St. Mary’s Hospital. 
The patient had suffered from an intermit- 
tent fever for about a week before coming to 
the hospital. The day after his admission, 
delirium occurred, followed by unconscious- 
ness; the pupils were equal, and no paralysis 
appeared, but the condition became rapidly 
worse, and soon presented every sign of im- 
pending death ; but the following day he be- 
came rational, the temperature fell, and great 
improvement took place. He is nowat work, 
and feels well, but still has fever, although 
he was sick one week before coming to and 
three weeks in the hospital, and three weeks 
more have elapsed since he left the institu- 
tion, making seven weeks in all. At first no 
sweating occurred, but at present night-sweats 
exist, and a slight febrile rise, without head- 
symptoms, occurs. Other varieties of cases 
he had seen, in which congestion of the 
lungs, followed by slight and gradually in- 
creasing solidification, took place, this solidi- 
fication not disappearing until the fever ter- 
minated. Congestions also occurred in other 
organs. The variety that he called cerebral 
he had noticed in persons who, not accus- 
tomed to out-door exercise, had taken a sum- 
mer vacation in the country or at the sea- 
shore and had been exposed to the sun. 

Dr. Arthur V. Meigs remarked that Dr. Mur- 
chison, in his classical work upon the continued 
fevers of Great Britain, says thatthe differential 
diagnosis between typhoid, or, as he names it, 
pythogenic, fever and remittent malarial fever 
is one which it is sometimes impossible to 
make, and, further, that in India it is only 
of late years that typhoid fever has been 
recognized at all, owing to the prevalence in 
that country of remittent fever, with which it 
was confounded. The patients whose histo- 
ries Dr. Wilson narrated had almost certainly 
both suffered with typhoid fever, this being 
almost proved in one case at least by the oc- 
currence of crural phlebitis, which is a well- 
known and not uncommon complication of 
the later stages of typhoid, but must be rare 
in malarial fevers, The irregularity of the 
fever in the cases under discussion would be 
most easily explained—and itis a rule of logic 
that, other things being equal, the simplest 
and most natural explanation of any doubt- 


ful matter must be accepted as the correct one 
—hby the existence of a malarial complica- 
tion. This malarial element is a well-known 
and common complication of the disease, 
and has given rise to a special name,—typho- 
malarial,—which, by the way, is a very bad 
one, for it means in its true signification a 
malarial fever of a typhoid type, which the 
disease is not, being merely the occurrence 
of typhoid fever in a person having the mias- 
matic poison existing in the system at the 
same time. He detailed the history of a pa- 
tient who was in the Pennsylvania Hospital 
during the past summer, when a diagnosis 
could not be made with certainty until, about 
the fourteenth day, the occurrence of intes- 
tinal hemorrhage established the existence of 
typhoid fever, and next day, for the first time, 
the characteristic rash made its appearance. 
The irregular type of the disease in the case 
was evidently due to the miasmatic poisoning 
with which the history of the patient showed 
him to be suffering. In another case, the 
patient, having a clear history of malarial 
disease, had only a few days before his ad- 
mission to the hospital come from a distance, 
being exposed all the way to many hardships, 
and after his admission the disease assumed 
much more the appearance of remittent than 
of typhoid fever. Before death, however, 


which occurred about a week after his com- 


ing into the hospital, a probable diagnosis of 
typhoid fever was made, although many of 
the symptoms were wanting. A post-mortem 
examination showed extensive ulcerations of 
the patches of Peyer, a much enlarged and 
deeply-pigmented spleen, and the bronze pig- 
mented liver, which is characteristic of severe 
miasmatic poisoning. There was a curious 
deficiency in this case, probably congenital : 
the left lobe of the liver was wanting. The 
most satisfactory and easy view of Dr. Wil- 
son’s cases was to regard them as having 
been typhoid fever, probably with a malarial 
element existing explaining the irregularity 
of the type of the disease. This latter was 
not absolutely necessarily the case, for ty- 
phoid fever may be irregular in type and yet 
uncomplicated. 

Dr. Mills desired to say that he thought that 
no doubt could arise as to the typhoid charac- 
ter of Dr. Wilson’s second case; but as to his 
own cases he had great doubt. These cases 
had presented chills alternating with fever, 
no diarrhcea,—bowels, in fact, rather consti- 
pated,—and no rash. They yielded to a line 
of treatment and diet not suited for typhoid. 
He did not accept the supposition of associa- 
tion of malarial and typhoid fever in the 
same patient. It was unlikely that two defi- 
nite forms of infection should develop at 
one time. The periodicity of these fevers 
was supposed to indicate malarial impres- 
sion, but might be accounted for by the fact 
that purely cerebral trouble was liable to 
periodicity. Dr. Eskridge’s case, which early 
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presented head-symptoms, was afrofos to this 
oint. : 

J Dr. L. Turnbull had a few weeks ago been 
called to see a young lady, zt. 18, whose case 
had been ushered in with intense headache, 
slight chilliness but no distinct chill, pulse 
140, and high temperature (104°), but no 
rose spots, iliac tenderness, sudamina, or al- 
buminous urine. She had just returned from 
Mount Airy, near Chestnut Hill. Upon in- 
quiry, he learned that the gardener employed 
at the house adjoining the one that she lived 
in had died of typhoid fever. The young 
lady’s disease was at first thought to be mala- 
rial, but quinine did no good. As soon, how- 
ever, as he began with port wine and sup- 
portive measures, the temperature went down, 
the nocturnal delirium vanished, and she 
began to improve. He felt satisfied that the 
case was one of typhoid fever, although rather 
remarkable in its clinical history. 

Dr. Wilson, in closing the discussion, said 
he had recently met with a case of death 
from peritonitis in a lad whose family had 
taken possession of a house which had been 
vacant for some years. An exceedingly foul 
well in the yard had been cleaned after the 
house was occupied. About twelve days be- 
fore Dr. Wilson had been called in, the lad 
had become listless and indifferent, but had 
continued his school-duties for some time. 
Headache developed, and finally he was 
seized with a sharp pain in the abdomen, 
produced by the peritonitis, of which he died. 

The eruption of typhoid fever is often ab- 
sent even from those parts of the body in 
which it is most likely to occur: in as high as 
twelve per cent. of the cases it is said to be 
missing. It is true that irritative fever may 
run on indefinitely and be attended by peri- 
odicity, and that certain subacute forms of 
cerebral disease may show periodicity. As to 
typical remittent fever, such as was common 
in this city thirty years ago, it is rare. He 
had never seen any cases except those brought 
from shipboard. He recognized that typhoid 
fever is often complicated by malaria, thus 
acquiring periodicity ; but here and there a 
case shows a periodicity which belongs to 
enteric fever itself. The lad spoken of in 
his opening remarks had no malaria: he had 
not been in a malarial region. He had de- 
tailed the cases to show that typhoid fever 
could exist without any of the characteristic 
symptoms being presented. If this is not the 
case,—that is, if such cases are not. exam- 
ples of atypical typhoid,—then a fever exists 
which is still unclassified and unnamed. The 
cases were assuredly not catarrhal fever, nor 
intermittent or remittent fever, nor simple 
continued fever. They were undoubtedly 
typhoid or enteric fever. 


RARE FORMS OF ANEURISM IN THE CAROTID 
ARTERY. 


Dr. Charles S. Turnbull exhibited two cases 


illustrating rare forms of traumatic aneurism 
of branches of the carotid artery. 

Case I. was a pulsating exophthalmus of the 
left eye, due to aneurism of the ophthalmic 
branch of the internal carotid. By extension, 
the ophthalmic, from its anastomosis with the 
angular, and this, in turn, from its anastomosis 
with the external maxillary, had become di- 
lated. In these vessels the aneurismal thrill 
could be felt as far as the infraorbital notch. 
Firm pressure on the common carotid of the 
same side controlled the pulsation, but did not 
affect the exophthalmus : so that an aneurism 
about the region of the cavernous sinus was 
suspected, as also some venous intercommuni- 
cation. 

The case had been under his observation 
for more than eight years, and, beyond the 
disfigurement and annoying “ pulsating tinni- 
tus,’ no change had taken place either in the 
exophthalmic eye or the health of the indi- 
vidual. Vision was unimpaired, and in the 
dark (especially when walking or making any 
exertion) pulsating coruscations were blind- 
ing and interfered with locomotion. Com- 
pression of the left common carotid afforded 
intense relief, but, when removed, the shock 


was absolutely painful, and the column of 


blood invariably ‘‘lifted the patient to her 
feet.’ Some ten years ago, while in the act 
of assuming the upright posture, after stoop- 
ing, patient received a blow ‘‘on the orbital 
region” from the open door of a cupboard. 
The blow was scarcely noticed at the time, 
but after retiring, about five hours later, and 
having taken her first nap, she awakened 
with the pulsating noise, which has continued 
incessantly ever since. With the stethoscope 
the noises can be heard anywhere over the 
cranium, and with the otoscope in the meatus 
auditorius the noises are loudest, and can be 
likened to those of a ‘‘tug-boat’’ under full 
steam. She is 52 years of age, is the mother 
of eight children, and is a remarkably strong 
and healthy woman, Ligation of the left com- 
mon carotid—a dangerous procedure in this 
case—is the only measure recommended for 
absolute relief, and the use of digitalis and 
bromide of potassium, with rest, the only 
palliative means of any avail. By pressure 
of the dilated angular artery, the lachrymal 
duct of the side has been mechanically closed, 
and this “ stillicidium’”’ adds another compli- 
cation to the already oppressed globe. With 
the ophthalmoscope venous engorgement is 
pronounced. 

Case L1.— Traumatic aneurism of the tem- 
poral and anterior auricular arteries, sup- 
posed to have been caused by the point of a 
scalpel, as used about six months ago in in- 
cising a furuncle of the auditory meatus.—A 
healthy Irishwoman, zt. 55 years, came com- 
plaining of a pulsating noise in the right ear, 
which she said had annoyed her ‘since the 
operation was done upon her ear.’’ With the 
stethoscope the ‘‘tug-boat’’ noise could be 
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heard over the ear and the temporal region 
of the side, and with the otoscope in the au- 
ditory meatus the sounds were quite as loud 
as those heard in Case I., and equally annoy- 
ing. Compression of the external carotid at 
the angle of the inferior maxilla completely 
controlled the pulsations. In both cases the 
pulsating noises (aneurismal thrill) were so 
loud that hearing was seriously impaired, and’ 
special arterial compression in both cases 
completely restored the hearing. Ligation of 
the external carotid was proposed as the 
quickest and most satisfactory method of 
treatment. 

In Case I. there was an zzdefinite history of 
trauma, but in Case II. the operation upon 
the meatus was no doubt to blame, and, as a 
point in aural surgery bearing upon the treat- 
ment of furuncle, serves as a valuable hint to 
those who would recommend the free use of 
the knife. Dry heat locally and the liberal 
use of anodynes are to be preferred to the 
knife. 


DISCUSSION ON ANEURISM. 


Prof. Henry H. Smith expressed himself 
much interested in Dr. Turnbull’s cases. The 
diagnosis was clear, and the history of the first 
case frankly detailed. The treatment of the 
second case was not a matter of difficulty or 
uncertainty. In the first case, however, li- 
gation of the carotid, with the intention of 
relying upon the vertebral arteries for the 
brain-supply, would probably lead to a fatal 
result. The progress of the case will be slow, 
and, when the hemorrhage occurs spontane- 
ously, it may not prove fatal. The destruc- 
tion of the eye and caries of the orbit will 
probably ensue on the growth of the tumor. 

Dr. J. B. Roberts, referring to the second 
case, said he had examined it only a few 
moments ago, but he would prefer attempting 
digital compression, or a clamp fixed around 
the back of the neck, before resorting to the 
ligation suggested by Dr. Turnbull. Dr. Turn- 
bull had probably rejected these methods for 
good reasons derived from more extended 
study of the case. It might be noted that the 
patient herself could easily use digital com- 
pression. However, ligation of the external 
carotid at this point was not a very risky 
operation. 

Dr. Risley agreed with Dr. Roberts as to 
the treatment by digital compression. In the 
spring of 1881 he saw, in the interior of the 
State, a young lady who had extreme exoph- 
thalmus from a tumor of the orbit. She had 
consulted a surgeon, who examined the tumor 
with an exploring needle, but Dr. Risley did 
not learn what diagnosis was made. On ex- 
amining carefully, he detected the aneurismal 
thrill and bruit, her physician, Dr. M. L. 
Herr, who was present at the time, confirming 
the observation. Arrangements were made 
to see the young lady in the city, but before 
leaving her he made pressure on the carotid, 


during which the thrill was suspended, but the 
occurrence of faintness made him desist. Some 
time afterwards she came to the city, but he 
then could detect no thrill. Dr. Agnew was 
called in consultation, and, after a careful ex- 
ploration, a tumor about the size of a hazel- 
nut was found situated far back, lying between 
the superior and internal rectus muscles. No 
fluid escaped. Dr. Risley concluded that the 
pressure he had used on the first occasion 
had been sufficient to form a clot in the sac, 
and he stated to the patient that the exoph- 
thalmus would probably diminish. A year 
afterwards he learned that the eye had re- 
treated to its original position, but that the 
cure was ascribed to various herbs which had 
been used by an old woman who had been 
consulted by the young lady. 

Dr. L. Turnbull said that in March, 1874, 
he read before this Society a paper on Zz2z¢tus 
aurium, and in that he detailed a case similar 
to the rare and interesting ones shown by his 
son. The patient was a male, and upon ex- 
amination he had found the aneurismal thrill. 
He had stated in the paper that in many of 
the cases the calibre of the artery was dimin- 
ished, a sort of stenosis occurring ; sometimes 
a true aneurism existed. The vessels affected 
were generally external. We can feel the 
increased impulse by putting the fingers in 
theear. Zinnitus aurium is often attributed to 
heart-trouble, and the patient becomes much 
alarmed. The condition can be relieved in 
various ways. So also any interference in the 
vertebral, or, still nearer, the internal auditory 
artery, changes the flow of blood to the laby- 
rinth, and hence the vascular supply of the 
internal ear must also be affected. The intra- 
labyrinthine fluid is thus impressed, and this 
may and does often give rise to palpable 
noises which are synchronous with the diastole 
of the heart and may be heard with great 
distinctness. 

Dr. Turnbull had recommended the use of 
compression in the second case shown by 
Dr. Charles Turnbull this evening. 

Dr. C. S. Turnbull said, in reply to the 
various remarks, that in the second case he 
had to choose between two methods of treat- 
ment,—z.¢., compression and ligation of ex- 
ternal carotid,—and he had adopted ligation 
as the quicker and simpler plan. He would 
not depend upon mechanical compression. It 
was difficult on account of location, and he 
was somewhat afraid that clots might be al- 
lowed to get through by accident. He had 
controlled many forms of Julsating tinnitus, as 
accompanying aural disease, by compression 
of the common carotid, but he had seen such 
bad effects therefrom, several patients having 
fainted, that he had become afraid of the 
practice and had resolved to resort to it with 
extreme caution. He, however, proposed, in 
the second case, attempting compression by 
some sort of mechanical appliance, and prom- 
ised to report the results. 
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REVIEWS AND BOOK NOTICES. 


THE DISEASES OF THE LIVER. By GEORGE 
HARLEY, M.D. P. Blakiston, Son & Co., 
Philadelphia. [By arrangement, simulta- 
neous with the London edition. | 


This is one of the freshest, most readable, and 
most instructive medical works that have been 
laid upon our table during the present decade. 
As the odor of fish hangs forever about the 
person of a battered, shrivelled-up Cape Cod 
veteran, so in the personality that stares at us 
from every page of Dr. Harley’s book promi- 
nently comes forward the peculiar reek of the 
physiological laboratory. Dr. Harley is a 
clinician who has seen very much of what 
he writes, but first he was a practical physi- 
ologist and learned to use his eyes and’brains, 
—a lesson the pure clinician rarely acquires 
thoroughly. 

Part of the charm of the book is no doubt 
in the style of the author, which in the present 
case is equivalent to saying, is in the author. 
Where the Harley pedigree reaches, we, of 
course, know not; but assuredly some old 
Berserker swooping from his Northern eyrie 
left his permanent impression in some fair 
Saxon maid, or perhaps settled for life upon 
shores hospitable because he made them so, 
The robber nation of the modern world is un- 
doubtedly the English. As they smote the 


French at Crecy and Agincourt, so ever since, . 


by fair means or foul, have they been smash- 
ing, crushing, appropriating, drinking, and 
breeding, until the world belongs to them and 
their offspring. An Englishman of English- 
men would Dr. Harley seem to be. His cham- 
pagne, he tells us,is As. Much hashe to say 
as to what wine people suffering from liver- 
disease should drink. Never does it seem to 
occur to him that it is possible to exist with- 
out alcoholic imbibition. Herein he fulfils 
the definition which has been given of an 
Englishman by a well-known physiologist, 
as ‘‘a man who is always drinking something 
out of a bottle ;” but Dr. Harley does not put 
his trust in zoedone, or ginger-pop, or other 
futile compound with which the temperance 
Englishman fulfils his destiny. 

Then, when he is reasoning about a subject, 
how with mighty sweeps of a broadaxe hews 
he his way to the centre of the matter! Most 
of that which is said is very good, but now 
and then a most attractive on-sequitur is 
thrust forward. Whether writing sense or 
nonsense, however, the author rages and 
dogmatizes witha power that must sweep the 
ordinary reader along with him. There is no 
conscious egotism, but an immense courage 
of opinion and a practical belief in his own 
infallibility, which, of course, would be de- 
nied by Dr. Harley, but which the reader will 
everywhere perceive. 

The good things of the volume we dismiss 
summarily with the statement that we know 


of no medical monograph which it will pay 
the practitioner better to buy. Some of the 
shortcomings we will point out briefly. Thus, 
when discussing the effects of tea and coffee, 
Dr. Harley falls into the astonishing but com- 
mon error of asserting that their active prin- 
ciple is one, thein or caffein. Wehave known 
just such an assertion brought forward by a 
very well known therapeutist as an argument 
against the physiological school of therapeu- 
tics. ‘‘ Twothings,”’ says this apostle of the old 
therapeutics, ‘‘ which the scientist affirms are 
one; and yet how differently they act!” In 
truth, coffee depends for its activity chiefly 
upon empyreumatic oil, which during the 
roasting is developed from caffein, but has 
different physiological powers. Another in- 
stance of Dr. Harley’s xon-seguiturs may be 
found on page 322, where he cites an anec- 
dote as showing that the toxic agent of certain 
poisons is not connected with their odorifer- 
ous principles. A Dr. M—— has a peculiar 
idiosyncrasy towards prussic acid, so that he 
is made ill by the emanations from a tightly- 
corked bottle in a closely-closed cupboard. 
The oil of mirbane smells so exactly like 
prussic acid that Dr. M—— cannot distinguish 
between them, but he is not made ill by the oil 
of mirbane,—“ proof,’’ says Dr. Harley, ‘‘that 
the toxic property of prussic acid does not 
exist in its odoriferous principle’! Proof of 
no such thing; proof only that two things 
which the nose cannot distinguish between 
may be essentially different. The nose can- 
not distinguish between a brick and a dia- 
mond, therefore the diamond is a brick. 
Nevertheless, we doubt whether the loyalty 
of Mrs. Dr. H. to her spouse would lead her 
to wear a brick in her brooch at the queen's 
reception. 

A serious error arising from the same logical 
fault occurs in the discussion of the nature of 
fever. Dr. Harley brings forth almost as a 
new fact the notorious circumstance that in 
some cases there is a post-mortem rise of 
temperature, and asserts that this proves that 
the nervous system has no direct influence 
upon the production of fever. Of course it 
proves no such thing. It proves only that 
certain chemical changes or processes set up 
during life may continue after death. Modern 
research shows that it is the withdrawal of 
the inhibitory power of nerve-influence which 
causes fever. Death certainly withdraws 
nerve-influence; but fever usually subsides 
because the chemical movements of the pro- 
toplasm cease. If a putrefactive fermentation 
has commenced before death, it may continue 
after the cessation of circulation. The theory 
put forward by Dr. Harley, that the rise of 
temperature is due to the heat produced di- 
rectly by the rapid: development of the dis- 
ease-germs,—produced, in other words, by 
the germs themselves,—is sufficiently comical 
for a Punch and Judy show. 

In conclusion, we commend again most 
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heartily Dr. Harley’s extremely valuable 
book, whose faults are so closely connected 
with and so completely overwhelmed by its 
virtues. 


GLEANINGS FROM EXCHANGES. 


A NEw THEORY AS TO THE PATHOGENY OF 
RHEUMATISM.—In an article entitled ‘‘ Rheu- 
martbritis, Carditis, and Chorea, with a New 
Theory of their Unity of Origin,’ Dr. W. 
Stewart, of Barnsley (British Medical Four- 
nal for November 11), broaches an ingenious 
theory with regard to the causation of these 
associated affections, that agrees apparently 
with many of the clinical features which have 
been hitherto unexplained. The central idea 
in his hypothesis is that the lesions termed 
rheumatic are due to a primary disorder of 
the blood or of its constituents, and that this 
offending agent is a white blood-cell in a 
pathological condition due to partial devitali- 
zation, somewhat analogous to tuberculosis 
and pyzmia, which he regards as merely 
greater degrees of devitalization of these cells. 
The most prolific source for these rheumatic 
leucocytes is in the tonsils, which are fre- 
quently observed to be inflamed prior to the 
appearance of the other symptoms. Either 
class of phenomena—arthritic, cardiac, or 
nervous—may precede the others, or occur 
independently of them ; that is, it is not neces- 
sary that the joint-inflammation shall pre- 
cede the cardiac disorder, or that the latter 
shall precede the chorea. A number of clini- 
cal cases are quoted illustrating the occurrence 
of these phenomena after preliminary sore 
throat. ‘There is a species of tonsillitis which 
is supposed to be typical of this form of dis- 
ease, and it so closely resembles diphtheritic 
sore throat as to be often mistaken for the 
latter : indeed, it probably furnishes the cases 
of diphtheria that are cured in three or four 
days. Like diphtheria also, it may be caused 
by sewer-gas poisoning. The following are 
the prominent diagnostic features of this sore 
throat: onset sudden, with shivering, malaise, 
and prostration ; on the next day pretty high 
fever and sore throat; several spots of yel- 
lowish exudation may be found upon one 
swollen tonsil, and the next day the other ton- 
sil will present a similar appearance, but is 
generally less severe in its course. Thisisa 
follicular exudation, and nota diphtheritic false 
membrane; the spots rarely become confluent, 
and usually clear away about the fourth day, 
when defervescence is complete and conva- 
lescence begins. The grave cases may be 
further distinguished from diphtheria by the 
entire absence of enlarged glands behind the 
angle of the jaw. The subsequent history of 
the affection will confirm the diagnosis. In 
very mild cases the throat-symptoms may be 
so slight as to be overlooked by the patient. 
The exudation under the microscope presents 


the characteristic features of leucocytes, but 
not of true pus-cells. The devitalized cells 
from the inflamed tonsils are carried off by 
the blood, and_ produce local troubles in 
joints, heart, or brain. The multiple throm- 
bosis of chorea may be caused entirely by 
these leucocytes occluding the finer vessels in 
the corpora striata and adjacent motor region. 
In this manner arterial and capillary repletion 
is caused, and subacute inflammation may re- 
sult. Defective nutrition and impaired func- 
tion follow this condition. 

The relation of the cell to rheumatism is 
merely that of an exciting cause. A chill of 
the surface affects principally the capillaries 
of the fibrous tissues surrounding the joints, 
because here there is a nearly total absence of 
that subcutaneous fat which acts as a non- 
conductor of heat over the other parts of the 
body. The cold produces contraction of these 
capillaries, thus establishing a condition which 
favors the blocking of their calibre by the 
altered blood-corpuscle. Fright similarly 
causes contraction of the cerebral capillaries. 
The following is a résumé of the views upon 
the subject as presented by Dr. Stewart. 1. 
Follicular tonsillitis, by the process of a mild 
inflammation, originates the discharge of al- 
tered white blood-corpuscles, through the fol- 
licular openings on the tonsils. 2. These, or 
others in the tonsils not extruded, are re- 
absorbed into the blood by the lymphatic 
vessels through the glands at the angle of the 
jaw. 3. By the initial inflammation, the white 
blood-corpuscles are deprived, to a certain 
extent, of their normal physiological quali- 
ties; and to the same extent as they have 
been devitalized they acquire pathological 
properties, by virtue of which they have an 
intensified tendency to adhere to the inner 
walls of the capillaries and to one another, 
and also to pass through the capillary walls 
into the connective tissues, and there form de- 
posits. 4. They in this way become patho- 
genetic cells, and produce disordered nutrition 
and perverted functions in those organs in 
which they are interrupted or extruded, and 
thus establish the phenomena of disease. 5. 
These devitalized cells are revitalizable, and 
therefore the diseases which they produce, as 
a rule, terminate in recovery. He claims that 
this theory explains the altered blood condition 
observed in these affections (which is estab- 
lished by repeated absorption of cells or by 
the individual cells communicating to other 
cells they meet in the blood the same impress 
which they have already received) ; it accords 
with the apparent origin of rheumarthritis 
from damp and cold, and of chorea from 
fright, by according to them the power only 
of acting as exciting causes; it does away 
with the necessity of a causal connection 
between any members of the group; and, 
finally, it explains, in a rational and prob- 
able manner, the known clinical connection 
between, and the morbid anatomical condi- 


246 


MEDICAL TIMES. 


[ Dec. 30, 1882 


tions existing in, the various diseases of the 
group. 


CONGENITAL RHEUMATIC FEVER IN AN IN- 
FANT SUCCESSFULLY TREATED WITH SALICY- 
LATE OF SopiumM.—The following remark- 
able case is contributed by Dr. Pocock to the 
Lancet (November 11). During an attack of 
acute rheumatism a woman gave birth to an 
eizht months’ child, which she was unable to 
nurse on account of her condition. Twelve 
hours after its birth the child cried so much 
that the doctor was sent for, who found it 
feverish (temperature 103.5°), the moist skin 
having an acid odor, and the right shoulder 
and elbow were reddened, swollen, and evi- 
dently very tender on motion. Salicylate of 
sodium, in four-grain doses, given in sweetened 
water every two hours until six were taken, 
was administered until the pains seemed less ; 
then only every four hours. However, as the 
restlessness returned, and the temperature 
ros> to 104°, the remedy was now given every 
two hours for four doses more, and then the 
interval increased to three hours. By this 
time (about forty hours from birth and twenty- 
eight from commencement of treatment) the 
temperature had fallen to 1o1° and the pulse 
to 140. The interval between the doses was 
gradually increased until they were given only 
three times a day. When about one hundred 
and eighty grains had been taken, and the 
child was nine or ten days old, the drug was 
stopped for twenty-four hours, but afterwards 
resumed irregularly, two or three doses daily, 
for a fortnight. The temperature was down 
to normal on the eighth day, and did not 
again rise. Cod-liver oikinunctions were sub- 
sequently used, and occasionally a little mer- 
cury and chalk. No nervous or cardiac symp- 
toms were observed. The case is thought to 
be unique: it certainly is calculated to inspire 
the profession with more confidence in the 
salicylate of sodium treatment for acute ar- 
ticular rheumatism. 


THE HYPNOTIC VALUE OF TANNATE OF 
CANNABIN.—Dr. Fronmiiller, of Fiirth; has 
been investigating the properties of a prepa- 
ration of Indian hemp, the tannate of canna- 
bin, which he obtained from Merck of Darm- 
stadt. The tannate of cannabin is a yellowish- 
brown powder, insoluble in water or ether, 
slightly soluble in alcohol, and easily dissolved 
in water made slightly alkaline. It has a 
taste like tannin, and a not unpleasant smell. 
In the distillation of Indian hemp, two vola- 
tile oils are developed, cannabin oil and its 
hydrate. These are: rapidly-acting irritant 
poisons. They are said to be removed in 
the preparation of the tannate. Dr. Fron- 
miiller states that he has used Indian hemp 
itself for thirty years, and that there has been 
a steady increase in the strength of the prepa- 
rations furnished him. Thus, thirty years 
ago he began with a dose of eight grains, ten 
years later he had to reduce it to four, and 


‘been taking opium. 


latterly to two grains. The dose of the 
present preparation, the tannate, ranges be- 
tween gr. ii and gr. x, the most frequent 
dose being gr. v. The drug was used fifty- 
seven times in hospital and six times in pri- 
vate practice. The patients consisted of 
twenty-one men and forty-two women, for the 
most part between 20 and 40 years. Forty of 
them were suffering from phthisis; the re- 
mainder had different diseases, generally of 
a chronic nature. The common symptom in 
all cases was insomnia, and it was for its 
hypnotic effect that the cannabin was given. 
Good results were obtained in thirty-seven 
cases out of the sixty-three, and moderately 
good results in fifteen cases. It wascalleda 
good result when quiet and uninterrupted 
sleep came on within an hour after taking the 
medicine, the patient awakening with no 
toxic after-effects. In twelve cases no result 
was produced. Many of the patients had 
From the sixty-three 
trials thus reported, Dr. Fronmiiller con- 
cludes that cannabin tannicum is a very use- 
ful hypnotic, powerful without being danger- 
ous, and one which does not disturb the 
secretion or leave unpleasant toxic after- 
effects, if given in proper dose.—JMemora- 
bilien, July 21, 1882; Practitioner. 


SUCCESSFUL NEPHRECTOMY.—Lawson Tait, 
in a woman 24 years of age, suffering with 
pyo-nephritis, made an exploratory lapa- 
rotomy, but found the intestines so matted 
together over the diseased right kidney that 
the operation had to be abandoned. The 
left kidney, however, was ascertained to be 
unaffected. After recovery from the explo- 
ratory incision, which speedily followed, she 
left the hospital temporarily improved. She 
returned, however, about fifteen months later, 
in wretched health, with purulent urine, and 
all the former symptoms, for the purpose of 
having the kidney removed. A transverse 
incision was made along the curvature of the 
ribs, about four inches long, cutting carefully 
down to the fat, which was very abundant. 
The kidney was removed by the fingers, and 
its pedicle tied with a silk ligature, which, 
with another which had been needed for a 
vein, was cut off short. The peritoneum was 
accidentally opened, and a portion of the 
liver exposed. A large drainage-tube was 
inserted, and the wound then closed. The 
tube was withdrawn on the sixth day, and 
the patient made a good recovery: she is now 
in perfect health, and her urine normal. No 
carbolic acid or other of the so-called disin- 
fectants were used in the operation. 


ETHYL BROMIDE INTERNALLY FOR SPAS- 
MODIC CouGH.—Dr. William Squire recom- 
mends a solution of bromic ether in water (1 to 
200) for administration in whooping-cough, as 
well as for angina and spasmodic pain. It 
may be given in the same manner as the aqua 
chloroformi of the British Pharmacopceia. 
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DEATH OF JOHN ForsyTH MeicGs, M.D.—On 
December 16, at his residence in Philadelphia, 
Dr. John Forsyth Meigs died, after a short 
illness, of pleuro-pneumonia, the result of a 
recent cold. He was in the sixty-fifth year of 
hisage. He was graduated from the Univer- 
sity of Pennsylvania in the class of 1838, and 
subsequently filled the position of resident, 
and afterwards of attending, physician to the 
Pennsylvania Hospital. He served in the 
latter capacity from 1859 to 1882, when he 
resigned, in order to be succeeded by his son, 
Dr. Arthur V. Meigs. He early entered upon 
medical teaching, and was connected with the 
once celebrated Chant Street Summer School 
of Medicine, known as the Association for 
Medical Instruction. Subsequently he lec- 
tured regularly at the Pennsylvania Hospital 
during his term of service. An occasional con- 
tributor to the medical journals, or to the trans- 
actions of the College of Physicians, of which 
he was an honored member, his principal 
work is that in conjunction with Dr. Pepper 
on Diseases of Children, which has passed 
through seven editions, and is universally 
looked upon as a standard work of reference 
upon this subject. Dr. Meigs was modest, 
large-hearted, always courteous and consid- 
erate in his intercourse with his colleagues, 
and especially with the younger members of 
the profession, and kind and sympathizing 
with his patients. He enjoyed to an unusual 
degree the confidence of the community, and 
had a very large consulting practice, repre- 
senting, as he did, a type of family physician 
which in former years did very much to es- 
tablish the honor and dignity of the medical 
profession, one totally at variance with the 
sordid and business-like spirit manifested by 
so many at the present day : hence he acquired 
great influence over his families, and com- 
manded universal respect, as he won universal 
regard. 

The fact that Dr. Meigs studied at the Uni- 
versity of Pennsylvania, although his father, 
Prof. Chas. D. Meigs, was an honored Pro- 
fessor in Jefferson College, has excited some 
remark; but the explanation is simply that 
Prof. Meigs did not become a member of the 
faculty at the latter school until the time of 
reorganization, in 1841. It is evident that it 
was at that time too late to affect the college 
course of his son, graduated three years before. 


A CASE OF SUCCESSFUL NERVE-STRETCH- 
ING FOR SCIATICA.—Dr. Randolph Winslow 
reported the following case to the Clinical So- 
ciety of Maryland, and presented the patient 
for examination. A.R., 52 years of age, em- 
ployed in a machine-shop, was attacked by 
severe sciatica last January. Deriving no 
permanent relief from medical treatment, in- 
cluding electricity, hypodermic injections, and 
blisters, he became bedridden, emaciated, 


and helpless, the pains becoming worse from 
day to day. On August II an anesthetic was 
given, and the nerve exposed in the middle of 
the thigh: it was then pulled from its bed, the 
nerve within its sheath, so as to elongate it 
considerably, the limb being lifted from the 
bed by the force used. The wound was 
cleaned, and a drainage-tube inserted; it was 
then brought together with silver wire, and 
dressed with a pad of oakum. The next day 
the pain had notably diminished, and in five 
days the wound had healed, except at the 
point left open for drainage. In two weeks 
he had so far recovered that he was able to 
get out of bed, and to execute all the ordinary 
movements of the leg which was straight. He 
was entirely free from pain, except an occa- 
sional dart in the perineal nerve. His foot 
feltnumb. Three months after the operation 
his improvement continues. He has no pain, 
sleeps well, has good appetite, and considers 
himself well enough to go to work. He had 
walked five miles with scarcely any fatigue or 
discomfort, but thinks he tires more readily 
in the limb which was the seat of the disease. 
The operator, in considering the point se- 
lected for operation, says that there is a small 
space just below the glutzeus maximus in the 
upper third of the thigh, where the nerve is 
only covered by integument and fascia. Lower 
down, but still above the popliteal space, it 
may also be exposed after it passes the long 
head of the biceps; and this he considers the 
place of election, as the nerve here is only 
covered by skin and fascia, and is easily ex- 
posed by drawing apart the biceps and semi- 
tendinosus. The operation does not involve 
danger from hemorrhage, as it is sufficiently 
above the popliteal space.—Maryland Medt- 
cal Fournal. 


THE JAPANESE GOVERNMENT has imposed 
a tax of ten per cent. upon all manufactured 
drugs, to take the place of the druggists’ li- 
cense. In several provinces, indignation 
meetings have been held and petitions made 
requesting the repeal of the obnoxious act. 


a 
i 


UNITED STATES PHARMACOPGIA. 
DISMISSALS. 


Acetum. Antimonii Oxysulphuretum. 
My Destillatum. Apocynum Androsemifo- 
Achillea. lium. 
Acidum Oxalicum. Aqua Acidi Carbolici. 
ee Phosphoricum Gla- % Carbonici. 
ciale. Aralia Nudicaulis. 
oe Valerianicum, «* - Spinosa. 
Aconitia. Argentum, 
Aconiti Folia. Arsenicum. 
Alcohol (sp. gr. 0.835). Asarum, 
ie Amylicum, Asclepias Incarnata. 
Aloe Barbadensis. " Syriaca. 
** Capensis. Avene Farina. 
Alumen. Barii Carbonas. 
Ammonii Chloridum. «© Chloridum. 


Angustura. 
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‘Berberis. 
Bismuthum. 
Cadmii Sulphas. 
Cadmium. 
Caffea. 
Canella. 
Canna. 
Carota. 
Carthamus. 
Cassia Marilandica. 
Castoreum. 
Cataria. 
Ceratum Resinz Composi- 
tum, 
e Saponis. 
= Zinci Carbonatis. 
Cinchona Pallida. 
Confectio Aromatica. 


ee Aurantii Corticis. 
a Opii. 

Conii Folia. 

Coptis. 


Cornus Circinata. 
re) te BEI CCAS 

Cotula. 
Creta. 
Cupri Subacetas. 
Cuprum. 

<f Ammoniatum., 
Curcuma. 
Decoctum Chimaphile. 


a! Cinchone Flavz. 
Be: Rubre. 
“f Cornus Floridz. 
ag Dulcamare. 

ms Heematoxyli. 

sd Hordei. 

* Quercus Albz. 
a? | Senegee: 


- Uve Ursi. 
Delphinium. 


Digitalinum. 
Diospyros. 
Dracontium. 
Elaterium. 
Emplastrum Aconiti. 
od Antimonii. 
Erigeron. 

ff Canadense. 
Euphorbia Corollata. 

yd Ipecacuanha. 
Extractum Arnice. 

vd Belladonne. 

os Cannabis Ameri- 
cane. 

tg Conii. 

* . JAconou- 
cum. 

. Dulcamare. 

" Erigerontis Can- 
adensis  Flui- 
dum. 

“ Hellebori. 

i Hyoscyami, 

4 Ignatiz. 

we Jalape. 

oes Senege. 

- Spigeliz et Sen- 


nz Fluidum. 


Extractum Stramonii Folio- 
rum. 
4 Valeriane. 
Fermentum. 
Ferri Ferrocyanidum. 
‘¢  Subcarbonas. 
** Sulphuretum. 


Frasera. 

Gentiana Catesbzi. 

Geum. 

Gillenia. 

Glyceritum Acidi Carbolici. 
ae  aGallici. 
c e. Pannict, 
gh Picis Liquide. 
Be Sodii Boratis. 

Granati Fructus Cortex. 

Helianthemum, 

Helleborus. 

Hepatica. 

Heuchera. . 

Hordeum. 


Hyoscyami Semen. 
Infusum Angusture. 
Se Anthemidis. 
a Buchu. 
sh Calumbz. 
Capsici. 
Caryophylli. 
Cascarille. 
Catechu Composi- 
tum. 
Cinchonz Flave. 
By es Rubrez. 
Eupatorii. 
Gentianz Composi- 
tum. 
Humuli. 
Juniperi. 
Krameriz. 
Lini Compositum. 
Pareire. 
Picis Liquidz. 
Quassiz. 
ie Rhei. 
Rosz Compositum. 
Saiviz. 
Sennz. . 
Serpentariz. 
Spigeliz. 
a ‘Tabaci. 
Taraxaci. 
Valerianz. 
Zingiberis. 
Iris Florentina. 
Juniperus Virginianus. 
Lini Farina. 
Linimentum Aconiti. 
Liquor Barii Chloridi. 
«*”  Calcii Chiorid®. 
«¢ ~ Morphiz Sulphatis. 
“* Potassii Permanga- 
natis. 
Liriodendron. 
Lycopus. 
Maranta. 
Marmor. 
Mel Sodii Boratis. 
Monarda. 


oe 


Mucuna. 
Nectandra. 
Oleum Camphore. 
«© Monarde. 
Origani. 
ce) -Suceinl. 
© J alact, 


Ovum. 
Panax. 
Papaver. 
Petroselinum. 
Pilulz Quiniz Sulphatis. 
Pilulze Scillze Composite. 
Pilule Saponis Composite. 
Polygala Rubella. 
Potassii Carbonas. 

47 ie Impura. 
Pulveres Effervescentes. 
Pulvis Aloes et Canellz. 
Quercus Tinctoria. 
Ranunculus. 
Rubia. 
Ruta. 
Sabadilla. 
Sabbatia. 
Sago. 
Sesamum., 
Simaruba. 
Solidago. 
Spirza. 
Statice. 
Succus Conii. 

‘C. Laraxact. 
Suppositoria Acidi Carbolici. 
ee &e. Pannicr, 
“f Aloes. 


Suppositoria Assatcetidz. 


“4 Belladonne. 

if Morphiz. 

gba Opii. 

ee Plumbi. 

i Plumbi et Opii. 
Syrupus Fuscus. 
Tapioca. 
‘Lesta: 


“. prceparata. 
Tinctura Castorei. 
a Hellebori. 
fe Iodinii Composita. 
is Jalape. 
re Lupuline. 
oo Opii Acetata. 
“J Rhei et Senne. 
Tormentilla. 
Triosteum. 
Trochisci Santonini. 
Unguentum Antimonii. 


me Cantharidis. 

oe Creasoti. 

y Hydrargyri Io- 
didi Rubri. 

a Todinii Composi- 
tum. 

“ Sulphuris Iodidi. 

ee Tabaci. 

Uva Passa. 


Veratrum Album, 
Vinum Portense. 


is “Vabachs 

“ » Kerreum. 
Viola. 
Xanthorrhiza. 


Zinci Oxidum Venale. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM DECEMBER 9 TO DECEM- 


BER 23, 1852, 


ALDEN, CHARLES H., Major AnD SuRGEON.—Now in St. 
’ Paul, Minn., to proceed to Fort Yates, D.T., and re- 
port to the commanding officer of that post for duty. 
Paragraph 3, S. O. 212, Department of Dakota, Decem- 


ber 14, 1882. 


Brown, Justus M., Major anp SurGEON.—Granted leave 


of absence for fifteen days. 


S. O. 119, Department of 


the South, December 11, 1882. 


BaniIsTER, J. M., AssIsTANT-SURGEON.— To proceed to 
camp on White River, Colorado, and to report to the 


commanding officer. 


Paragraph 7, S. O. 250, Depart- 


ment of the Missouri, December 11, 1882. 


Hatt, W. R., Assistant-SurGEoNn.—Granted leave of ab- 
sence for one month. Paragraph 8, S. O. 250, Depart- 
ment of the Missouri, December 11, 1882. 


Mavppox, T. F. C., Asststant-SurGEON.—To report to the 
commanding officer, Fort Clark, Texas, for duty. S. O. 
138, Department of Texas, December 16, 1882. 


Porter, J. Y., CAPTAIN AND ASSISTANT-SURGEON. — To 
proceed to St. Francis Barracks, St. Augustine, Fla., and 
to report to the commanding officer of that post for tem- 
‘porary duty. Paragraph 2, S. O. 119, Department of the 


South, December 11, 1882. 


Wvyetnh, M. C., First-LizuTENANT AND ASSISTANT-SUR- 


GEON.—Granted one month’s leave of absence. 


Para- 


graph 4, S. O. 206, Department of Dakota, December 


8, 1882. 
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ORIGINAL COMMUNICATIONS. 
STUDIES FROM THE PATHOLOGI- 

CAL LABORATORY OF THE UNI- 

VERSITY OF PENNSYLVANIA. 


NO. XII. 
THE HISTOGENESIS OF CARCINOMA.* 


BY CARL. HEMPEL REED, M.D., 
Resident Physician at the Philadelphia Hospital. 


Ole of the most disputed questions in 

pathology is that of the histogenesis 
of epithelium. It is a subject also of such 
‘great practical importance that it demands 
the most careful and systematic study. 
Embracing, as it does, the origin of the 
carcinomata and other neoplasms, as well 
as the rationale of perfect healing, it is at 
once apparent that an exceedingly wide 
field for research is opened. 

Early in the spring of 1880, while work- 
ing in the laboratory of Dr. H. F. Formad, 
the subject of the Histogenesis of Carci- 
noma was suggested as an excellent topic 
for research, and, acting upon the sugges- 
tion, I at once commenced its study. 

It is but just that I here acknowledge 
my indebtedness for the extended facilities 
offered by the University of Pennsylvania 
to those undertaking original research, and 
also to Dr. Formad for his encouragement 
and valuable guidance in all matters per- 
taining to pathological investigation. 

The first question which demands our 
attention is the much disputed one,—Does 
epithelium originate from pre-existing 
epithelial cells only? or, Can epithelium 
originate indirectly, through a series of 
metamorphic changes,—e.g., from connec- 
tive-tissue cells? 

Certainly this is a subject on which hy- 
pothetical views are of no value whatever, 
and one in which proofs are absolutely de- 
manded. In fact, the following concise 
statement expresses perfectly the principle 
upon which all such studies should be 
made: ‘‘ Positive science rests upon facts 
as deduced from experiments, and through 
experiments and the microscope om/y can 
the true nature and etiology of tumors be 
settled.’’+ | 


* Inaugural thesis presented to the medical faculty of the 
University of Pennsylvania, 1882. 
+ H. F. Formad, The Etiology of Tumors. 
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I.—HISTOGENESIS OF EPITHELIUM. 


I divided my work into two parts, the 
first being devoted to the experimentation 
upon animals, studying upon them the de- 
velopment of epithelium in the healing of 
experimentally-produced ulcers; the sec- 
ond part being taken up with the micro- 
scopical study of cancers. 

My reasons for this division were these : 
that in the formation of epithelium in the 
epidermis of healing surfaces a fair analogy 
is presented for the development of epithe- 
lium in cancers, and that if any source of 
the epithelial cells is proved in these ex- 
periments it also holds good for the source 
of epithelium in true cancers, and will un- 
fold to us their histogenesis. I will now 
briefly narrate my experiments. 


@. HEALING OF ULCERS. 


Experiment [.—A large gray dog, from 
some unknown cause, presented an extensive 
and quite deep ulcerating surface between his . 
shoulders. I carefully removed the entire 
ulcer, cutting down through the deep fascia, 
and prepared thin sections from different 
localities for microscopical examination. I 
more particularly studied the central portions 
of this granulating surface, for the sake of de- 
termining the nature of the so-called ‘islets 
of epithelium’”’ which are said to be present 
in healing ulcers. On the peripheral portions 
of the ulcer the healing process was seen to 
have commenced, and there was no exception 
to this advancement from the margin in any 
portion. In the central! portions, moreover, 
no sign of modification of the purulent gran- 
ulating surface, which could give rise to the 
so-called ‘‘ islets,’ could be observed. I care- 
fully examined, under the microscope, with a 
magnifying power of four hundred and fifty 
diameters, as well as with lower powers, sec- 
tions from every portion of the surface of the 
ulcer for any trace of epithelium, but could 
not distinguish anything but the almost uni- 
form granulating surface made up of em- 
bryonic connective tissue. 

Exp. I1., March 19, 1881.—Black dog (my 
preference for a black animal will be obvious 
later on) ; removed from between his shoul- 
ders a piece of skin, including all the layers, 
and dissected the fascia beneath, thus laying 
bare the muscles; then taking some croton 
oil, I applied it to this raw surface, and by 
these means produced, in little more than 
twenty-four hours, a typical ulcer, three inches 
in diameter. In two weeks I removed from 
the animal the portion of tissue which in- 
cluded the site of the ulcer, and a marginal 
border of old skin. After hardening it for 
several days in alcohol, I prepared it for mi- 
croscopical examination in the following man- 
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ner. Mounting the entire piece in wax, after 
it had hardened I cut through from top to 
bottom, and in this way procured sections 
which preserved both the surface and deeper 
portions of the ulcer and the marginal por- 
tions. ‘ Thus, in a prepared slide, the follow- 
ing order would be observed: old skin, new 
growth, granulating surface, new growth, and 
back again to the old skin. These sections 
were then stained by carmine and mounted 
in dammar varnish. Fig. 1 represents an ac- 
curate camera-lucida drawing of a perpendic- 
ular section through this healing ulcer. On 
microscopical examination, the section showed 
(Fig. 1, right side of drawing) the elements of 
old skin, the horny layer of epithelium, the 
rete mucosum, the pigment in great abundance 
surrounding the nuclei, a sebaceous gland and 


same manner as described in Experiment II. 
This time I allowed the healing to extend 
several days longer, and then removed the 
portion as in the preceding experiment. On 
preparing a slide for microscopical examina- 
tion, the same relation of old skin and new 
growth was observed. The microscope re- 
vealed the peripheral growth of epithelium as 
in Experiment II., but in this case, although 
the epithelium in the central portion was 
wanting, the pzgment had extended com- 
pletely over the remaining part, thus entirely 
extending over the healing surface. This ex- 
tension of pigment from without inward I 
would particularly emphasize, as it bears a 
very important part in the solution of the 
question under consideration. 

Lixp. IV., March 24, 1881.— Preparing an 
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Transverse section through healing ulcer (Exp. 2), & §°. 


a hair; in short, the usual appearance of derm 
and epiderm. Towards the left (about mid- 
dle of drawing) the appearance is different. 
Here the margin of the healing ulcer is seen ; 
the elements of the cutis are substituted by 
hard dense scar-tissue, with no sebaceous 
glands, no hair-bulbs, and the pigment, al- 
though it was present, yet was gradually di- 
minishing in quantity as it neared the central 
portion. Where the pigment met the granu- 
lating surface it could be seen proliferating 
and covering the ulcer for quite an apprecia- 
ble distance. The horny layer of epithelium 
gradually disappeared as it neared the ulcer- 
ated surface, and young epithelium alone was 
visible up to the margin of the granulations. 
The pus-cells and young epithelial are in 
close contact, the epithelium seemingly push- 
ing forward and away the nearest pus-cells, 
and advancing more and more towards the 
centre of the granulating surface. 

Exp. I1f,, March 22, 1881.—In.a small 
black dog I produced a deep ulcer in the 


ulcerated surface as before on a large ‘‘ coach- 
dog,” I allowed it to heal over completely, 
and, after removing the portion, prepared 
some sections for microscopical examination. 
In these sections the complete epithelial cov- 
ering of the ulcer was shown, the central por- 
tion, however, being very scantily covered 
with horny layers of epithelium. As in the 
other experiments, the absence of sebaceous 
glands and hair-follicles in the newly-healed 
portion was noted, the pigment in this instance 
extending entirely across and being not no- 
ticeably lessened in quantity in the centre. 

Exp. V., April 9, 1881.—Taking another 
dog, I removed quite a large portion of skin 
and fascia,—over six inches in diameter,— 
and allowed the surface to healentirely. This 
was then removed, and a microscopical ex- 
amination showed the epithelium covering 
the whole area of denuded surface, and the 
horny layer of epidermis extending about two 
inches from the periphery. 

Exp. VI., April 20, 1881.—Taking the same 
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animal as in Experiment II., I removed from 
the seat of my former experiment the new- 
growth portion, which had almost healed. 
Examining a microscopic section of this heal- 
ing surface, it showed an appearance almost 
identical with Experiment II. A most beauti- 
ful and convincing proof of the advancement 
of the epithelial mass from the periphery is 
given in this experiment. The epithelium, 
looking like a solid cylinder, seemed to be 
really in the act of Jushing aside the embry- 
onic tissue on the granular surface, and ad- 
vancing steadily onward.* (See Fig. 2.) 
Lixperiment VII., Septem- 


another statement he implies his knowl- 
edge of the dorder-growth of new skin in 
an ulcer. 7 

The operation was next extensively ex- 
perimented with by Dr. J. L. Reverdin, in 
the hospitals of Paris, in 1869.§ He ob- 
served little epidermicislands which formed 
spontaneously on granulating surfaces, and 
reasoned therefrom that he might produce 
by a graft similar islands and thus hasten 
a cure.|| | 


‘ber 17, 1881.—Taking a large Fi. 2 
brown dog, and removing as Se weer 
‘before a portion of skin and Se ee 
fascia, and applying croton oil, BSS == SS ZEN 
a deep ulcer was produced, Se Sy Sa == 
which was allowed to heal to fogs oY ere 
the same extent as in Experi- Pee See BASES eee poe 
St 
0, 


ment III. The appearance 
shown byamicroscopical slide 
was so absolutely identical with 
that which was described in 
Experiment III. that any fur- 
ther detail would be super- 
fluous. 
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}. SKIN-GRAFTING. 


ao April, 2882, 1 three 
times attempted to study the 
growth of skin-grafts, but in 
each instance met with dif- 
ficulty. The animals with 
which I experimented would 
in some way or other scratch 
or rub off the grafts, and no 
dressing that I could devise 
was capable of keeping them zz sztu. Al- 
though I am confident that the last two 
experiments were successful as far as the 
growth of the grafts was concerned, yet, as 
I could not definitely locate them, any de- 
scription of the manner of growth of skin- 
grafts would necessarily be inaccurate. For 
facts I must therefore rely upon the litera- 
ture of skin-grafting. 

The first a¢tempf at skin-grafting was in 
reality made by Prof. F. H. Hamilton, of 
New York, in 1847. It was not until 
1854, however, that he succeeded in fer- 

Jorming the operation.{t He stated his 
views as follows: ‘‘If the graft be smaller 
than the chasm which it is intended to fill, 
the graft will grow, or project from itself 
new skin to supply the deficiency.’’ In 


duced one-half. 


burn, I was enabled to procure a perfect reproduction of this 
microscopical appearance. I am indebted to him also for the 
-drawing for Fig. 1 in this study. 

+ Buffalo Medical and Surgical Journal, February, 1847. 

{ New York Journal of Medicine, September, 1854. 


* Thanks to the skill of my friend and colleague Dr. Black- | 
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Section through extreme margin of healing ulcer (Exp. 6), showing the ad- 
vancement of a young stratified epidermal covering from the periphery inwardly 
(from left to right). 
gradually superimposed by the epithelial covering. Left side (below) shows cica- 
trization of the covered granulation-tissue. 


Below is seen the granulation-tissue (right side) being 


Camera-lucida drawing 292, re- 


From the time of Reverdin’s experi- 
ments up to the present date there has 
been a never-ceasing debate as to whether 
in skin-grafting it is the graft which szemz- 
Jates the granulating surface of an ulcer to 
a transformation of its embryonal cells into 
epithelial,4] or whether the cells of the 
graft actually proliferate. 

Mr. Bryant** claims the latter to be the 
case, and cites as an evidence in favor of 
his view an experiment which he performed 
of grafting a piece of black skin upon a 
white man. As the ulcer disappeared, the 
black skin increased in size. ++ 

Not wishing in this paper to go into too 
great detail on this particular branch of 


? Bulletin de la Société de Chirurgie, 1869; Gazette des 
Hopitaux, January, 1870. 

|| For an excellent résumé of the subject of skin-grafting, 
see Encyclopedia of Surgery, Ashhurst, vol. i.; also, Ar- 
chives Gén. de Médecine, 1872, t.i..p.277; Marc Sée, Gazette 
Hebdom. de Paris, Juillet 20,1870; Philadelphia Medical 
Times, 1873, G. T. Maxwell. 

{ Marseille Médicale, dixiéme année, No. 7, 1873. 

** Guy’s Hospital Reports, 1872, vol. xvii. p. 237. 

+t Dublin Journal of Medical Sciences, vol. Ixi, p. 388. 
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the subject, suffice it to state that at pres- 
ent the operation has received the highest 
commendation from the most prominent 
surgeons, Profs. Agnew and Ashhurst, of 
the University of Pennsylvania, expressing 
their unqualified belief in its utility and 
practicability. The former, in speaking 
of the manner of growth of the graft, 
claims that the graft grows by a multipli- 
cation and proliferation of its own cells, 
yet it also seems to stimulate proliferation 
of the skin-cel/s surrounding the ulcer, so 
that the two send out cicatrizing arms to- 
wards each other, which, coalescing, divide 
the surface into smaller parts. He also de- 
duces from Mr. Bryant’s case the fact that 
‘‘ grafts lose none of their structural pecu- 
liarities by change of place.’’* 


¢. DEDUCTIONS. 


Reviewing the preceding topics, I will 
arbitrarily divide the authorities on skin- 
grafting and the healing of ulcers into two 
classes, as follows: 

1. Those who hold that the epithelial 
covering in the healing of ulcers may arise 
indirectly as a metamorphosis from gran- 
ulation or young connective tissue. 

2. Those who hold that the epithelial 
covering arises om/y from pre-existing epi- 
thelium of the borders of the ulcer, or from 
remnants of epithelium not destroyed by 
the ulcerative process. 

The strong points of the authors of the 
first class, that which represents the epi- 
thelial covering as arising from the con- 
necttve-tissue corpuscles, may be stated as 
follows: ‘‘ When an ulcerated surface heals, 
although there is a slight amount of per- 
ipheral epithelial growth, yet the central 
portion of the granulating surface shows 
small zs/e¢s of epithelium arising without 
any direct communication with the old 
epidermis, and it is these islands which 
give rise to the larger portion of epithelium, 
which eventually covers the granulating 
surface.’’ 

This argument is deficient. That these 
islets have no connective-tissue origin my 
preparations show very distinctly. Most 
certainly islets of epithelium do appear, 
not from any spontaneous generation or 
metamorphosis, but merely from some 
remnant of the rete Malpighit, one of the 
papille remaining intact beneath the gran- 


* Surgery, D. Hayes Agnew, vol. i. p. 126. 


ulating surface and thus forming a central 
point of departure. Even if the papille 
are removed, some of the remnants of the 
sweat-glands, which extend very deeply 
into the cutaneous tissue, may form a start- 
ing-point for an epithelium islet. In xo 
instance where the deepest layers of the 
skin have been destroyed can positive 
proof be brought to show that these islets. 
of epithelium originate from the connec- 
tive tissue or from the granulations. In 
each of my experiments upon the healing 
of ulcers I have in vain sought for these 
isolated islands of epithelium; and cer- 
tainly if they had been present they could 
not have escaped my careful search. 

Another statement has been made, that 
on /arge ulcerated surfaces the epithelium 
from the periphery is insufficient to cover 
the immense surface of granulations. Yet 
it is well known that epithelium is one of 
the most rapidly growing of tissues,—e.¢. 
the immense bulk and rapidity of growth 
of the carcinomata. Then my experiments. 
show very clearly the peripheral growth of 
the epithelium, in every instance covering 
the denuded surface, showing the advance 
of the pigment towards the centre, its pro- 
liferation into the healing portions, the 
horny layer of epithelium advancing and 
finally covering the whole surface from 
periphery to centre. All these facts serve 
to show how untenable is the ground of 
those who claim a direct transition of the 
granulation-tissue, insularly, into epithe- 
lium. 


iM.—PATHOGENESIS OF EPITHELIUM, WITH 
SPECIAL REFERENCE TO THE FORMATION 
OF CANCER. 


a. VIEWS OF AUTHORS. 


The theories in regard to the origin of 
epithelium in cancers are quite numerous 
and widely divergent. In this part I will 
first quote, as correctly as possible, the 
several authorities and their views on the 
subject, and then conclude with my per- 
sonal observations. 

first view.—Epithelial cells may arise 
from connective-tissue corpuscles, the con- 
nective tissue undergoing a change to em- 
bryonic tissue, and from thence to epithe- 
lial. Rokitansky,+ Virchow,{ Férster,§ 


+ Hdb. d. Path. Anat., Vienna, 1855. 

t Loc. cit., und Wiirzburger Verhandlung, Bd. i., Cell- 
Path., 4te Aufl. p. 565. 

@ Hdb. d. Path. Anat., Allgemeinen Theil, 2te Aufl., 1863- 
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Miiller,* Woodward,t+ Classen,t Késter,§ | of great confusion and error. | Others, 
Gusenbauer, ney Weil;F Stricker.** again, are far ‘* behind the times’’ in their 


Second view.—Many cancers originate 
from the endothelium of the lymphatics. 
KGster. tf 

Third view.—Cancer-cells originate from 
a transformation and migration of white 
blood -corpuscles. A. Classen,{{t J. J. 
Woodward. §§ 

- Fourth view.—There are those who, al- 
though admitting an epithelial origin of 
carcinoma, yet claim for some of the glan- 
‘dular cancers a different origin. Thiersch, |||| 
although the first advocate of the epithelial 
origin of surface-cancers (epitheliomata), 
still admits for other cancers a possible ori- 
gin from connective tissue. Neumann,44 
Klebs,*** Rindfleisch,+}7 Mayor, ae we 
mak ISS Ecker,|||||| Hanover,799 F 
rer Recklinghausen, +++ Wagner, tt 
‘Cohnheim, §$$$Cornil and Ranvier.|||||||| 

fifth view.—Cancers arise only from 
pre-existing epithelium, and in the embryo 
the certain stratum which is designed for 
the production of epithelial tissue is the 
source from which all epithelium is sub- 
‘sequently derived. Billroth,999§ Liic- 
ke" Rudnew,t7{T7 Waldeyer,ttttt 
Samuel,§§§§§ Birch - Hirschfeld, || || || || || 
Perls.4 7974 

There would be much less discrepancy 
in certain statements of some of the au- 
thorities of the connective-tissue and other 
views outside of the epithelial, .if they would 
be more definite in their expression of what 
they mean by epithelium and what they 
mean by endothelium, and, again, whether 
or not they class alveolar sarcoma with 
the cancers. This is a source oftentimes 


* Jenaische Naturwissenschaftliche Zeitschrift, Bd. vi. 

PeLouer Lectures: Lect. J. 1873. 

{ Virchow’s Archiv, Bd. l. s. 56. 

¢ Virchow’s Cell.-Path. 

| Archiv fiir Klin. Chirurg. q Med. Jahrbiicher, 1873. 

#* Vorlesung. iiber Allgemein. und Exp. Path. 

tt Loc. cit. 

i. ‘cal iaprene der Carcinome und Sarcome, Wiirz- 

burg, 12 22 Loc. cit. 

III oi Unithelialkrehs, Leipzig, 1865. 

(§ Habil Schrift, 1869. 

#8 Hdb. der Path. Anat., 1868-71. 

ttt Lehrbuch der Path., ete Aufl., 1870. 

4%) Phese, Paris, 1845; Bull. dela Soc. Anat., 1844, p. 218: 

222 Deutsche Klinik, 1854. 

II] Archiv fiir Physiol. Heilkunde, 1844. 

{{{ Miiller’s Archiv, 1844, und Das Epithelioma, Leipzig, 
1852 wa Deutsche Klinik, 1851, p. 365. 
tit Mon. f. Gebrtsk., 1861, vol. xvii. p. 322 
Loc. cit. ” 9993 Allgemeine Path., 1877: 
| || Pathological Histology. 
i{{ Allg. Chirurg. und Virchow’s Archiv, 1867 und 1872. 
keke Geschwiilste in Pitha. Billroth’s Hab. der Chirurgie. 

+ittt Cf. Jahresbericht von Virchow und Hirsch, Ref. iiber 
Path. Anat., 1870, 

ttitt Sue Vortrage, herausgegeben von R. Volk- 
mann, No. 3 22223 Allgemeine Path., 1878. 

WAH i Pihoivucne Anat., Archiv d. Heilk. 

*IIT{ Allgemein. Path., 1877. 


$e to 
x 
++ 


views upon the derivation and the nomen- 
clature of tissues. Asa striking example 
of the latter fact, I will quote the following 
from Prof. Stricker, who is a firm believer 
in the connective-tissue origin of cancer, 
and at the same time will show that his 
argumentation is altogether erroneous. 
Stricker says,******) féThete iasform of 
heterology which differs from all others. 
This form is peculiar to malignant tumors, 
and has particular reference to their histo- 
genesis, when from the structures of the 
middle layer of the dlastoderm epithelial 
cells are formed.’’ He then goes on to 
say, ‘‘The histogenesis of epithelium is 
not well understood by the pathologists who 
claim an epithelial origin for all epithe- 
lium.’’ He (Stricker) asserts that epithe- 
lial cells are formed ody from the outer 
and inner layers of the blastodermic mem- 
brane. (!) He also denies that the origin 
of epithelium—e. g. in the healing of ulcers 
—is any proof of the epithelial origin of 
cancer. In a brilliant manner, this emi- 
nent pathologist thus proceeds: ‘‘I have 
seen several instances of carcinoma occur- 
ring in the brain and other organs where 
epithelium zs zot found.’’ Most assuredly 
Prof. Stricker is here in error, as it is a 
known fact that we do find true epithelium 
in the brain, in the pztuctary body, in the 
pineal gland, in the cerebro-spinal canal, 
etc. Stricker also claims that ‘‘he ‘has 
seen glandular acini transformed from mus- 
cular tissue, (!) the epithelial cells showing 
the striated appearance of the muscu- 
lar cell from which it was derived.’’ (!) 
The way in which this transformation oc- 
curs he does not describe, and he bases the 
transformation merely upon Azs interpreta- 
tion of the microscopic picture, and ‘‘ trusts 
that these conclusions will not be disbe- 
lieved, as he examined so carefully the 
preparations.”’ 

It would be mere folly to accept such 
statements as truths, as they are contrary 
to the laws of physiology and pathology ; 
yet he states, in a decidedly dogmatic man- 
ner, at the end of his paper, “ Thus I have 
conclusively [?] shown that carcinoma may 
be derived from azy of the three layers of 
the blastoderm.”’ | 

It is certainly true that carcinomas may 
be derived from ‘‘any of the three layers 
of the blastoderm ;’’ but, in reference to 


#ke**% Loc, cit. 
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the middle layer, it is zo¢ the connective or 
muscular tissue which gives rise to carci- 
noma, but it is the epithelium which also 
normally is found in this layer. Stricker 
seems to have overlooked the fact that the 
epithelium of the kz¢dneys, supra-renal bod- 
ies, testicles, uterus, ovaries, Fallopian tubes, 
etc., is formed from the mzdd/e layer of the 
blastoderm. This was proved several years 
ago by Kolliker, Balfour,* Haeckel, and 
others. 

But such oversights may happen to any 
one. It is particularly the case with spe- 
cialists thus to figure out certain theories, 
without keeping pace with the progress of 
those elementary sciences which should 


form the basis of the branch,—in this case 


embryology. 


&. PERSONAL OBSERVATIONS. 


My own microscopical studies of sec- 
tions of true carcinoma of the most varied 
kind, and in. different stages of develop- 
ment, have taught me that the epithelial 
cells of these new formations are derived 
exclusively from epithelium. 

At first I:intended and thought it neces- 
sary to give minute descriptions of each 
separate cancer,—z.¢., of the cancers in 
different localities,—as nearly all of them 
present a more or less modified appearance, 
and every one who has studied cancer-sec- 
tions is struck with the somewhat remark- 
able difference in the microscopical pic- 
ture which cancers from different localities 
present. But soon I learned that this dif- 
ference was only an apparent one, and that 
the general construction was absolutely the 
same in all carcinomata, whether it be a 
squamous surface cancer or one built up of 
cylindrical epithelial cells; or, in the glan- 
dular cancers, of either the hard or the 
soft variety.. The peculiar shape and size 
of the cancer-cylinders are altogether de- 
pendent upon the size and shape of the 
lymph-spaces into which they penetrate, 
and upon the density of the tissue in which 
they are situated; and, finally, the variety 
of epithelium and the rate of growth con- 
dition certain modifications. Other appar- 
ent differences are incidental and depend- 
ent upon collateral influences, such as 
secondary inflammatory changes and all 
the different metamorphoses which entail 
certain insignificant modifications of that 
anatomical type. 


* Quarterly Journal of Microscopical Sciences, vol. xviii., 
1878. 


I have convinced myself of the truth of 
the above-stated facts, so persistently de- 
nied by some high authorities,—viz., that 
all cancers grow and develop according to 
the same principle and laws, and that all 
represent a perfect unity in the anatomical 
type of their structure.+ 

My investigations, therefore, have in- 
duced me to put myself on the side of those: 
who believe in the exclusive origin of can- 
cer from epithelial cells, for in vain have 
I looked for the possible participation of 
elements other than epithelial in the for- 
mation of true cancer, as I will detail later. 

I will now describe my microscopical 
preparations, having selected for the purpose 
the scirrhous carcinoma of the mammary 
gland, a representation of which is given in 
Fig. 3, showing beautifully its immediate 
histogenesis from epithelium. The speci- 
men was taken from a moderate-sized mam- 
mary cancer of about one year’s duration, 
from a woman aged 40. ‘The tumor was. 
removed by Prof. Agnew, in the Uni- 
versity Hospital clinic, about two years. 


_ago, and had been thoroughly studied, be- 


ing used by Dr. Formad in his demonstra- 
tions ever since. A thin section stained by 
carmine and mounted in dammar shows. 
the following (see Fig. 3). A few normal 
glandular acini are seen in transverse sec- 
tion, the arrangement and relation of the 
cells in one of them appearing to be per- 
fectly normal. The cells of the other 
acini are somewhat enlarged in size, and 
completely fill the lumen. Near the nor- 
mal acinus are seen a few others, which do: 
not present this appearance, the cells not 
resting upon the basement membrane, and, 
although completely filling the lumen, are 
somewhat retracted from the basement 
membrane. ‘This latter also seems to be 
entirely absent on one side of the acinus, 
as if it were ruptured. However this may 
be, the cells are distinctly seen to have 
travelled out of the acinus and to have 
proliferated and penetrated into the sur- 
rounding connective tissue: so that the 
mass of epithelium filling one of the lymph- 
spaces, thus forming a cancerous cylinder, 
is directly continuous with the epithelial 
mass contained within the glandular aci- 
nus. Alongside of the young cancerous 
cylinder just described are seen a number 
of others, made up of the usual epithelial 
masses, but in which no connection with 


+ It is beyond the scope of my present work to describe- 
here the macroscopic appearances of the individual cancers. 
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normal glandular acini can be traced. Ap- 
pearances like those described are seen in 
many portions of the growth, so that the 
direct origin of these cancerous cylinders 
from the epithelial cells 
of the normal glandular 
acini can be justly in- 
ferred. A break in the 
integrity of the base- 
ment membrane in cer- 
tain portions of the 
glandular acini is also 
distinctly demonstra- 
ble. It is from such 
ruptured openings of 
the basement mem- 
brane that the prolifer- 
ating epithelial masses 
escape, as in no in- 
stance where the base- 
ment membrane is 
found intact can any 
cancerous cylinders be 
observed to be starting 
from the acini. The 
spaces into which the 
cancerous — cylinders 
penetrate correspond 
exactly in shape and 
direction to the lymph- 
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ule of the alveoli are seen everywhere 


_ intact, as can be easily seen in a prepara- 
| tion stained with nitrate of silver, and do 
' not show any sign of proliferation. 
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Section of a mammary cancer (case of Prof. Agnew, University Hospital Clinic), show- 


channels of the normal | ing direct origin of the cancer-cylinders (see lower and right portion of drawing) from the 


mammary gland. 
In sections of cancer 


in which the epithelial cylinders are cut in | 


the most varied directions (in respect to 
the course of the lymph-channels which 
they fill), the connective tissue of the alveoli 
represents the walls of these lymph-spaces. 

Through Dr. Formad’s laboratory dem- 
onstrations I had been long ago acquainted 
with the fact that the alveolar appearance 
in sections of cancer, as represented in 
books, and which is regarded as a criterion 
for this new growth, is only an artificial 
picture, and does not represent the true 
anatomical construction of a cancer. In 
reality the appearance of the alveoli, which 
may vary from round to a long elliptical 
shape, is due to the transverse section of 
the lymph-channels, which in cancer are 
filled with the epithelial cell-masses. The 
epithelial cells which lie in these alveoli do 
not stand in any relation at all to the walls 
of the spaces. As has been stated before, 
the cells are always seen somewhat re- 
tracted and heaped together in the middle 
of the alveoli, and the endothelial cells 
which cover the connective-tissue trabec- 


epithelium of the normal glandular acini (upper portion) through destruction of basement 
membrane. Lymphoid infiltrations around blood-vessels. (See text.) %& #{°. 


Around the blood-vessels, which here 
and there are seen running through the 
trabecule of the alveoli, there is seen in 
several places a proliferation, or, more 
properly, an infiltration, of lymphoid cells. 
(Bee Big.’ 3.) 1 have, never: seen in my 
preparations these young cells in any other 
location than within the substance of the 
trabecule which forms the alveolus,—z.e., 
in the adventitia of the blood-vessels,— 
and in no place could I discover them in- 
side the alveoli or in connection with the 
epithelial cells. This is also shown in the 
reproduced drawing of Waldeyer (Fig. 4), 
who also properly seems to deny any relation 
of the lymphoid infiltrate with the cancer- 
cylinders. This young lymphoid infiltra- 
tion around the adventitia of the blood-ves- 
sels appears to me to be wandered-out white 
blood-corpuscles. In some places they are 
seen to have undergone decided modifica- 
tion in size, becoming spindle-shaped, stel- 
late, and modified in other ways in their 
transition to the formation of connective 
tissue. I was unable to discover, however, 


256 | MEDICAL TIMES. [ Fan. 13, 1883, 


any trace of transformation into epithelial From the preceding studies and accom- 
cells, or any ‘‘ wandering”’ of these lymph- | panying drawings, it is seen that the epi- 
oid cells into the lymph-spaces, or into the | thelium of the cancerous bodies must be 
alveoli containing the epithelial cylinders. | exclusively derived from epithelium; and 
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Mammary cancer, after Waldeyer (/oc. czt.), showing the independence of “‘ carcinomatous bodies’’ 
from the lymphoid infiltrate around them. 


I have studied hundreds of sections of | I firmly believe that the views as propa- 
cancers from different locations, and this | gated by the authors of the connective- 
description of the above specimen applies, | tissue origin of cancer are thoroughly in- 
with only slight modification, to all vari- | correct. : ! 
eties of this new growth. Thesame may be said of the modifications 

From the above description the general | of the connective-tissue theory,—those re- 
minute anatomy of acancer may besummed | lating to the origin of cancer from endo- 
up as follows. A system of channels, pro- | thelium or from migrated white blood-cor- 
duced by the distended lymph-spaces of | puscles. 


the connective tissue of a part, is filled The reasons for these assertions may be 
with epithelial cells, which had taken their | summed up as follows: 

departure from some epithelial structure, 1. It has never been proved that any 
and which grow by a proliferation and | true carcinoma originated heterotopically, 
multiplication of their own. The epithe- | —7z.e., took its origin from any other tissue 
lial elements thus more and more distend | than epithelium. 

these spaces, and extend by penetration Careful study has shown the direct trans- 


into additional ramifications of the lymph- | formation of normal glandular acini into 
spaces. ‘These channels intercommunicate | cancer-cylinders,—z.e., into free epithelial 
in precisely the same manner that they do | cells not restricted by any normal bound- 
before they are filled with epithelium, and | aries. This cannot be disproved. The 
it is the transverse and oblique sections of | following objection is made by opponents 
these channels which give rise to the pe- | of this view: ‘‘ If carcinoma develops only 
culiar alveolar appearance of sections of | from epithelial tissue, how is it that we 
cancer under the microscope. have primary growths affecting the lym- 
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phatic glands and other organs destitute of 
epithelium ?”’ 

In answering this’perfectly fair question, 
a very important clinical fact should not 
be overlooked: we never have cancer of 
lymphatic glands unless carcinomatous 
change exists in some epithelial gland 
elsewhere in the body, however insignifi- 
cant it may be, or has existed previously. 
Tumors, including cancers, occasionally 
heal spontaneously, the healing or cicatri- 
zation ‘‘squeezing the cellular elements to 
death,’’ leaving merely a dense scar-tissue. 
Now, recalling to mind the great part 
which metasfasis plays in disseminating 
these epithelial elements, why cannot we 
with perfect propriety oppose to this ques- 
tion another, —‘‘Is it not rather prob- 
able that the cancer-elements have been 
deposited in the lymphatic glands or other 
organs by metastasis, thus szmulating a 
primary growth, and yet the original can- 
cer (which has been, for instance, situated 
in the mammary gland) have undergone 
this cicatricial change, absolutely showing 
no sign of malignant growth P’’ 

Again, the objection implies the over- 
sight of another important clinical truth: 
‘‘*A primary cancerous growth is sever 
encapsuled.’’ Yet we find in all the so- 
called ‘‘primary growths of lymphatic 
glands’’ a distinct capsule surrounding the 
tumor. It is therefore obvious that the 
objections to epithelial origin of glandular 
cancers are untenable ; and until a primary 
true cancer in organs other than epithelial 
is distinctly demonstrated, the connective- 
tissue origin of these growths must be con- 
sidered fallacious. 

The same may be said of the colloid 
cancer of the peritoneum. Here, too, there 
appears to be an inconsistency with the 
proposition of the exclusive epithelial ori- 
gin of cancers, as the peritoneum is lined 
only by endothelial cells, which are merely 
modified connective-tissue cells. The ex- 
planation given in connection with the pre- 
ceding argument holds good also in this 
instance. Besides, the records of the cases 
of colloid cancer of the peritoneum are 
highly imperfect. 

2. In favor of the connective-tissue ori- 
gin of cancer is also brought forward the 
observation of young broods of lymphoid 
cells infiltrating the cancerous structure, 
or at least it is asserted that a part of the 
cancerous cylinders is formed from the 
cells composing this lymphoid infiltration. 


The observers who advocate this view say 
that it is impossible to explain the appear- 
ance of these broods of young cells unless 
their participation in the cancer-formation 
is admitted. 

I fully agree that they do take a part in 
the formation of these neoplasms, but only 
in the formation of the connective-tissue 
reticulum, and zof¢ of the cancer-cylinders. 
My preparations distinctly show that these 
young broods of lymph-cells are seen only 
around the blood-vessels in the trabeculee 
of the alveoli, and in the surroundings of 
the cancer; but they never enter the larger 
lymph-spaces,—7z.¢., those which form the 
lumen of the cancer-alveoli. Besides, I 
have observed that they only undergo mod- 
ifications in shape, which lead to the for- 
mation of connective tissue, and never show 
any tendency to the formation of epithelial 
cells. 

Again, this lymphoid infiltration does 
not form the first step in the morbid process, 
as Woodward claims,* but it is a secondary 
result due to the inflammatory changes in 
the connective tissue excited by the inva- 
sion of the epithelial cells. A careful study 
of these young broods of lymphoid cells 
shows that they are designed to add to the 
bulk of the connective tissue, which is es- 
sential as the frame-work of the cancer. On 
the other hand, they also constitute the 
material for a development of those con- 
nective-tissue masses in the central and 
older portions of the tumor, which accom- 
plishes the cicatrization of the cancer, thus 
occasioning the rare healing of cancers. 

The view of Késter that cancers origi- 
nate from the endothelium of the lym- 
phatics at first sight seems quite plausible, 
especially as the cancer-cylinders are al- 
ways found resting and extending in the 
lymph-spaces. Yet this view is easily dis- 
proved, if cancer specimens are practically 
and carefully examined. Many observers 
coincide in the statement that the endo- 
thelial cells of the cancer-stroma are always 
found to be intact, and, in fact, mo one 
has seen them proliferating. The endo- 
thelial lining of the alveoli is seen to be per- 
fect in several of my specimens stained 
with nitrate of silver. 

There is a class of new formations, how- 
ever, which closely simulate true cancer, 
—viz., the large round-celled sarcoma and 
the alveolar sarcoma. These are eminently 


* Loc. cit. 


258 


MEDICAL TIMES. 


[ Fan. 13, 1883° 


connective-tissue growths. They develop 
mainly from the endothelium of the lymph- 
spaces, and may be properly designated 
endo-thelial cancers, or endotheliomata, 
as Dr. Formad calls them. Now, it is 
possible that Késter classes, as some other 
pathologists do, these tumors with the 
cancers, and from their histogenesis draws 
conclusions for the origin of true carci- 
noma. This would be certainly erro- 
neous, as, beyond a mere histological 
resemblance to the unpractised eye, these 
neoplasms have nothing in common with 
cancers. 

In conclusion, I will summarize the es- 
sential points in favor of the exclusive 
epithelial origin of cancers: 

1. Primary true cancers are found only 
in locations where there is pre-existing 
epithelium. 

2. No cancer has been proved beyond 
doubt to have originated heterotopically. 

3. The cicatrization of cancers explains 
the young connective-tissue infiltration. 

4. Young connective-tissue cells or white 
blood-corpuscles never being seen inside 
the alveoli. 

5. The independence of the epithelial 
cancer-cylinders from the connective tis- 
sue. 

6. Theintactness of endothelial ensheath- 
ments of connective-tissue trabeculz form- 
ing the alveoli. 

7. The mode of development and con- 
centric growth of secondary cancers. 

8. The proliferating power of epithelium 
normally is greater than that of any other 
tissue. 

g. The results of my experiments show- 
ing that the epithelial covering in the heal- 
ing of ulcers is exclusively derived from 
the epithelium of the border, a most con- 
clusive proof of this being ¢he gradual ad- 
vancement of the pigment from the borders 
of the healing ulcer; this fact, by analogy, 
forming a strong testimony in favor of the 
epithelial origin of cancer. 

1o. The transformation of connective- 
tissue cells into epithelial cells, in extra- 
uterine life, does not occur, physiologically 
or pathologically. 


<> 
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REFILLING OF PRESCRIPTIONS.—In Wis- 
consin any druggist, apothecary, or vender 
of medicine is liable to a fine of ten dollars 
and costs for every time he is convicted of 
refilling a prescription marked ‘‘No Dupli- 
cate.” 


} the general public. 


THE INSUFFICIENCY . OF ., THE 
LAWS GOVERNING COMMIT- 
MENTS TO,ASYLUMS FOR THE 
INSANE: WITH REPORTS..08 
CASES. 


BY BOARDMAN REED, M.D., 


President of the Atlantic County Medical Society ; Physi. 
cian to the Seaside House for Invalid Women, Atlantic 
Citys Ny. ; 


§ Mian instances lately brought to light of 

sane persons having been committed 
to asylums for the insane, and in some 
cases imprisoned there for years without 
being able to communicate with their 
friends outside, have awakened the atten- 
tion both of the medical profession and of 
Making all due allow- 
ances for the sensational coloring so often 
given to such topics in the daily papers, 
there has been gradually accumulating a 
large mass of evidence corroborative of the 
opinion that the laws governing the com- 
mitment of persons alleged to be insane 
are in many of the States seriously deficient. 
The certificate of any two physicians whom 
a magistrate will consider ‘‘ respectable’’ 


(or of one physician in New Jersey) is 


accepted as sufficient evidence upon which 
to deprive a citizen of liberty. They may 
be mere medical fledglings just out of col- 
lege and having no practical acquaintance 
whatever with insanity. In some of the 
States, including Pennsylvania, one of 
those certifying may be a dentist and the 
other, say a chiropodist, if only at some 
time they have received the degree of doc- 
tor of medicine. Nay, more: unless the 
committing magistrate chance to be both 
intelligent and scrupulous, they may be 
the most unprincipled of quacks, whom a 
few dollars will bribe to perpetrate any 
enormity. 

The extraordinary power thus vested in 
physicians has been thrust upon them with- 
out the desire or consent of the profession, 
and entails a responsibility often most un- 
welcome and embarrassing. Indeed, there 
are two classes of the community who, 
above all others, should insist upon such 
modifications of the laws as would require 
a thorough investigation before some re- 
spectable tribunal of every formal charge 
of insanity, to the end that no sane person 
could ever be committed to an asylum for 
the insane. ‘These classes are (1) all con- 
scientious and reputable physicians, who 
would scorn to give a certificate of insan- 
ity without being fully convinced of its 
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truth; and (2) all honorable and high- 
minded asylum superintendents, who, re- 
gardless of pecuniary considerations, would 
not knowingly retain in confinement a sane 
person. 

The laws upon this subject, as well as 
the ideas prevalent among the people, are 
evidently based upon the theory that any 
doctor should be able, after one or two 
short interviews with a suspected person; 
to pronounce infallibly upon the question 
of his or her sanity. Every medical man 
knows the fallacy of this notion, and that 
there are no positive rational or physical 
signs by which even an expert can always 
certainly decide in the milder forms of 
mental disorder, without a prolonged 
study of each case under varying circum- 
stances. 

On this head Griesinger* uses the fol- 
lowing language, which is in itself a suffi- 
cient commentary on the present method 
of making commitments to asylums in this 
country : 


‘“When the mental faculties in a man are 
in a state of morbid disturbance, this may in 
some cases be easily and by any layman dis- 
tinguished ; in many other cases the decision 
on this point is very difficult, and requires 
prolonged observation and intelligent ac- 
quaintance with the science of mental dis- 
ease. I have had submitted to me opinions 
of special medical psychologists who after 
six months’ observation of a patient in their 
asylum could not come to a decision whether 
they should declare him insane or not; and 
older and recent cases have been published 
(Reiner Stockhausen), on which the opinions 
based upon long observation, instituted ad 
hoc, of eminent psychologists have been quite 
contradictory. . . . We see, likewise, how 
very inadmissible in many cases is the de- 
mand frequently made on the medical jurist 
(by the jury) that he, after one or two short 
examinations of the prisoner, should give his 
opinion, when sometimes the time allowed is 
insufficient to enable him to acquire a full 
knowledge of the subject of investigation.” 


This opinion of the distinguished Ger- 
man alienist is entitled to especial weight, 
as showing the absurdity of expecting even 
the experienced practising physician to 
decide off-hand every question of alleged 
insanity submitted to him. 

The laws of New Jersey and Pennsylva- 
nia regarding commitments to lunatic asy- 
lums may be thus summarized. In both 
States there have been passed at different 


* Mental Pathology and Therapeutics. Wm. Wood & 
Co., 1882. 


times various statutes upon this subject 
providing for more or less thorough in- 
vestigations by courts or commissions in 
the cases of alleged lunatics charged with 
crime, and in the cases of the indigent 
insane. 

In Pennsylvania a statute approved April 
20, 1869, contains the following, which is 
the law under which most commitments in 
that State are now made: 


‘‘Insane persons may be placed in a hos- 
pital for the insane by their legal guardians, 
or by their relatives or friends in case they 
have no guardians, but never without the cer- 
tificate of two or more respectable physicians, 
after a personal examination made within one 
week of the date thereof; and this certificate 
to be duly acknowledged and sworn to or 
affirmed before some magistrate or judicial 
officer, who shall certify to the genuineness 
of the signatures and to the respectability of 
the signers.” 


Another section of the same act imposes 
a fine of one hundred dollars upon any 
officer or employé of an asylum who de- 
lays or interferes with letters from an in- 
mate to his or her counsel. 

Still another section provides for a com- 
mission of three persons, including one 
physician and one lawyer, to investigate 
any complaint in writing to the effect that 
some person is wrongly confined as a lu- 
natic. This is an important provision, 
which may be invoked to prevent the in- 
definite continuance in asylums of persons 
improperly confined there. 

The New Jersey law is even less satis- 
factory. The act establishing the State 
Lunatic Asylum at Trenton, approved 
February 23, 1847, contains numerous 
sections relating to the admission of in- 
sane paupers, criminals, etc., which are 
sufficiently stringent for the most part. 
It provides, also, that no person shall be 
admitted as a patient except upon an order 
of some court, or upon the request in 
writing of any relative or friend, sup- 
ported by the certificate under oath of 
two respectable physicians, dated within 
one month, to the fact of his being in- 
sane. 

Like the Pennsylvania law, this does 
not require that either of the physicians 
shall be engaged in the practice of medi- 
cine at the time, nor establish any test 
of their ‘‘ respectability’ beyond the state- 
ment of the magistrate before whom the 
oath is taken. It does not require (un- 
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like the Pennsylvania law) that either of 
the physicians shall have previously made 
a personal examination of the alleged lu- 
natic, or shall even have seen him. 

Yet this section regarding admission to 
the New Jersey State Lunatic Asylum 
seems to have been considered unneces- 
sarily strict, for three years later a supple- 
ment to the act was passed, providing that 
‘‘hereafter the certificate of ome respect- 
able physician shall be sufficient to au- 
thorize the admission of private or pay 
patients.’’ Nothing is said here of an 
oath, and the implication is that it is no 
longer necessary. 

Thus, in New Jersey it is now very easy 
to get a person into an asylum; but the 
writer is unable to learn that any statute 
has ever been enacted providing for get- 
ting one out again when wrongly incar- 
cerated there, though of course there are 
remedies at the common law for such a 
case. These remedies, however, are in- 
operative unless the incarcerated person 
can command money or has the co-opera- 
tion of zealous friends; and it does not 
appear that there is any law to protect him 
in his right to unrestricted communica- 
tion by letter with his counsel or friends. 

A copy of the New York statutes is not 
at hand, but they are believed to make the 
admission into asylums quite as easy as do 
the laws of Pennsylvania. In the majority 
of the Eastern and Middle States, at least, 
no legal investigation is provided as a 
preliminary to the admission of ‘‘ pay- 
patients’’ into asylums for the insane. 

The loose practice of permitting a magis- 
trate to consign any person to that form of 
prison euphemistically termed an asylum, 
without a trial, upon the wholly unsup- 
ported statement of one or two physicians, 
is evidently a relic of the times when life 
and liberty were held much cheaper than 
they now are. 

It may have grown out of the legal prin- 
ciple which debars one who is on compos 
mentis from many of the rights and privi- 
leges carefully guaranteed to other per- 
sons, and decrees that he cannot Commit a 
crime, make a will, or execute a contract 
of any kind. But it was a strange omission 
which provided no adequate means of de- 
fence at the outset against the danger of 
being wrongly placed in this class. 

Persons charged with any offence against 
the laws, from the slightest misdemeanor 
to the gravest crime, are afforded every 


opportunity to confront their accusers, 
and establish, if possible, their innocence 
before sentence can be passed upon them. 
But the man accused of insanity is threat- 
ened with a confinement only slightly more 
tolerable than that which awaits the ma- 
jority of convicted criminals, and should 
have his reputation and liberty quite as 
strongly hedged about. If it is charged 
on the oath of impartial witnesses that he 


is actually violent, or if competent physi- 


cians certify that he is liable to do bodily 
harm to himself or others, he should be 
temporarily restrained pending the legal 
investigation of his case,—vz.e., until he 
could have a trial before a judge, at least 
whenever demanded by him (if not a jury 
as well), with the right to be represented 
by counsel and to have witnesses called to 
testify in his defence as to questions of 
fact. In clear cases of insanity the com- 
mitment to an asylum would be as cer- 
tain under such a procedure as under that 
now established. In doubtful cases the 
accused, as in_ criminal proceedings, 
should have the benefit of the doubt. 
Persons confined as lunatics have theoret- 
ically the right to a trial under the adeas 
corpus act, but practically this affords no 
protection when a man’s family have de- 
cided against him and deprived him at 
once of both liberty and property by the 
summary process now permissible. With- 
out friends and money, or the right to 
communicate freely with the outside world, 
the person wrongly confined may be as 
helpless to set the machinery of the law 
in motion as the most confirmed lunatic. 
The full legal investigation should be 
necessary in every case, and defore the final 
commitment as an insane person. 

Speaking of this subject, Mr. George L. 
Harrison, long president of the State Board 
of Charities in Pennsylvania, says, in the 
course of a singularly able and compre- 
hensive article on the ‘‘Care of the In- 
sane,’’ in his work entitled ‘‘ Chapters on 
Social Science :’’ 


‘‘We do not believe that in our State there 
is at this time much real danger in this behalf 
to the freedom of any sane person, for we 
happen to be favored with enlightened ex- 
perts in each of the important institutions, 
private and public, of the State, who would 
undoubtedly take means to redress a wrong 
perpetrated either by ignorance or design. 
Still, it is necessary to provide for. contingen- 
cies; and if the medical test is even uncer- 
tain, the importance of amending it will be 
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admitted without reserve, for the authority is 
final when the requirements of the law are 
even formally complied with, and the ‘ad- 
judged’ lunatic must be received into the 
lunatic wards.” 


It may be granted that in Pennsylvania 
there have been fewer abuses of this kind 
than in some of her neighboring States, 
and doubtless for the reason stated by Mr. 
Harrison,—to wit, the high character of 
the gentlemen generally in charge of the 
institutions. But the protection of sane 
‘ persons against the possibility of being 
adjudged insane and incarcerated in a 
form of prison should be secured by some 
more certain dependence than the proba- 
bility that the superintendent of the estab- 
lishment to which any such victim of lax 
laws may be committed will ultimately 
ascertain that a mistake has been made, 
and have it corrected. 

No doubt, at most reputable institutions 
for the care of the insane, the liberation 
of a person wrongly committed would 
sooner or later be effected by the super- 
intendent or physicians in charge; but, 
supposing it were certain that the asylum 
authorities would always ascertain that 
such a person was not really insane, it 
might well require weeks in some doubtful 
cases for them to decide positively as to 
this point, and meanwhile an injustice 
would continue, which might work irrep- 
arable harm to the reputation and _busi- 
ness or property of the individual thus 
confined. 

Another defect in the law as it now 
stands in most if not all of the States is 
that it permits the incarceration of a class 
of persons who, though technically of un- 
sound mind, are harmless and inoffensive. 

I grant that some monomaniacs, and some 
others, who, while appearing at most times 
entirely rational, have homicidal, suicidal, 
or other destructive impulses, may require 
to be restrained for the safety of society or 
themselves. But such dangerous forms of 
mental disease can be distinguished by com- 
petent alienists from the milder types, so 
that there is no necessity for condemning all 
these unfortunates alike to the experiences 
of asylum life,—experiences which the most 
enthusiastic friend of these institutions will 
scarcely deny are usually the reverse of 
cheerful, and are likely to prove anything 
but curative to a sensitive and delicate 
mental organization. Constant association 
with minds worse disordered than their 


own we should expect, @ przorz, to intensify 
and confirm the lighter cases, and very 
often this is just what actually results. 

The following case, which came under 
my personal observation, shows how easily 
under present laws a sane man may be 
consigned to an asylum for the insane: 


Case /—An intelligent and scholarly gen- 
tleman was sojourning in Atlantic City during 
the winter months on account of a tendency 
to pulmonary disease. He was part of the 
time under my professional care, and I had 
frequent opportunities of conversing with him. 
Nothing in his manner or conversation ever 
awakened the slightest suspicion of mental 
aberration. Those who were the most inti- 
mately associated with him here for several 
months never saw anything amiss with his 
mind, Indeed, I regarded him as possess- 
ing an exceptionally calm and well-balanced 
mind. A striking evidence of this was af- 
forded me when, early one winter morning 
during his stay here, my house was on the 
point of catching fire from burning buildings 
adjacent. The fire-company said it would 
burn anyway, and would do nothing for it. 
The excited crowd which was gathered around 
did not know what to do. At this juncture 
this gentleman came forward and suggested 
that the house might yet be saved by hang- 
ing carpets along the exposed sides and keep- 
ing them wet by having relays of men carry 
buckets of water to the roof. He himself, 
with the utmost coolness, superintended the 
work, and as a result the house was saved. 
During one of his occasional visits to his 
home in a suburb of Philadelphia, this same 
gentleman was called upon by a physician of 
the neighborhood, and a few hours later, while 
walking on the street, was arrested, hustled 
into a carriage, and taken to the State Hos- 
pital for the Insane at Norristown. Fortu- 
nately, he fell into kindly hands there, and 
succeeded in getting a letter to one of his 
friends here. Energetic measures were re- 
sorted to in his behalf, with the effect of ulti- 
mately securing his release after an incar- 
ceration of about one month. His mental 
soundness was so unmistakable that even the 
asylum authorities, as I am informed, admit- 
ted to him that they found in him no evidence 
of insanity. It must require an unusual de- 
gree of mental equipoise to submit, without 
even a show of excitement, to such an expe- 
rience; but my patient bore the ordeal in a 
philosophical manner, employing his time in 
studying the various interesting features of the 
institution and its management. I saw him 
upon his return here immediately after his re- 
lease, and found him in no wise changed by 
his singular adventure. 

Numerous similar cases, only far more 
aggravated, could be adduced here; but I 


have no personal knowledge of the facts 
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concerning them, and accounts of them 
have already appeared in the public prints. 

The remainder of my cases illustrate the 
needlessness and inhumanity of consigning 
to asylums those who, though somewhat 
unsound mentally, are in no sense danger- 
ous persons. The incarceration of such 
individuals against their wills, while it 
does less violence to our sense of right 
than the similar treatment of the indubi- 
tably sane, is at least open to serious ques- 
tion. In order to justify such a procedure 
in cases of the class now referred to, it 
ought to be clearly shown that they can- 
not be properly cared for in any other 
- way, or else that there is a better prospect 
of curing them in an asylum than out of 
one. . 

It is not claimed that these are average 
cases of insanity. The majority of per- 
sons who are committed to asylums for 
the insane are doubtless worse than any 
of those referred to in the following re- 
ports, and find their proper place in well- 
conducted institutions of the kind. But 
among the minority of persons so com- 
mitted there are unquestionably many who 
would be better off outside. 


Case [1.—This was a feeble old lady, wife 
of a prominent Philadelphian. She had long 
suffered from certain physical infirmities, and 
_ finally her mind gave way. She drifted into 
a form of melancholia with very fixed delu- 
sions. She was sent to Atlantic City, and 
placed in a quiet cottage boarding-house under 
my professional care. Her family physician, 
Dr. Charles Hermon Thomas, saw her with 
me at frequent intervals. For a time the im- 
provement was so slight as to be scarcely no- 
ticeable, and the friends were almost despair- 
ing. The care of her was a great burden to 
all concerned, and they were beginning to 
listen to the arguments of those who said the 
best place for her was an asylum. Finally, 
after several months of patient treatment, 
aided by all the kindly and cheerful influ- 
ences that love and wealth could surround 
her with, reason returned, and for some time 
before her death she was able to enjoy with 
unclouded mind the society of her family and 
friends. Nothing can be more certain than 
that if consigned to any ordinary insane asy- 
lum, in her feeble condition, such a recovery 
of reason could not have happened. 

Case ///—A young lady, highly cultivated 
and accomplished, became afflicted with a 
form of decided and chronic insanity. She 
resided with her family in a Western city, and 
some years ago was brought to Atlantic City 
in the hope that the invigorating effect of the 
sea-air might assist in restoring her reason. 


Considerable improvement resulted, and, thus 
encouraged, her parents have since kept her 
here a large portion of the time, winter and 
summer. Under the constant care of atrained 
nurse, she goes about daily in the streets and 
to public places, while here, without danger to 
any one. Her paroxysms of excitement are 
becoming further apart. She is pursuing her 
musical studies, and gaining slowly, but stead- 
ily,inmentaltone. This was originally a most 
unpromising case, such as usually grow worse 
in asylums. 

Cases IV. and V.—These may properly 
be considered together. One was a refined. 
and delicate lady, married to a coarse and 
dissipated, though wealthy, husband. They 
came from New England, and were spending. 
the summer here in a private cottage. Iwas 
called to see her one night, and found her in 
a paroxysm of violent excitement bordering 
on mania. She had a number of such at- 
tacks, and in the intervals, though mentally 
clear, suffered from profound depression. 
Subsequently she procured a separation from 
her husband, and entirely recovered. 

The other was a somewhat similar case in 
the beginning. I was called by a New York 
gentleman to see his wife, who, he said, was 
at times insane. They had come for a short 
sojourn here during the winter season. I 
found the lady greatly excited and trembling 
as if with fear. She declared that her hus- 
band had a woman concealed about the 
room, and begged me, in piteous terms, to 
protect her. Something about her face told 
plainly a story of unhappiness, the cause of 
which one accustomed to judge of human 
nature could not help suspecting. I pre- 
scribed a sedative, and saw no more of her. 
Some weeks after their return home I was 
requested by letter to join a New York physi- 
cian in a certificate of insanity in the case of 
this lady, for the reason that it would be very 
difficult for another medical man to see her 
in a similar paroxysm. I declined to give a 
certificate without seeing her further. Most 
likely she has found a home in some asylum, 
and, if so, I fear she is likely to remain there 
indefinitely. Confinement in such institutions 
is a sorry cure for marital infelicities and the 
unbalanced minds resulting therefrom, but 
it is, unfortunately, in many cases the only 
remedy applied. 

Case V/.—This was a Southern lady af- 
flicted with melancholia and certain distress- 
ing delusions. She had been under the pro- 
fessional care of Dr. S. Weir Mitchell in 
Philadelphia, and was sent to Atlantic City 
by him in the charge of a trained nurse. 
She spent some two months here, and gained 
greatly in flesh and strength, as well as in 
ability to sleep, though her mental malady 
was otherwise less markedly ameliorated. 
This is only one of numerous cases of mild 
insanity constantly being sent here by Dr. 
Mitchell which come under my observation 
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and are found to do well with the constant 
watchfulness of skilled attendants. 

My notes contain the histories of many 
other cases, but those already given are 
enough to»enforce the argument in favor 
of more @eciently guarding the liberty of 
the citizen,—even of the eccentric and 
mentally unbalanced citizen,—and of dis- 
couraging the too frequent and ready re- 
sort to the bolts and bars of a so-called 
asylum when a dependent relative requires 
extra care and attention by reason of a 
temporary disturbance of the mental func- 
tions, 

That it is time to cry a halt in this direc- 
tion is manifest from the statistics of the 
census, showing that the ratio per thousand 
of those afflicted with insanity and idiocy 
doubled during the decade from 1870 to 
1880. In other words, the multiplication 
and popularization of asylums, under the 
lax system of commitments, have been ac- 
companied by a startling increase in the 
percentage of mental disease. It may be 
denied that the one stands in any causative 
relation to the other, and doubtless there 
are various causes for the deplorable fig- 
ures just quoted ; but it is manifest at least 
that the asylums are not lessening the ratio 
of the number of lunatics to the total pop- 
ulation. 

Nevertheless, the writer does not deny 
that there must be lunatic asylums, and 
that the majority of such institutions in 
the United States are intelligently and hu- 
manely managed. Some of the noblest 
physicians and other philanthropists to be 
found anywhere are engaged in the work 
of caring for the insane gathered into such 
establishments. All the insane poor and 
those of too limited means to provide the 
necessary attendance at their homes or in 
private boarding-houses must necessarily be 
consigned to such places of confinement. 
So with all the more violent cases, no mat- 
ter what their social status. It may even 
be conceded that there are now many lu- 
natic at large, who, for the safety of them- 
selves and others, should be placed under 
some efficient form of restraint, either in 
asylums or in the care of strong and vigi- 
lant attendants. 

But granting all this does not in the 
least weaken the force of the two proposi- 
tions maintained in this paper. These may 
be thus recapitulated : 

1. That the laws in many States of the 
Union are defective in that they permit a 


person to be adjudged insane and impris- 
oned for an indefinite period upon ex-farte 
evidence and without a trial, thus facili- 
tating the designs of any evil-disposed 
persons who may desire to put relatives 
or others out of their way. 

2. That the laws are defective in that 
they make no distinction between the va- 
rious grades of insanity, thereby render- 
ing it possible to deprive of liberty, even 
for life, persons who are clouded in some 
of their mental processes, and, therefore, 
technically insane, yet who are in no sense 
dangerous or likely to become so. 

Incidentally it has been urged also that 
patients of this latter class, as well as, per- 
haps, some more serious cases, may often be 
treated more hopefully at home, when the 
means of the family will allow of providing 
proper attendance. 


LELANUS. IN TYPHOID FEVER. 
BY MORRIS FUSSELL, M.D. 


OTICING in the Mew York Medical 
Record the recital of a case of ‘‘ Fatal 
Tetanus complicating Typhoid Fever,’’ by 
Dr. Simoneau, which he regards as unique, 
I am reminded of two cases of perhaps sim- 
ilar character in my own practice: 


Miss A. F., et. 18, in the third week of a 
typical typhoid fever, while convalescing, sur- 
prised me one morning with paroxysms of © 
what seemed to be muscular subsultus; but 
the eventual rigidity of the abdominal mus- 
cles, with throes of the face and neck, and 
finally the trunk, the increased temperature 
and pulse-rate, the clear intelligence, fraught 
with apprehension, made its relentless nature 
only too apparent, death kindly closing the 
respiratory struggle by apncea. 

M. P., zt. 22, a farmer, sick of a typhoid 
type of fever, convalescing, was attacked with 
tetanic symptoms lasting several hours, but 
subsiding under the use of anzsthetics, with a 
solution of veratrum viride and morphia, and 
finally controlled. 


Failing to see in these cases an idio- 
pathic origin, I then suspected, and have 
since feared, that the true factor might be in 
the nozzle of mysyringe causing some slight 
abrasion, possibly of a hemorrhoid, and re- 
flected upon the very impressible nervous 
system so incident to convalescence. And 
thus they were traumatic. 


~~ 
agp 


Dr. BURDON SANDERSON has been elected 
Professor of Physiology at Oxford, England. 
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Reported by Witt1AM H. Morrison, M.D. 


ANTEFLEXION OF THE CERVIX UTERI, WITH 
STENOSIS, TREATED BY RAPID DILATATION. 


ENTLEMEN,—tThe first case that I 
‘bring before you to-day is a woman 
whom I have not previously seen, and I 
shall make the examination under ether. 
This is the history. She is 28 years old, 
has been married five years, and is sterile. 
I told you on a previous otcasion that 
when a woman has been married for several 
years, has dysmenorrhcea, and is sterile, 
you may take it for granted that one of 
two things exists: either she is trying to 
avoid having children, or else she has an 
anteflexion of the womb. ‘There are, how- 
ever, exceptions to this rule. Only the 
other day I was consulted by an unmarried 
woman with dysmenorrhcoea, in whom the 
trouble was due to retroflexion. You must 
remember that anteflexion is not of itself 
a pathological condition. It is normal in 
virgins. It is not pathological unless as- 
sociated with stenosis,—z.¢e., narrowing. 
Puberty began in this patient at the age of 
15, and she has had dysmenorrhcea ever 
since. If she were in good health, not 
suffering from over-work accompanied by 
care and worry, that would indicate some 
abnormal condition. To illustrate the 
effect of mental strain, let me refer to a 
case which I saw a short time ago. A girl 
had been working in a store for a number 
of years, was on her feet a great deal, but 
kept perfectly well. Recently, however, 
the girl at the head of one of the depart- 
ments becoming unable to attend to the 
duties, on account of sickness, she was ad- 
vanced to this position, where the work 
was easier, and where she did not have to 
be on her feet as much as before. As soon 
as she was put in this position of responsi- 
bility she began to be sick, and had to give 
it up. In the present case, where there 
was no nervous trouble, the dysmenorrhoea 
must have been due to stenosis. The nar- 
rowing may, however, have been due to 
congestion of the canal, just as when one 
catches a cold there is congestion of the 
Schneiderian membrane and a stuffed-up 
feeling in the head. She has had radiating 


pains, especially in the left iliac region, 
a very slight menstrual discharge, leu- 
corrhcea, and a feeling of nausea after 
coition. She got married; and from my 
observation I should say that marriage is 
poison to a woman unless she has children. 
Nature intended that the womb should by 
pregnancy have a respite from the monthly 
congestions of the menses. At the end of 
nine months the woman gives birth toa 
child and suckles it, and this also gives 
rest to the womb. If now there is a 
stenosis of the cervical canal, she cannot 
become pregnant; the congestion grows 
worse at each period, and finally becomes 
continuous and pathological. Marriage 
adds to this chronic condition the con- 
gestions resulting from the marital rela- 
tions, as coition, etc., and things go on 
from bad to worse, until the woman may 
at last become a confirmed invalid. 

I shall now make the examination. This 
case gives me the opportunity to show you 
how to introduce the speculum. I remove 
the sheet, that you may see; but you will 
always do it under the sheet. I first intro- 
duce one finger into the vulva, and then a 
second, and separate them. Between my 
fingers I pass the speculum with the blades 
in contact, holding the instrument as I 
should hold a pistol. I do not pass directly 
backwards, for then I should hit the sensi- 
tive vascular structure about the meatus and 
the clitoris, but I direct the instrument 
downwards and. backwards with a spiral 
motion, bringing the handle to the left 
side. JI then separate the blades, and the 
cervix comes into view. This is a vir- 
ginal cervix, with a small os. I now pass 
the sound first with a curve in the direction 
opposite to that in which it should go. 
When it will go no farther, I make a big 
sweep, or, as the French say in speaking 
of the introduction of the catheter, a Zour 
de maitre (a master’s turn), and depress 
the handle, and it enters the:-womb with a 
little jerk as it clears the bend. The os 
is looking directly upward, showing that 
there is a double bend. The womb is 
crescent-shaped, and is movable. 

I shall treat this case by rapid dilatation, 
which I consider the best treatment under ~ 
these circumstances. I have never had a 
fatal result after this operation. I in one 
case had quite a severe attack of peritonitis 
in a patient-who went home on the same 
day that I operated. I have been obliged 
to keep two or three patients in bed for a 
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week, but I have never had such a degree 
of fever as to cause me any anxiety. This 
cannot be said of the cutting operation, 
which is not unfrequently followed by 
death. 

Catching hold of the cervix, I pass in the 
dilator (Ellenger’s) in the same way that 
I did the sound. The obstruction does 
not appear to be due so much to the 
smallness of the canal as to the bend in 
it, for the dilator readily passes through 
it. You observe that the instrument has 
a shoulder at a little over two inches from 
its tip. This prevents the end from reach- 
ing the fundus of the womb, for if it did 
the womb might be torn when the blades 
were separated. I now gradually dilate 
the os, but, although the blades are parallel, 
the womb seems to recede from the in- 
strument, allowing it to come out. Hav- 
ing stretched the canal to as great an 
extent as is possible with this instrument, 
I substitute my own dilator, which is much 
more powerful. I bring the handles to- 
gether, take away the ether, and allow the 
instrument to remain until the woman 
begins to squirm. I then remove the in- 
strument. is 

Formerly it was the custom, when ether 
had been given, to try to arouse the patient 
by striking the face with a wet towel, 
calling loudly, giving a glass of brandy, 
or by some other means, as soon as the 
operation was finished ; but my rule is to 
allow the patient to sleep as long as she 
will. She is then not so drunk, the pain 


and soreness of the operation are gone, and 


she is not so likely to be nauseated. 

In these cases of dilatation of the cervix, 
I order six one-grain suppositories of the 
aqueous extract of opium. I introduce 
one just before the operation, so that it 
may have dissolved by the time she re- 
covers from the ether, and order the nurse 
to give one every two hours until the pain 
is relieved. This may require three or 
four. It is rarely necessary to use the six. 

Are there any accidents from this opera- 
tion? I think that in two of my cases the 
internal os must have been ruptured, for 
there was a sudden giving way, and I 
could bring the handles of the dilator 
together without meeting with any resist- 
ance. The first time this occurred it wor- 
ried mea good deal ; but no bad symptoms 
followed. The second case behaved in 
the same way. Still, I do not like such 


accidents, and I now perform the opera- 


VO, Cis" 


tion somewhat more slowly than formerly. 
I have met with another accident in a 
case which had been treated by nitrate of 
silver. Ten years ago, almost every woman 
who had any sort of uterine trouble had 
a stick of nitrate of silver passed into the 
canal: as a result, the os was in many cases 
almost and in some entirely obliterated. 
In treating a case of that kind some two 
years ago, the dilator slipped out, tearing 
quite an opening through the external os, 
but that did not amount to much. There 
was pretty free hemorrhage, which was 
checked by Monsel’s solution. On another 
occasion, in a virgin with a small os, the 
instrument slipped out, tearing the os. 
These are the only accidents that I have 
met with. This makes my one hundred 
and thirtieth or thirty-first case of which I 
have the record, and there are other cases 
of which I have kept no account. This 
operation is looked upon with disfavor by 
many, and the dispute in regard to the 
advisability of performing this or the 
cutting operation led me to keep a record 
of my cases. Many hundreds of women 
have had the cervix cut, and many have 
died. I lost a patient by the cutting opera- 
tion four or five years ago. I have cut 
the cervix only once since, and the result 
was not so satisfactory as it is after dilata- 
tion. 

I now remove the dilator, and you see 
that the internal os has been stretched at 
least an inch. Of. course that amount of 
dilatation is not going to remain; but I 
have overstretched the canal, and it will 
not return to its former size. It is some- 
times necessary to perform the operation 
a second time; but the woman is usually 
so much benefited by the first that she 
readily submits to the second. 

She will now be put to bed, and the 
suppositories used in the way I have de- 
scribed. Opium suppositories have three 
great advantages: 1, they cannot be 
vomited ; 2, you bring the drug near the 
point of suffering; a grain of opium by 
the rectum in these cases will do more 
good than a hypodermic injection of a 
larger dose; 3, they cause less nausea than 
opium in any form by the mouth. 

Let me here allude to another practical 
point. You know that belladonna is often 
given with opium, and it is a good combi- 
nation under some circumstances ; but it 
is not good where you have to push the 
opium. You can give, where there is 
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much pain, six one-grain suppositories of 
opium, but if belladonna is combined with 
the opium the patient will be poisoned 
by the time the second or third has been 
given, and, as you know, the symptoms of 
belladonna-poisoning are very alarming. 

PELVIC PERITONITIS AND CELLULITIS PROB: 

ABLY DUE TO GONORRHEA. 

From our next, patient I obtain the fol- 
lowing history. She is 21 years old, and 
has been married two months. For four 
years she has had profuse leucorrhcea, and 
for the last: two years severe pain in the 
iliac regions, worse on the right side. A 
week after marriage she had to go to bed, 
and she has been in bed ever since. She 
had to lie on her back, with her knees drawn 
up. Coughing and drawing a long breath 
increased the pain ; there was considerable 
pain in each groin, and she was much 
swollen. The leucorrhocea was much worse 
after marriage. There was a thick yellow 
discharge, which stained her clothing. 
There was a great deal of burning pain 
about the vulva, and severe pain on passing 
water. During the first week she tells me 
that she suffered greatly in the marital re- 
lation, but now there is very little pain. 

We have had in this case a pelvic cellu- 
litis or peritonitis. ‘There are very few 
physicians who can tell whether a patient 
has cellulitis or peritonitis. It stands to 
reason that if you have one you will have 
the other, for the peritoneum is united to 
the womb by cellular tissue, and any in- 
flammation is almost certain to extend 
from one to the other. There are two 
technical terms which I wish you to re- 
member. ‘These are parametritis, which 
is applied to pelvic cellulitis, and perime- 
tritis, which denotes pelvic peritonitis. 

I shall now make the examination, and 
then send the patient out. I put my finger 
on the cervix, and it gives her pain; be- 
hind the cervix I find a little body, which 
is exceedingly painful. I shall now have 
her removed, and tell you what I think 
about her condition. 

My opinion is that her husband had a 
gleet, and, supposing himself cured, mar- 
ried her; at least I hope he thought him- 
self cured, for he would have been an in- 
famous scoundrel to have married this 
girl, knowing that he had anything of 
that kind; but, having this disease, he has 
infected her with gonorrhcea; the inflam- 
mation has extended to the womb, and by 
continuity of structure through the Fallo- 


pian tubes to the ovaries, setting on foot a 
peritonitis and cellulitis. The womb is 
almost fixed. It feels as though surrounded 
by tallow not entirely solidified. The 
broad ligament consists of two folds of 


peritoneum, united by areolar tissue: when 


we have a pelvic peritonitis or cellulitis, 

plasma is thrown out between these folds 
of peritoneum, and we have fixation of the 
womb. Fixation is not a good term; but, 
as I have not succeeded in coining a better 
word, I still use it. Some one has made 
the beautiful simile that the womb in its 
natural condition is like a ship riding at 

anchor, which moves with every change 
in the current and responds to every 

change in the direction of the wind; so 
the womb, steadied loosely by its liga- 

ments, responds to every movement of 
the body,—to every inspiration and expi- 
ration. It is needful that it should be so; 

for, if the womb were fixed, the male organ 

would during coition cause severe pain, 

and might indeed perforate the vagina, as 
has been recorded in one or two instances. 

A cold winter night comes, and the water 

in which the ship has been freely floating 

freezes, and the vessel no longer moves 
with the current. So it is with the womb: 

inflammation of cellular tissue and perito- 

neum occurs, plasma is thrown out, and 

the womb is fixed. When examining her, 

I felt a hardness of the roof of the vagina, 

caused by this plasma; and posteriorly I 

felt a little body so smooth and so sensi- 

tive that I believe it to be an ovary, which 

was in this position before the inflamma- 
tion occurred, and which has been fixed 

there by the exudation. 

I may possibly be doing her husband an 
injustice. I know nothing more difficult 
than the diagnosis between an honest and 
a dishonest vaginitis,—7z.¢., a vaginitis re- 
sulting from natural causes and one from 
impure intercourse. It may be that inter- 
course was indulged in to excess, and an 
inflammation of the vagina set up, which 
has extended through the womb and Fal- 
lopian tubes to the peritoneum. I think, 
however, that the first supposition is more 
probably the correct one. It is not usual 
to have much inflammation of the urethra 
in vaginitis from excessive coition, cold, 
or other natural cause. 

Pelvic peritonitis is the bugbear of gy- 
necologists. It is this that causes the 
deaths after operations.. The introduc- 
tion of sponge tent, curetting the womb, 
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an application of iodine to the cavity, or tone every day to a different spot. 


even the introduction of a sound, may 
cause a severe inflammation, running on 
to general peritonitis, and causing the 
death of the patient. 

I shall rapidly run over the symptoms of 
this disease. You have performed some 
operation on the uterus. The next day 
the woman complains of pain. This may 
have been preceded by achill, which is a 
bad sign. She lies in bed on her back, 
with the knees drawn up to relax the ab- 
dominal muscles. In the vast majority of 
cases you can cure the patient; but if the 
case goes on, the phenomena of general 
peritonitis appear, and the patient soon 
succumbs. 

A word or two in regard to treatment. 
Give as much opium as is necessary to 
relieve the pain. A hypodermic injection 
of morphia will occasionally cut short the 
attack. Opium is the great remedy. I 
also give quinia in large doses—ten grains 
every four hours—until the patient is well 
cinchonized. A poultice made from In- 
dian meal is placed over the abdomen, 
and changed when necessary. If covered 
with oiled silk or rubber, it will remain hot 
and moist for twelve or twenty-four hours. 
In the country, where you will not have 
the rubber or oiled silk, you can substitute 
greased brown paper. Syringing the va- 
gina with hot water is also of great service. 
Under this treatment the patient will usu- 
ally recover. 

The prognosis in this case is very un- 
favorable. I do not believe that she will 
ever be the same woman she was before 
this happened. She will probably be ster- 
ile. An eminent physician of New York 
contends that in all such cases sterility is 
the invariable rule; but I think that this is 
too broad an assertion. ‘The sterility is 
due to several causes: first, the ovary is 
now covered with a thick layer of lymph, 
and the ova may not be able to force their 
way through it; secondly, the fimbriated 
extremity of the Fallopian tube is so fas- 
tened to the ovary and adjacent tissues 
that it may not be able to grasp the ova, 
even if they do escape; and, thirdly, the 
lining membrane of the oviduct is perhaps 
occluded or so thickened as to prevent 
their passage. 

In order to be properly treated, she 
ought to be in the hospital and in bed. 
She should have a succession of fly-blisters 


about the size of a silver dollar, applying j 


She 
ought also to have injections of water as 
hot as can be borne. A syringe, like 
Davidson’s, is better than the fountain ap- 
paratus. The forcible propulsion of hot 
water has two advantages over a steady 
stream: in the first place, hot water pro- 
jected against a part feels hotter than when 
it comes in a slow stream; and in the sec- 
ond place, it gives a fillip to the tissues, 
stimulating the absorbents to increased 
action. I shall also give ammonium chlo- 
ride in ten-grain doses three timés a day. 
This is a valuable absorbent, and is also a 
good tonic. If she were going to remain 
in the hospital, I should add to each dose of 
the ammonium chloride one-twenty-fourth 
of a grain of the bichloride of mercury. 
Possibly the womb may in time be restored 
to its natural condition. 

Suppose this woman asked me what 
caused the trouble, I should not think of 
telling her what I have told you. I should 
have no right to say, ‘‘I think your hus- 
band has infected you.’’ Ido not know 
it. I have never seen her husband, and 
her trouble may have resulted from exces- 
sive coition. Such things do happen. 


<> 
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TRANSLATIONS. 


PHYSIOLOGICAL AND THERAPEUTICAL EF- 
FECTS OF QUASSINE. —Dr. Campardon, hav- 
ing for many years employed guassia amara 
in its different preparations, concluded 
that it had properties which he had not 
seen accorded to it by other observers. 
He then made a series of experiments with 
amorphous quassine, and afterwards with 
crystallized quassin (Duquesnel), and de- 
termined that they have the same effects, 
and that they represent the physiological 
and therapeutic effects and are active prin- 
ciples of the drug, only in different de- 
grees, the crystallized being ten times 
stronger than the amorphous. Without 
analyzing his experiments, we give the con- 
clusions (Bull. Gén. de Thérapeut.) which 
he arrived at from numerous observations: 

1. That amorphous quassine and crys- 
tallized quassine, active principles extracted 
from guassta amara (Surinam) and from 
guassta simaruba, have upon man in health 
certain effects which are very evident and 
very constant,—viz. : 

2. In moderate doses this principle 
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brings: into activity and augments the 
secretion of the salivary glands, of the 
liver, of the kidneys, and perhaps of the 
mammary glands. 

3. It excites the muscular fibres of the 
digestive tube, of the uro-poietic apparatus, 
of the biliary ducts, augments the mucous 
secretion, and facilitates the excretion of 
the normal secretions. 

4. In the sick, as a pure bitter tonic, this 
substance awakens appetite, builds up the 
forces, and, in consequence of its action 
upon the muscular fibres of vegetable life, 
facilitates excretion, renders defecation 
easier, and aids the expulsion of renal or 
hepatic calculi. 

5: Quassine, as well as the wood of 
guassia amara and quassta simaruba, causes 
death in inferior animals, even in compara- 
tively small doses. 

6. In healthy individuals, as in the sick, 
it produces, in certain doses, a series of 
tonic effects, which recall the action of 
convulsive poisons. 

7. Amorphous and crystallized quassine, 
above fifteen centigrammes (two and a half 
grains) for the first and fifteen milligrammes 
(one-fourth grain) for the second dose, 
determine the following symptoms, which 
are only increased by elevating the dose: 
burning in the cesophagus, annular burning 
in the larynx, increasing constriction of the 
throat, frontal headache, especially to the 
right side, weight and pain in the region 
of the stomach, nausea, vertigo, troubles 
of sight, extreme agitation, febrile irrita- 
bility, impossibility of continued thought, 
restlessness, frequent micturition, but which 
subsequently diminishes little by little, 
diarrheeic discharges, and vomiting. This 
is followed by spasmodic contractions of 
the muscles of organic and animal life, and 
cramps, due to tonic contractures of the 
muscles of the leg and thigh. 

8. In order to combag the toxic effects 
of quassine, chloral internally, and chloro- 
form externally for the spasmodic contrac- 
tures, have given the best and most prompt 
results. 


GANGRENE OF THE LOWER EXTREMITIES 
IN A CASE of BricHT’s DisEasE.—In the 
Proceedings of the Société Médicale des 
H6pitaux for October, 1882, M. Roques 
communicated the details of a case show- 
ing the existence of a certain relation be- 
tween nephritis and local asphyxia. A 
woman, 42. years of age, was admitted with 
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intense pulmonary congestion and albu- 
minous urine, due to asystole. She had 
complained for a year of vertigo, some- 
times vomiting, or diarrhoea, and of dysp- 
noea. Her hands were pale; she _ said 
that she often had burning pains in her 
fingers ; finally she complained of acute 
pain in the big toe, which, with the little 
toe on the right foot, became violet-col- 
ored. The pains were sometimes atro- 
cious. The marbling extended up the foot, 
involving the entire right limb, but with- 
out appreciable cedema. The same ap- 
pearance of gangrene developed symmet- 
rically in the left leg. There were ae 
eye-lesions, except paleness of the arteries. 
The symptoms increased, especially the 
dyspnoea, until death resulted. At the 
autopsy the lung was found consolidated, 
the heart was increased in size, and the 
sigmoid valves filled with villous vegeta- 
tions. The kidneys were small and showed 
the lesions of chronic interstitial nephritis. 
The arteries of the legs were free from 
disease, and the cardiac lesion was insuffi- 
cient to explain the local asphyxia in the 
opinion of Dr. Roques, who believes that 
we may admit a-direct relation between 
nephritis and gangrene of the extremities. 
—Bull. Gén. de Thérapeut., November 15. 


CoNVALLARIA Majaxis.—Prof. Desplats, 
of Lille, having administered lily of the 
valley to cases of cardiac disease in the 
condition of asystole, to those of albu- 
minuric dropsy, and to cases of hepatic 
disorder, reports that in the heart cases 
the results were almost always satisfactory, 
—in several cases remarkably so; in the 
others they were doubtful or nil. The 
action of the drug seems very definitely 
directed to the heart and the kidneys. 
He believes that among those suffering 
with mitral insufficiency or stenosis with 
dyssystolic, visceral stases and hydropsy, 
the extract of the lily of the valley, ad- 
ministered in the dose of from one gramme 
to one and a half grammes (fifteen to 
twenty-two grains), slows the cardiac con- 
tractions, makes them more regular, in- 
creases their energy, and in the space of 
two or three days provokes an abundant 
diuresis, which relieves these congestions 
and dropsies. The diuretic action is mani- 
fested to a much less degree in cases of 
Bright's disease, and not at all in other 
diseases. He warns, in conclusion, that 
the convallaria should not be continued 
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for any length of time; at the end of eight 
or ten days the cardiac energy, in place of 
increasing, diminishes, and there is danger 
of heart-failure from the toxic effect of the 
drug.—Revue de Thérapeutique, No. 22. 

According to Langlebert, the active 
principles of this remedy reside in (1) a 
glucoside, convallamarin, and (2) an alka- 
loid, majalin. In addition to these, the 
plant contains convallarin (another gluco- 
side) and an acid named majalic acid. 
The aqueous extract of the flowers and 
stalks with the roots and leaves (in the pro- 
portion of three to one) is the most power- 
ful preparation. 

Tanret advises the use of convallamarin, 
on account of its uniform strength, in place 
of the extract, which varies with the season 
and mode of preparation. This glucoside 
is soluble in water and alcohol, though not 
in chloroform or ether.—Aud/. de Théra- 
peut., August 30. 3 


EXTIRPATION OF A SEMILUNAR CarTI- 
LAGE FROM THE KNEE-JOINT, WITH RE- 
covERY oF UsE oF JoInT.—In a communi- 
cation to the Gorn. di R. Acad. di Med. 
ai Torino, 1882, F. Margary reported a 
case, 32 years of age, in which difficulty in 
walking and in flexing the knee-joint, and 
pain on standing, were attributed to the re- 
sults of former rheumatic inflammation, by 
which the left internal semilunar cartilage 
had become so altered as to act as a foreign 
body. Under an anesthetic, the operation 
was performed by making an incision 5 cm, 
in length between the patella and the in- 
ternal lateral ligament, and 15 mm. above 
the tibial border, in order not to come in 
contact with the substance of the semilu- 
nar bone itself ; the joint was now opened, 
and the cartilage, together with its capsular 
insertion, was removed ; it was 35 mm. in 
length, and macroscopically displayed no 
essential alteration. The wound was closed 
by stitches, and Lister’s dressing applied. 
No fever occurred until the sixth day, when 
examination showed a serious synovitis, for 
which a weak solution of carbolic acid was 
employed to wash out the joint. Other- 
wise there was complete asepsis : the wound 
was healed on the thirty-sixth day. Pas- 
sive motion was then instituted, and subse- 
quently forcible flexion under chloroform 
was twice practised, with massage. Finally, 
complete restoration of the function of the 
joint was obtained, so that the patient, who 
was a fencing-master, was enabled to re- 


sume his occupation and stand for eleven 
hours a day without experiencing any diffi- 
culty. No alteration in the appearance 
of the knee was evident.— Centralblatt fiir 
Chirurgie, No. 45. 


THE CEPHALALGIA OF ADOLESCENTS.— 
The surgical affections arising from defec- 
tive development of the skeleton and nu- 
merous medical disorders connected with 
irregular evolution of thesystem are familiar 
to the profession, but there is a form of 
headache, occurring about the period of 
puberty, which is less well known, and is 
deserving of attention. In youths of both 
sexes violent headaches occur, which do 
not yield to ordinary remedies, and in- 
crease in frequency and degree so as to 
demand treatment. Dr. Keller, in the 
bulletin of the Progrés Médical, declares 
that in hydro-therapy alone had he been 
able to find a means of relieving this dis- 
order, but total cessation of study also, for 
a period of two or three years, is absolutely 
necessary to cure the patient. 


PENETRATION OF VERTEBRAL CANAL BY 
A Harr-PIN, CAUSING TRAUMATIC MENIN- 
GITis.—A young girl, in taking off her hat, 
forced a hair-pin into her neck, which ap- 
parently wounded the spinal cord, as there 
was, at once, momentary motor paralysis 
of the side opposite to the injury; but 
sensory troubles of the same side, continu- 
ing for five days; loss of consciousness, 
vomitings, vertigo; marked pain and stiff- 
ness of the nucha up to the third day. 
Such were the symptoms upon which was 
based a diagnosis of traumatic spinal men- 
ingitis by Dr. Viry, who reports the case in 
the Journ. de Meéd. et de Chirurgie pratiques. 
A month afterwards, a complete cure had 
followed.— Revue de Thérapeutique, No. 22. 


A New PoINnT IN THE DIAGNOSIS OF 
FEMORAL LUXATIONS.—Dr. Treub, in re- 
porting a case of obturator dislocation of 
the femur (Centralblatt fiir Chirurgie, No. 
45), calls attention to the value of rectal 
exploration in order to ascertain the posi- 
tion taken by the head of the bone. In 
children the foramen ovale as well as the 
sciatic foramen is very easily examined by 
the forefinger when inserted into the rec- 
tum, and if the head of the femur is in 
either situation it may be readily felt. In 
adults it is available especially for the fora- 
men ovale, but by the aid of an anesthetic 
and with the hand in the bowel the sciatic - 
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foramen may also be explored. The author 
therefore recommends either for a diag- 
nostic or merely for a demonstrative pur- 
pose, in more or less obscure cases of ob- 
turator or sciatic luxation, that the rectal 
method of examination be tried. 


ERYTHEMATOUS ERUPTION AFTER ACUTE 
RHEUMATISM.—A case is reported (in 
Revue de Thérapeutique, No. 22), by M. 
Hallopeau, of a scarlatiniform erythema, 
coming on during convalescence and sev- 
eral days after an attack of acute articular 
rheumatism. It was accompanied by slight 
pulmonary congestion and albuminuria, 
and considerable fever, and was followed by 
desquamation. The patient shortly after- 
wards died with pericardial effusion and 
pulmonary and renal congestion. 


THE Hypnotic EFFEcTs OF ACETAL.— 
Experiments made upon man by Dr. Von 
Mering appear to establish the fact that 
acetal, which is a volatile substance some- 
thing like ether, not only has an hypnotic 
action, but is also anodyne in its effects. 
It is administered by the mouth in dilute 
solution, hypodermically, or by the veins. 
Experiments upon animals demonstrate 
that it acts primarily upon the cerebrum, 
then upon the spinal cord and medulla 
oblongata, paralyzing respiration before 
stopping the heart. Death in the animals 
experimented upon resulted from apncea. 
—Berliner Klin. Wochenschrift. 


DIFFERENT PHYSIOLOGICAL EFFECTS OF 
CINCHONIA AND QuiINIA.—M_ Laborde re- 
ported to the Société de Biologie that the 
results of experiments upon animals showed 
that quinia provokes stupor, while cincho- 
nia, on the contrary, produces violent epi- 
leptiform convulsions even in comparatively 
small doses, the remedies being given hy- 
podermically. He claims, therefore, that 
one cannot be substituted for the other in 
therapeutics merely because they are sup- 
plied by the same vegetable source, as they 
differ from each other in their effects as 
greatly as morphia and papaverine.—Ze 
Progrés Médical, No. 45. 

CARBOLIZED lopoFORM.—The following 
formula is given by C. Sherk (Bertiner 
Klin. Wochenschrift) as a great improve- 
ment over plain iodoform: 

RK Iodoform., ro gr. ; 
Acid. carbolic., .o5 gr. ; 
Ol. menth. pip., 2 drops. 

The acid is to be rubbed up with the iodo- 

form, and the peppermint oil added subse- 


quently. The disagreeable odor of the drug 
is completely covered, and it is not again 
developed, even at an elevated temperature. 


ADMINISTRATION OF ASPIDOSPERMINE.— 
Eulenberg, in the AZedicinal-Kalendar for 
1883, gives the following formula for ad- 
ministering the active principle of quebra- 
cho, which, it has been claimed, may be 
used with benefit in all forms of dyspnoea 
without regard to the cause: 

R Aspidospermine, 1 grm. (gr. xv) ; 
Aque destillate, 50 grms. (f3jss) ; 
Acidi sulphurici, q. s. ad solve. M. 

Dose, I gramme (15 minims), containing 
2 centigrammes (gr. ¥%) of the remedy, 
or more.—Le Progrés Médical. 


ATROPHY OF GASTRIC GLANDS A CAUSE 
OF PERNICIOUS AN#MIA.—TIn an article en- 
titled ‘‘ Bijdrage tot de Studie der Progres- 
sive Perniceuze Anzmie’’ (Weekblad van 
het Neder. Tijdschrift voor Geneeskunde, 
1882, No. 18), Dr. W. Nolen communi- 
cates the clinical history of two cases of 
this disease in which the post-mortem ex- 
aminations revealed interstitial inflamma- 
tion of the mucous membrane of the 
stomach, with partial or total atrophy of 
the gastric glands. The anemia appeared 
as the result of the stomach-affection.— 
Centralblatt fiir Med. Wissen., No. 38. 


PROCTITIS FROM PLUM-STONES.-——A case 
is recorded in the Deutsch. Med. Wochen- 
schrift (No. 10, 1882) where proctitis 
and paralysis of the anus was found to be 
due to the impaction of plum-stones, of 
which one hundred and thirty-seven were 
removed. Cold-water injections and cas- 
tor oil completed the cure. 


ECZEMA OF THE GENITALS. — Devergie 

recommends : 
R Alumin., 10-20 grammes ; 
Aqueze, 500 nt 

Or the following: 
k Hydrarg.chlorid.corrosiv., 1o-z0cgrm.}; 

Aque destillat., 5oo grammes, 
in solution, applied three times a day.— 
La France Médicale. 


<a> 
<or— 


Boracic ACID FOR RINGWORM,— 
RK Acid. boracic., gr. xx; 
Alcoholis, £3} ; 
} fEtheris, {3j. M. 

Sig.—To be forcibly rubbed into the affected 
parts of the scalp three times daily with a rag 
or moderately stiff brush. The head also to 
be thoroughly washed each morning with 
soap and hot water.—CAVAFY. 
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PHILADELPHIA, JANUARY 13, 1883. 


EDITORIAL. 


‘THE UNITED STATES PHARMA- 


COPCEIA. 


nO. 3, 


; ‘HE additions to the Pharmacopceia are 
very numerous, as will be seen by 
reference to the list, embracing two hun- 


‘dred and fifty-eight drugs or preparations, 


the names of which we print in another 
A number of these additions are, 


return to medizeval medicine, or an undue 
fondness for the herbalist. Such are Bry- 


ony, Menispermum, Picrotoxin, Staphi- 
‘sagria, Pulsatilla, Calendula, and perhaps 


Frangula and Hamamelis; but no great 
harm is done by these recognitions, except 
‘to the much-suffering medical student, as 
no physician is forced to use a remedy 
because it is officinal, or even to ‘* bother 
his head’’ about it, unless he so wishes. 

- The useful additions are very important, 
and in a few cases new preparations have 
been originated which bid fair to be very 
valuable. In commenting upon these addi- 
tions, we can only find space for discussing 


afew important remedies of the latter class, 
and for pointing out a few facts in regard 


to others. In the fifteenth edition of the 
United States Dispensatory, which will ap- 
pear during the coming month of February, 


our readers will find all further informa- 


tion. 

The first addition upon the list is a 
of new preparations, known as 
Abstracta, or Abstracts, which in some 
measure correspond to the so-called ‘‘ pow- 


‘dered extracts’’ that in the last few years 


have been creeping into commerce. A 
‘very important feature about the officinal 


abstracts is that they are of the nature of 
extracts to which sugar of milk has been 
added in such proportion as to produce a 
product having a definite relation to the 
crude drug: they are in all cases double 
the strength of the drug which they repre- 
sent, are prepared by very careful formula, 
and are dry powders, which may be 
kept for years without change. Because 
they are of more definite strength than 
extracts, and are pharmaceutically more 
manageable, they ought to be useful prep- 
arations. The dose is, of course, half that 
of the drug represented. For their origi- 
nation and introduction we are chiefly 
indebted to Prof. Joseph P. Remington. 

Dilute Hydrobromic Acid is a useful 
addition, enabling the practitioner to ob- 
tain a definite preparation of this impor- 
tant remedy. It is prepared by a process 
based upon that published in 1878 by Dr. 
Squibb, and contains ten per cent. of the 
absolute acid. It may be given in doses 
of two fluidrachms, corresponding, in the 
amount of bromine contained, with twenty 
grains of bromide of potassium. It is 
plain that the dose usually administered 
is much too small, and it will probably be’ 
found that a tablespoonful is only a moder- 
ate dose. It should always be well diluted, 
preferably with syrup. 

Argenti Nitras Dilutus contains only fifty 
per cent. of the nitrate, and will probably 
prove a useful addition to the surgeon’s 
armamentarium. Bismuthi et Ammonii 
Citras is a soluble preparation of bismuth 
which does not resemble at all the old in- 
soluble salts of bismuth in its action upon the 
intestine, but is distinctly astringent, and 
in large amount irritant. It may be given 
in doses of five grains, in dilute solution, 
for diarrhoea of relaxation. In cases of 
asthma, the practitioner can now write for 
Charta Potassii Nitratis with the satisfac- 


tion that he will obtain a definite remedy. 


Chrysarobinum is the chrysophanic acid of 
commerce. 
Collodion Stypticum contains twenty per 
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cent. by weight of tannic acid, and only a 
little over two per cent. of pyroxylin: of 
course the film left behind by evaporation 
will be chiefly tannic acid. The prepara- 
tion requires testing in practice before a 
verdict can be given regarding its value, 
but will probably afford an excellent 
method of making a permanent applica- 
tion of tannic acid. Elaterinum has been 
made officinal for the purpose of securing 
a precise preparation. It isa littlestronger 
than the best elaterium, and may be given 
in doses of one-tenth to one-eighth of a 
grain. The Extractum Aloes Aquosum is 
an excellent preparation of the drug, fully 
representing it,—indeed, being little more 
than purified aloes. The making of Ex- 
tract of Malt officinal takes away the ex- 
cuse for the use by the profession of pro- 
prietary Extracts. 

Of the fluid extracts it is proper to di- 
rect especial attention to the Extractum 
Aromaticum Fluidum, ‘which contains the 
activities of cinnamon, cardamom, ginger, 
and nutmeg, and ought to be frequently 
used as a flavoring stomachic addition to 
mixtures, or by itself as a carminative, in 
doses of three to ten drops. When the 
name of Extractum Rhois Glabre Fluidum 
was given, the Committee of Revision for- 
got that a busy practitioner objects to hav- 
ing to commence writing a prescription on 
Monday in order to get through with it 
during the week. The remedy is, however, 
a very valuable basis for gargles, acting by 
its large amount of tannic acid and by 
its acid malate. Now that Hyoscyamin 
is Officinal, it is to be hoped that apothe- 
caries will see that the alkaloid they dis- 
pense conforms with the officinal tests, so 
that order may be brought out of the het- 
erogeneous mass which circulates in com- 
merce under the name of Hyoscyamine. 
The same remarks might also be made 
concerning Codeine. 

For want of space, we must postpone the 
further consideration of the Pharmacopceia 
until our next issue. 


A POLYCLINIC AND COLLEGE FOR 
GRADUATES IN PHILADELPHIA. 


PPLICATION has been made to the 
present Legislature of Pennsylvania 
for a charter for a post-graduate medical 


school, to be located in Philadelphia. It 


is intended to model this institution upon 
the two in New York, which are reported 
to have achieved already considerable suc- 
cess. We will not anticipate the announce- 
ment of this new school, which will soon 
be issued, but may state that the several 
branches, which have already been very 
favorably apportioned, include some of the 
best-known names in the profession of this. 
city. A fund of sixty thousand dollars has. 
been guaranteed for the purchase of a suit- 
able structure for the lectures, which, it is. 
understood, will be delivered near the cen- 
tre of the city, probably not far from Penn- 
sylvania Hospital. At these lectures, de- 
livered by prominent specialists upon’ the 
several departments of medicine, tickets. 
can be taken for one or more, according to 
the choice of the student. These practical 
courses apparently have been growing in 
favor of late years. It was to meet this 
want that a post-graduate course was in- 
stituted at the University two years ago, 
which has been highly successful. If the 
recent graduate be like a young marsupial. 
(in that he is cast forth into the cold 
world before he is well able to go alone), 
to which he has been aptly compared by a 
prominent obstetrician of this city, it would 
seem as if such an institution as a post- 
graduate course of practical instruction 
would be not an advantage only, but a 
positive necessity, more especially in the 
absence of the much-needed hospital fa- 
cilities and experience denied, perforce, 
to the majority of medical students. 


<i 
coal 


THE FOLLOWING POWDER is commended 
as a specific for the removal of condylomata : 
Rk Hydrarg. chlorid. mit., 31; 
Acid. borac., gr. x. 
Ft. pulv. 
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BACILLUS TUBERCULOSIS. 


4 is probably known to most of our 

readers that Dr. Schmidt, of New Or- 
leans, declares that the Bacillus tubercu- 
losis of Koch is not an organism, but a 
crystalline body. Specimens sent to Dr. 
William Hunt by Dr. Schmidt seem to 
show that Dr. Schmidt is correct in affirm- 
ing that what he has thought to be Koch’s 
bacillus is a crystalline body. ‘The speci- 
mens have been examined by Prof. Leidy 
and Drs. H. F. Formad and I. Gibbons 
Hunt, who all unite in asserting that they 
contain fat-crystals, but do not show any 
bodies corresponding with the bacillus as 
manifest in the preparations made by Dr. 
Formad, which accord with the assertions 
of Koch. There can be no doubt as to 
the existence of the Bacillus tuberculosis, 
though its etiological relation with tuber- 
culosis is at present very doubtful. 


<> 
<p> 


CORRESPONDENCE. 


CHICAGO LETTER. 


HE trial of the woman Sturla, for the 
murder of a Mr. Stiles, has attracted 
much attention from the medical profession 
of this city, The proceedings were remark- 
able for the character of the medical testi- 
mony. The defence set up the plea of in- 
sanity, and it would appear that though there 
was no evidence bearing upon the woman’s 
past history, showing a suspicion of insanity, 
yet the defence called medical witnesses who 
declared the prisoner the subject of hystero- 
epilepsy, emotional and moral insanity, etc. 
The result of the trial is not calculated to 
beget popular confidence in expert testimony. 
The medical schools of the city have full 
classes, and, if the aggregate be considered, 
the number far exceeds that of any former 
year. It is to be regretted, however, that as 
much cannot be said of the fersonnel: the 
general standard, as regards educational pre- 
paration and fitness, is below that supposed to 
be aimed at by most of the schools. The ho- 
moeopaths have a largely increased number, 
—one of the two schools having about three 
hundred, forty of which are women, In con- 
sideration of the reputation of this school for 
easy graduation, this preference on the part of 
the fair may mean something. The steadily 
increasing numbers graduated by our schools 
each eve constantly suggest the question as 


to what becomes of the needless reinforce- 
‘ments. This city is said to have—all kinds, 
regular and otherwise—about one physician 
to every three hundred and sixty inhabitants ; 
and yet they come. 

Members of the profession have lately re- 
ceived their share of attention at the hands of 
the numerous highwaymen that have for some 
time past infested the city. Within a fort- 
night two medical men have been knocked 
down and robbed, one being so seriously in- 
jured as to excite great anxiety for his re- 
covery ; the latter was passing from his office 
to his residence, but a block away; the other 
was called early in the night to a patient near 
by, Both happenings were in the most re- 
spectable parts of the city. 

Scarlet fever, which had prevailed quite 
extensively during the fall, is now declining, 
there being 288 cases reported for November, 
with 37 deaths, and for twenty-eight days of 
December a total of 188 cases, with 21 deaths. 
The disease continues mild in character, and 
to this may be attributed its subsidence. Of 
smallpox there have been 65 cases for No- 
vember, and 48 cases for twenty-eight days 
of December. 

The following is an extract from a letter re- 
ceived by a gentleman residing in this city, 
and goes to show how highly we are esteemed 
by our South American neighbors. ‘‘ Doctor, 
I want you to get me two diplomas, one for a 
great friend of mine here as an M.D.,, the 
other for an apothecary. Of course I do not 
dream of a legitimate document, but there 
are many to be sold at any price, and we can 
fillin the names here, and whatever the cost 
I will forward you.” The writer had evi- 
dently heard of the ‘‘ Bellevue Medical Col- 
lege’ of Massachusetts, and perhaps of others 
not so far away. 


December 28, 1882. 


PROCEEDINGS OF SOCIETIES. 


NEW YORK ACADEMY OF MEDICINE. 


A STATED meeting was held December 
21,. 1982,, Forpyckh BARKER; .M.D,, 
LL.D., President, in the chair. 

The Northwestern Medical and Surgical 
Society of New York donated the sum of one 
hundred dollars to the journal fund of the 
Academy. The thanks of the Academy were 
tendered, through its President, to the Society 
for its generous gift. 

Dr. AUSTIN FLINT presented to the Acad- 
emy, on behalf of James Platt White, of Buf- 
falo, a marble bust of the late Prof. White, 
of Buffalo. It was the work of J. G. Mitchell, 
sculptor, of Rochester. 

Dr. T. GAILLARD THOMAS then read a 
paper entitled, ‘“‘ A Contribution to the Sub- 
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ject of Removal of the Uterine Appendages 
(Tait’s Operation) for’ Recurrent Pelvic In- 
flammations, with Pathological Specimens.”’ 

In the issue of the British Medical Fournal 
for July 29, 1882, Mr. Lawson Tait, of Bir- 
mingham, England, enunciated views which 
were entirely at variance with those hereto- 
fore held with reference to certain pelvic dis- 
eases, and made extended remarks on the 
diagnosis and treatment of chronic inflam- 
mation of the ovary. ‘Tilt had before stood 
almost alone as a firm advocate of the claims 
of ovarian pathology. The views now ad- 
vanced by Tait, if accepted, were destined to 
open up a new field and exert upon this de- 
partment of medical science a new influence. 

The following points might be given as the 
most original and valuable views enunciated 
by Mr. Tait: a 

1. He assumes that the view formerly held, 
that laparotomy and allied operations should 
be postponed until absolute. risk to the life of 
the patient rendered them necessary, should 
be abandoned, and that in the hands of the 
expert they are so far from danger as to be 
justifiable even when life is not jeopardized. 

2. That the usually accepted doctrine that 
menstruation is dependent upon ovulation is 
wholly erroneous. 

3. That the ovaries have nothing whatever 
to do with menstruation, and that this phe- 
nomenon is dependent upon the Fallopian 
tubes. 

4. That given cases of abnormal menstru- 
ation are justifiably treated and are relieva- 
ble in no other way than by extirpation of the 
ovaries and the tubes. 

5. That in chronic ovarian disease the tubes 
are invariably involved, and that in most 
cases it is the tubes which are chiefly at 
fault. | , 

6. That-the mortality in the last thirty-five 
operations having been only one, even this 
slight loss of life is susceptible of diminution 
in the future. 

7. That many of those cases heretofore re- 
garded as instances of recurring pelvic peri- 
tonitis or cellulitis are really cases of tubal 
dropsy and ovarian disease. This last state- 
ment did not appear in the paper alluded to, 
but was received from Dr. T. A. Emmet, who 
obtained it from Mr. Tait in a private conver- 
sation. 

Dr. Thomas stated that the removal of the 
uterine appendages was performed for the 
purpose of relieving severe menstrual dis- 
orders and nervous disturbances, which did 
not so much jeopardize the life of the patient 
as make it miserable. He alluded briefly to 
the history of odphorectomy, and then stated 
that his object was not to consider Tait’s 
views analytically with regard to the removal 
of the uterine appendages, but simply to 
report four cases in which tubal dropsy had 
existed associated with chronic ovaritis as 
described by Tait. The cases reported were 


too recent to admit conclusions to be drawn 
with reference to what might be the ultimate 
results. 

Case J.—A colored woman, 30 years of 
age, the mother of one child aged eight years. 
Menstruation had been perfectly normal up 
to the period of weaning the child, eighteen 
months after delivery. She then suffered from 
symptoms resembling those of pelvic peritoni- 
tis and cellulitis, accompanied by a discharge 
from the vagina. The menstrual periods were 
irregular, and the flow was scant. Loco- 
motion was painful. She had an attack of 
severe pelvic inflammation, similar to that 
already described, every year. During the 
last eighteen months she had suffered almost 
constantly from severe pain in the region of 
both ovaries and across the back, from leucor- 
rhoea, and during the last six months from a 
profuse loss of blood at the menstrual periods. 
The uterus was large, and anteverted. A few 
small fungoid growths were scraped from the 
lining membrane. An anteversion pessary 
did actual harm. On more careful examina- 
tion, he detected enlarged ovaries, and sus- 
pected that it was a case of coincident ovaritis 
and tubal dropsy, as described by Mr. Tait. 
An explorative incision was made, and, find- 
ing small cysts of the ovaries and distention 
of the Fallopian tubes, they were removed. 
Antiseptic precautions were observed in this 


and the following cases, with the exception of 


the use of the spray. The patient made an 
excellent recovery, and had passed one men- 
strual periog without having any sanguinolent 
discharge. 

Case //.—Patient aged 25 years. Nine 
months after first confinement had an attack 
of pelvicinflammation. Since then menstru- 
ation had been irregular and painful; there 
was constant leucorrhcea and difficulty in lo- 
comotion. Upon examination, there was found 
to be partial laceration of the cervix and peri- 
neum, with exquisite tenderness in the region 
of the ovaries and all round the uterus. Tait’s 
operation was performed. ‘The ovaries were 
not much diseased, but contained small cysts. 
The tubes were distended by large accumula- 
tions of pus. Firm adhesions were present. 
The patient recovered without any marked 
rise of the pulse or temperature. 

Case /f/,—Patient aged 22 years. Began 
to menstruate at the fourteenth year, and suf- 
fered from the most dreadful dysmenorrhea. 
The pain during the past year had been un- 
ceasing, and was greatly increased at the 
menstrual periods. The ovaries were found 
upon examination to be tender, enlarged, 
somewhat prolapsed. ‘Tait’s operation was 
performed. The ovaries were found to con- 
tain small cysts. The lining membrane of 
the tubes was inflamed, and the tubes con- 
tained pus, which, however, was not confined 
within them so as to create dropsical enlarge- 
ment. Recovery took place without an un- 
favorable symptom, and the next period had 
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just been passed without any menstrual flow, 
and the patient was comfortable. 

Case /V.—Patient unmarried, 27 years of 
age. Menstrual life began at the age of four- 
teen years, with pain and exceedingly severe 
dysmenorrhcea. Twovryears ago she had an 
attack of pelvic peritonitis, since when she 
had been a most wretched invalid. She had 
suffered excessively from repeated attacks of 
pelvic peritonitis occurring at the menstrual 
periods, and came near losing her life during 
one of these attacks in September last. At the 
time the operation was performed, her appear- 
ance resembled that of a patient in the third 
stage of pulmonary consumption ; but it was 
impossible to restore strength in any degree, 
and it was decided to operate at once. The 
ovaries were found to contain small cysts. 
The tubes were dropsical. The operation 
was a difficult one, and no one who witnessed 
it could avoid making an unfavorable prog- 
nosis, the patient’s condition was so extremely 
low. 
operation. 


These four cases covered the extent of Dr. | 


Thomas’s experience with this operation. He 
referred to the successful results obtained with 
it by Mr. Tait, which had been as wonderful 
as the success of Keith and Wells in the per- 
formance of ovariotomy, and stated that it be- 
hooved American surgeons to investigate and 
determine, if possible, why better results were 
obtained abroad than here. 

Dr. H. J. GARRIGUES then read a paper en- 
titled ‘‘ Gastro-Elytrotomy (Thomgs’s Opera- 
tion) compared with Odphoro-Hysterectomy 
(Porro’s Operation).”’ 

Gastro-elytrotomy had been performed 
three times during the past four years, the 
operators being Hime, of Sheffield, Edis, of 
London, and Gillette, of New York. These, 
together with the cases which had been re- 
ported before, made eight in all, in which 
there had been four recoveries and four ma- 
ternal deaths. According to Harris, of Phil- 
adelphia, Porro’s operation had been per- 
formed eighty-four times, with thirty-seven 
recoveries and forty-seven deaths. One of 
the principal objections which had _ been 
urged against gastro-elytrotomy was that it 
could not be carried out according to the 
. Strict rules of antiseptic surgery ; but Dr. Gar- 
rigues believed that the operation could be 
rendered sufficiently antiseptic to justify its 
further trial. 

The danger from hemorrhage was much 
greater in Porro’s operation than in Thomas's. 
Attention was called to the different methods 
which had been employed for controlling 
hemorrhage, such as the use of the écraseur, 
the elastic ligature, the soft-rubber tube of 
Esmarch, etc. 

Shock and exhaustion so far had been the 
only causes of death in Thomas’s operation. 
He believed that the danger from these 
sources would be much less if the subjects 
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were chosen and the operation were done 
earlier. The danger from shock was much 
less in gastro-elytrotomy than in Porro’s 
operation, while that from exhaustion was 
greater on account of profuse suppuration 
which almost inevitably occurred. Peritoni- 
tis was infinitely less liable to occur in gastro- 
elytrotomy than in Porro’s operation. Certain 
accidents, as tetanus, heart-clot, etc., were 
lable to occur equally in both operations. In 
five cases in which the intra-peritoneal method 
of treating the stump had been tried, four of 
the patients died. 

In the country the old classical operation 
of Ceesaréan section was usually preferable 
to any of its substitutes. In hospital practice 
gastro-elytrotomy should be the operation 
adopted if the cervix were dilated or dilatable. 
If the circumstances were such as to render 
operative interference necessary before dila- 
tation had begun, Miilier’s operation was 


| preferable. 
She died on the sixth day after the | _. 


DISCUSSION. 


Both papers being before the Academy, Dr. 
POLK was requested to open the discussion. 
Dr. Polk first spoke with reference to placing 
the operation; and secondly, with reference 
to the difficulty of performing it as compared 
with Ceesarean section and the Porro-Miiller 
operation, | 

In placing the operation he believed it to be 
a mistake to put it in direct antagonism to 
Ceesarean section or any of its modifications. 
There were certain conditions in which the 
Czesarean section or some one of its various 
modifications was the only operation which 
could properly be performed. Again, there 
were cases in which Czesarean section or some 
one of its substitutes had been performed, 
where gastro-elytrotomy would be.the more 
appropriate operation. Among the former 
class of cases belonged those in which the 
cervix was not dilatable. Dr. Polk then 
traced the successive steps in the operation of 
gastro-elytrotomy, comparing the same with 
those in Porro’s operation, and stated that if 
it were necessary the incision might begin as 
high up as anywhere between the crest of the 
ilium and the last rib; that it was unnecessary 
in this case at all to injure the peritoneum ; 
that after having reached the transversalis 
fascia the sharp instrument should be no 
longer used; that danger of injuring the epi- 
gastric artery, the uterine artery, the ovarian 
vessels, the base of the bladder, and the ureter 
could easily be avoided. He also spoke at 
length of the method of entering the vagina, 
referred to the position of the uterine artery in 
the pregnant and non-pregnant state, and de- 
scribed the method of tilting the uterus during 
the extraction of the child, which is one of 
the most difficult steps in the operation. The 
upper part of the wound should then be care- 
fully closed, while the lower part should be 
left open for the introduction of a drainage- 
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tube, to extend down into the ate It 
would be evident to all that the dangers con- 
nected with Czesarean section and its modifi- 
cations were much greater than those con- 
nected with gastro-elytrotomy. 

Dr. Taytor referred at some length to 
the statistics of the three operations, Caesarean 
section, Porro’s operation and its modifica- 
tions, and gastro-elytrotomy, and reached the 
conclusion that in general the old classical 
operation gave better results and was to be 
preferred. 

Dr. SKENE spoke of the ease with which 
gastro-elytrotomy could be performed, and 
the comparatively little danger attending it, 
but said that he thought that the operation 
had not been performed in a sufficient num- 
ber of cases and under such circumstances 


as to justify us in comparing its statistics with | 


those of the other operations alluded to. 

Dr. Lusk had never witnessed gastro- 
elytrotomy, but he believed that with a con- 
tracted pelvis and a, dilated cervix, gastro- 
elytrotomy was the operation which should be 
performed. But there were cases in which 
dilatation did not exist and gastro-elytrotomy 
could not be performed: in such cases it was 
necessary to have an alternative. According 
to the statistics which had been collected, 
Czesarean section had almost invariably been 
performed under the most unfavorable cir- 
cumstances, which in part accounted for the 
large mortality which had attended it. He 
believed that under more favorable circum- 
stances and by closing the uterine wound far 
better results could be obtained. He also 
referred to the possible advantage to be de- 
rived from the method of dissecting up the 
peritoneum for a distance of about two-fifths 
of an inch, and then removing a melon- 
shaped piece from the wall of the uterus, so 
as to permit the peritoneal surfaces to be 
folded in and brought in contact by sutures, 
with the hope of obtaining quicker union of 
the edges of the wound. 

Dr. GILLETTE thought that laparo-elytrot- 
omy was not to be compared with Porro’s 
operation, either with reference to danger or 
difficulty in its performance. He was not 
prepared to make the plea which Dr. Lusk 

ad made for Czesarean section. We might 
close the uterine wound in any manner what- 
ever, still there was the danger of non-con- 
traction of the organ, as often occurred even 
after normal labor. 

Dr. T. A: Emmet remarked that he had 
had no experience in the performance of 
Tait’s operation, but while abroad during the 
past summer he had seen as many as sixty 
Rperipens which had been removed by Mr. 

Tait during the last eighteen months. Dr. 
Emmet could not account for where all these 
cases came from, for out of numerous autop- 
sies which he had had occasion to make some 
years ago, he found the condition present not 
more than adozen times. Mr. Tait, in reply 
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to his question as to what were the indica- 
tions for the operation, could only state that 
in all of those cases of chronic pelvic inflam- 
mation which did not get well of themselves 
within a reasonable time, he opened the ab- 
domen and invariably found this dropsical 
condition of the tubes, distended with serum 
or pus. The improvement which had taken 
place in the general appearance of the pa- 
tients after the operation had been performed 
was very remarkable. While there could be 
no question with regard to Tait’s success with 
the operation, Dr. Emmet did not yet feel 
prepared to resort to it, but was waiting for 
more light upon the subject. 

The discussion was closed by Dr. GARRI- 
GUES. 


<f>- 
<f>- 


REVIEWS AND BOOK NOTICES. 


INDEX CATALOGUE OF THE LIBRARY OF THE 
SURGEON-GENERAL’S OFFICE, U. S. ARMY. 
Vol. JI, ... Washington, D.C., 18024) ae 
1020, 


The third volume of this extraordinary 
work is on our table, and it is not without in- 
creased interest in the progress of the publi- 
cation of the work and a feeling of gratitude 
to the government and to the untiring energy 
of Dr. Billings that we glance over its heavily- 
laden pages. 

This volume, Dr. Billings states, ‘‘includes 
9043 author-titles, representing 10,076 vol- 
umes and 7386 pamphlets. It also includes 
8572 subject-titles of separate books and 
pamphlets, and 28,846 titles of articles in 
periodicals. There are also catalogued 4335 
medical portraits.””’ The three volumes thus 
far published contain 30,629 author-titles, rep- 
resenting 23,041 volumes and 23,594 pam- 
phlets; also 129,882 subject-titles, of which 
100,760 are of articles in periodicals. There 
are also, as before noted, 4335 medical por- 
traits catalogued. 

The amount of labor represented | in these 
three volumes is enormous, and, when we 
consider what the many ponderous parts will 
exhibit when the work is completed, is abso- 
lutely colossal. 

- The value of this work to the profession, 
and indirectly to the community, cannot be 
estimated in dollars and cents, and it is hoped 
that the government will throw no impedi- 
ment in the way of its rapid completion by 
the want of a liberal appropriation. 

E. T. B. 


THE TREATMENT OF CANCER. By JOHN CLAY, 
Professor of Midwifery in Queen’s College, 
and Obstetric Surgeon to the Queen’s Hos- 
pital, Birmingham, CLC... Je Abe Ae CER, 
London, 1882. 

This is a pamphlet of thirty-six pages of 
material published in the numbers of the 
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Lancet for March 27 and October 2, 1880, and 
December 17, 1881. The author relates his 
experience in the use of Chian turpentine ad- 
ministered internally in cases of cancerof the 
female genital organs. Hoyle says, ‘‘When 
in doubt, take the trick.’’ We advise to try 
Chian turpentine, although our faith will not 
remove the mountains of doubt engendered 
by a review of the use of other vaunted spe- 
cifics for the eradication of morbid growths. 


GLEANINGS FROM EXCHANGES. 


THE RADICAL CURE OF HERNIA BY RE- 
MOVAL OF THE SAC AND STITCHING TOGETHER 
THE PILLARS OF THE RINGS.—In a suggestive 
paper read by Mr. Banks at the recent meet- 


ing of the British Medical Association, the: 


results of thirty operations for hernia are pre- 
sented by the oldest method of treatment,— 
extirpation of the sac. In twenty-one cases 
the operation was done for relief; in nine 
cases as part of the operation for strangu- 
lated hernia. There was complete failure in 
two cases, only partial success in four (the 
patients wearing a truss, but able to keep the 
hernia up with it, giving great relief). In 
fifteen cases the patients are now at work, 
with the parts firm, and without cough-im- 
pulse ; some without a truss, some wearing a 
light one for precaution and not really re- 
quiring it. In seven the operations were too 
recently performed to test them. One of 
strangulated hernia died from collapse, and 
one patient died apparently from disease of 
the nervous system about a fortnight after the 
operation for its radical cure, but had quite 
recovered from the operation. The method 
adopted by Mr. B. is as follows. He employs 
thorough antiseptic treatment, and makes a 
point of having the pubes and parts around 
the anus most carefully shaved. In an in- 
guinal hernia, the incision should commence 
at least an inch above the upper margin of the 
external ring, so that plenty of room may be 
given thoroughly to clear the pillars for-the 
stitching. The sac is next freed from the 
surrounding tissues, and this is often much 
more troublesome than might be imagined. 
One is almost always tempted to think that it 
has been reached long before it really has: 
so that frequently, after a considerable amount 
of stripping has been done, it is found that it 
is not the sac at all that is being cleared, and 
the process has to be done over again. He 
says that it is this mauling of the loose cellular 
tissue of the scrotum that gives rise to nearly 
all the trouble that occurs in the way of sup- 
puration. The sac ought to be fairly reached 
before any stripping of it is done. Another 
point is that, in the case of an old sac, the 
lowest point is intimately adherent to the 
tunica vaginalis ; and, if it be roughly pulled 
upon, the testicle enclosed in the tunica comes 


bodily out of the scrotum,—not a very serious 
matter, it is true, but unpleasant to look at. 
The sac having been cleared, its contents are 
pressed up into the abdomen. When it is 
thin, there is no difficulty in making sure that 
it has been completely emptied ; but, if there 
be the slightest doubt, it should be slit up and 
its interior examined. Adherent omentum, 
if in small quantity, he separates carefully, 
ties with catgut in one piece, and cuts it off; 
if in large mass, it should be split up into two 
or three portions, and ligatured with carbolized 
silk to insure a good knot that will not slip. 
One cannot be too careful about the securing 
of the omental stump before it is finally 
pushed into the abdomen, and every drop of 
bleeding should have ceased, both from the 
omentum and from the neck of the sac, be- 
fore the next proceeding. This consists in 
pulling the sac well down and tying it as 
high up as possible. He uses two ligatures 
of strong catgut, as that material is apt to be 
treacherous. In case anything should happen 
to one, the other is there. With a curved 
needle, armed with strong silver wire, the 
pillars of the external ring are next pulled 
together, leaving only room for the spermatic 
cord at its lowest part. Two or three stitches 
suffice. These are cut short off and left zz 
situ. A clean carbolized sponge put beneath 
antiseptic gauze for the first twenty-four hours 
makes the best dressing. 

He lays especial stress upon the use of 
silver wire ligatures for joining the pillars of 
the ring, which are then cut off short and al- 
lowed toremain. This is the only point of 
novelty in the operation. For cases that are 
reducible and admit of invagination, he pre- 
fers the corkscrew operation of Dr. Spanton, 
of Hanley, which fulfils all that is required 
for a simple case, especially in a young per- 
son, when the sac is capable of being re- 
turned. In all other cases requiring a radical 
operation, this method by removal of the sac 
and complete occlusion of the canal he con- 
siders superior to all others, and by recent 
methods of performing operations with anti- 
septic precautions it is not a dangerous oper- 
ation, especially in cases over thirty years of 
age, whilst its results from a curative or reme- 
dial point of view are most satisfactory.— 
British Medical Fournal, November 18. 


HYPNOTISM IN PARIS ON THE DECLINE.— 
In the Paris letter to the Zanuce¢ (November 
4), the correspondent gives a lengthy report 
of the experiments made by M. Donato, who 
gave public séances, and who differed from 
Charcot in using for his magnetic exper- 
iments, instead of hysterical women, only 
young and presumably healthy men, with the 
exception of a single female assistant. These 
subjects were put through all the feats de- 
scribed by Charcot in his experiments on 
hypnotism, being apparently fully under the 
control of the operator’s will. So much at- 
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tention was given by the students to these 
exhibitions that Prof. Carmelli, of the Gov- 
ernment School, gave an anti-magnetic dem- 
onstration, in which subjects were made to 
pass through exactly the same exercises with- 
out any pretence of magnetism. The séance 
was a complete success, and from that day 
M. Donato’s glory began to dim, until, in an 
unfortunate hour, he dismissed his assistant, 
who thereupon made some damaging revela- 
tions as to the manner of conducting these 
exhibitions. In an interview with a journalist, 
she fully exposed M. Donato’s tricks, and 
made some very interesting disclosures. 
Among other things, she told her interviewer 
that at times she was rather refractory, and 
could not fall asleep. M. Donato then re- 
sorted to the expedient of dosing her with 
opium, which made her feel so drowsy and 
stupid that he used to pinch her to keep her 
awake till the proper time arrived; but there 
were times when she was so sleepy from an 
overdose of opium that she could not be 
roused, and it was then that M. Donato had 
recourse to the young male subjects already 
referred to, who were regularly trained to go 
through the processes told off for them. She 
further avowed that, if she had a choice in the 
matter, she would by a great way prefer to have 
the pins thrust into her arm than be pinched 
as she was, as the latter operation caused her 
great pain, and her body was covered with 
boils in consequence. Nothing has been 
heard of M. Donato since these disclosures 
were made, and the rage for exhibitions such 
as he provided in Paris has consequently de- 
clined. 


Pyo-PNEUMOTHORAX SUCCESSFULLY TREAT- 
ED BY RESECTION OF A RIB AND DRAINAGE. 
—Before the Manchester Medical Society, re- 
cently, Dr. Dreschfeld exhibited a patient who 
was admitted into the Manchester Infirmary 
on August 15, suffering with all the symptoms 
of pyo-pneumothorax. The patient, a man 
aged 49, had always enjoyed good health, 
with the exception of a cough which had 
troubled him much for the last twelve months, 
Five weeks before admission, he was sud- 
denly taken ill with fever, shivering, and pain 
in his left side. A few days before admission, 
he was suddenly seized with intense dyspneea, 
and at the same time expectorated large 
masses of pus. On admission, examination 
of the chest showed bulging of the left side, 
diminished movement, and displacement of 
the heart towards the right; tympanitic per- 
cussion-sound in the upper left side in front, 
dulness below, and dulness behind on the 
left side; diminution of fremitus and succus- 
sion, and metallic tingling in front, behind, 
and left side; increased fremitus, bronchial 
breathing, and moist rales above; diminished 
fremitus and absence of breathing below. 
The right side of the chest showed symptoms 
of extensive bronchitis. The pulse showed 


marked arterial tension. The urine, profuse, 
of low specific gravity, contained albumen 
and granular casts. There was no cedema 
nor ascites. Temperature I01.5°, with ano- 
rexia. The dyspnoea was so intense that the 
patient could not assume the recumbent pos- 
ture. Large masses of fetid pus were con- 
tinually being expectorated. From _ these 
symptoms, it was evident that the patient had 
suffered from empyzmia, which, bursting into 
the lung, already affected with chronic bron- 
cho-pneumonia, and communicating with a 
bronchus, caused the establishment of a pyo- 
pneumothorax. The patient also suffered evi- 
dently from commencing granular kidney. 
On August 18 a portion of the seventh rib 
was resected, and the pus evacuated, and a 
drainage-tube inserted. After this the patient 
made a very rapid recovery; the fever sub- 
sided; the cavity completely closed, and the 
wound is now quite healed; the left lung ex- 
panded again fully, and all the symptoms of 
disease in the left lung disappeared. In less 
than two months the patient had gained 
twenty-two pounds in weight. The kidney- 
disease, as far as pulse and condition of urine 
showed, remained the same.—Avitish Medz- 
cal Fournal.. 


_ ON THE EXCISION OF CHANCRE.—A very 
able paper by Dr. P. A. Morrow, on the ex- 
cision of chancre as a means of aborting 
syphilis, which has already been noticed in 
these pages as part of the proceedings of the 
New York Academy of Medicine (meeting 
held November 16), appears in full in the 
Fournal for Cutaneous and Venereal Dts- 
eases for December. In this article the au- 
thor very carefully reviews the literature of 
the subject, which is now sufficiently extended 
to warrant practical deductions, and he en- 
dorses the opinion now generally held of the 
inutility of this measure, since, when the 
chancre appears, the patient is already syphi- 
litic. He concludes (1) that the facts of clin- 
ical experience, as well as deductions from 
analogy and experiment, are opposed to the 
theory of the local nature of chancre upon 
which the practice of excision is based; (2) 
that the practice of excision of the chancre, as 
a means of aborting syphilis, is condemned 
by its clinical results, when these results are 
weighed in the balance of discriminating 
judgment, due regard being had to the pos- 
sibilities of error; (3) that these sources of 
error are comprehended under doubtful diag- 
nosis, insufficient observation, both as regards 
time and method, and Jost hoc conclusions ; 
(4) that in cases where secondary accidents 
fail to appear after excision there is no posi- 
tive evidence that it had an abortive influence, 
since experience proves that sores with all 
the typical signs of infecting chancre are 
sometimes not followed by constitutional 
syphilis; (5) that there is no evidence that 
excision of the chancre attenuates the syphi- 
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litic virus and modifies the intensity of gen- 
eral symptoms, since the benignity or malig- 
nancy of syphilis is a matter of individual 
constitution; (6) that it cannot be recom- 
mended as a local adjuvant, since it is op- 
posed to the principles of sound surgery to 
remove, by an operation involving loss of 
tissue and an indelible cicatrix, an accident 
which always disappears by a process of 
spontaneous resorption, leaving, as a rule, no 
posthumous evidence of its existence. 


THE PHYSIOLOGICAL ACTION OF THE SALTS 
OF SODIUM, AMMONIUM, AND POTASSIUM.— 
Sydney Ringer, having made some experi- 
ments upon the frog’s heart isolated from the 
body, reports (Lancet, November 4) that the 
salts of sodium, ammonium, and potassium all 
arrest the ventricle in diastole, but differ in 
their mode of action. Potassium salts tend 
most markedly to arrest or suspend sponta- 
neous contractions, although the heart may 
be proved contractile by suitable excitation. 
Ammonium salts show no such tendency: 
the heart beats often with increased frequency 
up to the very end,—z.é., as long as contrac- 
tility persists. Sodium salts are intermediate, 
but nearer potassium than ammonium. The 
sodium salts, however, show very little influ- 
ence upon contractility, while potassium and 
sodium act with almost equal intensity. After 
the heart has been influenced by potassium 
salts, it very rapidly loses its power of re- 
sponding to faradization. This does not oc- 
cur at all, or only to a very slight extent, with 
the other bases. It is held that these effects 
are carried out in all the compounds of these 
bases, although they may vary in intensity. 
A certain relation between potassium, sodium, 
and ammonium salts is manifest, potassium 
standing first as most poisonous and threat- 
ening in two directions; ammonium coming 
next, its action being restricted to destruction 
of contractility; sodium coming last, and 
ranking as but very slightly poisonous com- 
paratively with either. These experiments, 
indeed, would make potassium salts some 
fourteen or fifteen times as poisonous as so- 
dium salts. The bromide and chlorate of 
sodium are recommended as substitutes for 
the corresponding potassium compounds in 
many cases. 


PREVIOUS SYMPTOMS IN TYPHOID POINT- 
ING TO PERFORATION.—In a communication 
by Dr. Byers before the British Medical As- 
sociation several cases are reported of death 
from perforation from typhoid ulceration of 
the small intestine. The following clinical 
features are believed to indicate the appear- 
ance of this serious accident : 

1. The gravity of the case. Perforation is 
met with most frequently in the more serious 
cases of the disease. Liebermeister and Mur- 
chison both agree in this: the latter states 
that ‘‘in a large proportion of cases of perfo- 
ration the previous symptoms are severe, and 


diarrhoea, as might be expected, is a prom- 
inent symptom. This was the case in sixty 
out of sixty-nine of my patients. In eleven 
of the sixty the symptoms of the peritonitis 
were preceded by considerable intestinal 
hemorrhage, and in many there was an un- 
usual amount of abdominal pain.” 

2. As regards great tympanites, Sir W. Jen- 
ner says, ‘‘A single deep slough-formed ulcer 
will paralyze the action of the bowel and 
lead to such an accumulation of flatus as 
produces enormous distention of the abdo- 
men.” It is just in such a case that perfora- 
tion would be likely to occur. 

3. Continued elevation of temperature after 
the third week, in the absence of any com- 
plication, usually points to severe intestinal 
lesion. 

4. As to constipation, Sir William Jenner 
has pointed out that ‘‘a single deep ulcer 
will paralyze the action of the bowel, and so 
cause constipation,”’ 

5. Another symptom is severe tremor. 

6. Protracted headache in the early stages 
is believed by Dr. Broadbent to denote an 
unusually severe affection of Peyer’s patches. 

7, Dr. Cayley has directed attention to the 
value of tache cérebrale in enteric fever. He 
says it often lasts for some time after conva- 
lescence has set in, and he regards its persist- 
ence as an indication that the intestinal ulcers 
have not yet healed, and that therefore the 
patient is still liable to relapses and to the 
complications attending unhealed ulcers. 


HEMORRHAGE FROM THE THROAT AFTER 
SCARLATINA, REQUIRING LIGATURE OF THE 
COMMON CAROTID ARTERY.—Before the Clin- 
ical Society of London, recently, Mr. A. J. 
Pepper read the notes of a very interesting 
case, of a man, 30 years of age, who passed 
through an attack of scarlet fever and several 
weeks afterwards had a chill and complained 
of sore throat. Two days later the uvula 
was large and translucent, and the soft palate 
red and swollen. The next day he complained 
of great difficulty in swallowing, and throb- 
bing of the left side of the throat. Four 
hemorrhagic patches had appeared at the 
junction of the hard and soft palates, with a 
large and gelatinous bleb on the left side. 
Three hours later, the throat, especially on 
the left side, became rapidly swollen, accom- 
panied by a feeling of suffocation ; soon after 
he brought up a considerable quantity of 
blood. Theswellingand difficulty of breathing 
then subsided, and, at the same time, com- 
plete aphonia appeared. The alternate en- 
largement of the neck, hemorrhage, and sub- 
sidence of the swelling were repeated several 
times, until the patient was in a really critical 
condition: he had lost about forty ounces of 
blood, and there was no sign of an arrest 
of the hemorrhage. Considerable bulging of 
the left side of the pharynx was noticed, and 
marked dyspnoea and aphonia. Ataconsul- 
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tation between Dr. Mahomed, who had the 
man under his charge, and Mr. Pepper, it 
was thought dangerous to cut into the post- 
pharyngeal abscess, and it was decided to tie 
the left common carotid artery at the upper 
border of the omo-hyoid muscle: this was 
completely successful, and the case recovered. 


A DEVICE FOR DRAINAGE OF THE BLAD- 
DER FOR A CASE OF OBSTINATE PROSTATIC 
OBSTRUCTION.—A man, 79 years of age, suf- 
fering from enlarged prostate and retention 
of urine, was relieved by Dr. Wilson Hope 
by tapping the bladder over the pubes. Va- 
rious methods were tried in order to main- 
tain the artificial opening, but practical ob- 
jections were found to all, until the following 
device was hit upon. On each side of the 
puncture a piece of adhesive plaster was ap- 
plied. A soft catheter having a bone tip was 
then introduced; acircular piece of soft leather 
was next perforated and slipped over the cath- 
eter down to the bone tip; it was kept in 
position by passing two cross-pieces of silk 
gelatin plaster, one above and the other be- 
low the puncture, stuck down to the upright 
pieces of resin-plaster. The distal end of 
the soft catheter being stopped with a plug, it 
was drawn through a perforated home-made 
belt, made of bed-tick, to prevent his clothing 
from rubbing the plaster. This enables the 
patient also, by drawing in his belly some- 
what, to pass a feather behind the bone tip 
and remove any discharge that may show 
itself there. The use of this device for six 
months has given great relief and comfort to 
the patient.—British Medical Fournal, No- 
vember II. 


SYMPTOMS OF POISONING BY IODOFORM.— 
In view of professional responsibility attend- 
ing the use of this agent, and the frequency 
of its application in gynzecological practice, 
we deem it proper to insert the following ob- 
servations resulting from the experiments of 
Schede at the hospital of Hamburg. The 
following are the toxic effects observed by 
Schede: 

Ist. Increase of temperature, which rises to 
104° F. and above, without appreciable cause. 

2d. Coincident with the fever a physical 
depression is manifested,—headache, loss of 
appetite, the breath bears the odor of iodo- 
form, the pulse is frequent, small, soft, and 
very compressible. These symptoms cease 
with the cessation of employing this thera- 
peutic agent. 3 

3d. The frequency of the pulse may rise 
to 150 to 180 pulsations per minute. Added 
to the first symptoms of inquietude is a fever, 
which becomes more and more intense; and 
if the use of the medicine is not discon- 
tinued, death may result. A sign of the 
gravest portent is the appearance of symp- 
toms of acute meningitis or of depressive phe- 
nomena analogous to melancholia.— Odstetric 
Gazette. 


SHORTENING OF ROUND LIGAMENTS FOR 
THE CURE OF SOME DISPLACEMENTS OF THE 
UTERUS.—An important paper was read on 
the above subject on November 23, before 
the Liverpool Medical Institution, by Dr, 
William Alexander. Considering the great 
number of cases of prolapsus of the uterus and 
retroversion that are practically incurable, 
Dr. Alexander sought for some other method 
of treatment that had at least the one merit 
that it had not already proved its useless- 
ness. After many operations and investiga- 
tions on the dead body, he decided, finally, 
to try the effect of cutting down on the in- 
guinal ring, seizing the round ligament, draw- 
ing out the ‘slack,’ and then, after ascer- 
taining the exact redression of the uterus, 
fixing the ligament thus tightened in its new 
situation. The results obtained were very 
encouraging, and in some earlier instances 
have, after a lapse of six or eight months, 
lost none of their encouraging character.— 
Medical Press and Circular. : 


SUCCESSFUL EXTIRPATION OF THE LARYNX. 
—A blacksmith, 42 years of age, suffering 
with epithelioma of the larynx, was operated 
upon by Mr. Walter Whitehead, and the en- 
tire larynx, including the thyroid and cricoid 
cartilages, and the two upper rings of the tra- 
chea were removed. The epiglottis remained 
intact. Tracheotomy had been performed 
as a preliminary measure nearly a month 
before. After the removal of the larynx, the 
voice was not immediately lost, but for sev- 
eral weeks he could speak in a monotone 
and could be heard at a distance of six feet; 
but gradually the sound faded, and eventually 
disappeared altogether. The patient made a 
good recovery.—Lance?t, November 4. 


STRAMONIUM - POISONING SUCCESSFULLY 


TREATED BY MorpuHiA.—A little girl, lo years 


of age, having eaten the contents of several 
green pods of Datura stramonium, was seized 
with symptoms resembling hyoscyamus- or 
belladonna-poisoning. She was treated with 
emetics, which failed to act until] apomorphia 
(one-twenty-fourth of a grain) was injected 
under the skin. Shortly after, free vomiting 
occurred. The acetate of morphia (one-sixth 
of a grain) was administered hypodermically, 
and the symptoms were then greatly relieved, 
and soon passed away.—Lancet, November 4, 


PruRItTus ANI.—A correspondent writes to 
the Cincinnati Lancet and Clinic that he had 
for twenty years suffered from that annoying 
disease, pruritus ani, and had placed himself 
under the care of various physicians at differ- 
ent times, but without the least benefit. About 
two years ago, hearing that balsam Peru would 
relieve that trouble, he tried it, and it gave 
immediate and entire relief. The disease still 
clings to him; but when it becomes annoy- 
ing, a single application of the balsam affords 
relief. Of all the medicines which he had tried, 
this is the only one that has had any effect. 
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MISCELLANY. 


THE COLLEGE OF PHYSICIANS held an elec- 
tion for officers January 3, with the following 
result : 

President.—Dr. Alfred Stillé. 

_ Vice-President.—Dr. J. M. Da Costa. 
Secretary.—Dr. Richard A. Cleemann., 
Treasurer.—Dr. Chas. Stewart Wurts. 
Curator.—Dr. Thomas Hewson Bache. 
Flonorary Librarian.—Dr. J. H. Hutchin- 

son. 

Recorder.—Dr. J. Ewing Mears. 

Censors. — Drs. Lewis Rodman, Edward 
Hartshorne, William Goodell, Samuel Lewis. 

Counctllors.—Drs. S. Weir Mitchell, W. S. 
Forbes. 

Committee on Publication.—Drs. J. M. Da 
Costa, Jas. H. Hutchinson, Roberts Bar- 
tholow. 

Library Committee.—Drs. S. Lewis, Walter 
F. Atlee, I. Minis Hays, S. W. Gross, Morris 
Longstreth. 

Committee on Mittter Museum.—Drs. Wil- 
liam Hunt, S. Weir Mitchell, John H. Brin- 
ton. 

Hall Committee.—Drs. Edward Hartshorne, 
Lewis Rodman, T. H. Bache, R. H. Alison, 
W.S. Forbes. 

Committee on Lectures.——Drs. Samuel D. 
Gross, Joseph Leidy, William Goodell, Wil- 
liam F. Norris, John H. Packard. 

Committee on the Directory for Nurses.— 
Drs..W. W..Keen,.5. Weir. Mitchell, A. H. 
Smith. 


THE PHILADELPHIA CouNnTY MEDICAL So- 
CIETY, at the stated meeting held at the 
hall of the College of Physicians, January 2, 
held the annual election for officers. The 
following were elected officers for 1883: 

President.—Dr. Wm. M. Welch. 

Vice-Presidents.— Drs. Addinell Hewson, 
W.R. D. Blackwood. 

Recording and Reporting Secretary. Dr: 
Henry Leffmann. 

Corresponding Secretary.—Dr. H. Augustus 
Wilson. 

Assistant Secretary.—Dr. Jos. S. Neff. 

Treasurer,—Dr. L. K. Baldwin. 

Librarian.—Dr. C. M. Seltzer. 

Censor (for five years).—Dr. L. N. Hatfield. 
For unexpired term of Dr. John G. Stetler, 
it. W,. 4. Laylor. 

Delegates to American Medical Association. 
—Drs. D. Hayes Agnew, John Ashhurst, H. 
St. Clair Ash, O. H. Allis, L. K. Baldwin, W. 
| ee ee Blackwood, C. H. Burnett, Robert 
Burns, F. J. Buck, L. S. Clark, Jas. Collins, 
J. Solis Cohen, Robt. B. Cruice, H. Y. Evans, 
A. Frické, Wm. Goodell, S. D. Gross, S. W. 
Gross, A. D. Hall, N. L. Hatfield, H. Leff- 
mann, R. J. Levis, Jos. Leidy, Chas. K. Mills, 
Geo. V. McCracken, J. Cheston Morris, A. 
Nebinger, H. W. Newcomet, Jos. S. Neff, 
Wm. Pepper, S. D. Risley, J. D. Schoales, 


A. H. Smith, H. H. Smith, Wm. T. Taylor, 
L. Turnbull, J. B. Walker, H. Augustus 
Wilson. 

Delegates to Medical Soctety of the State of 
Pennsylvania.—Drs. Samuel Ashhurst, B. F. 
Baer, Henry Beates, E. T. Bruen, R. R. Bunt- 
ing, J. H. W. Chestnut, R. A. Cleemann, R. 
G. Curtin, W. R. Cruice, C. W. Dulles, G. B. 
Dunmire, J. T. Eskridge, Emil Fischer, M. 
S. French, T. H. Fenton, W. H. H. Githens, 
Geo. Hamilton, A. G. B. Hinkle, F. P. Henry, 
Wm. Hunt, J. H. Hutchinson, E. C. Hine, 
luipeieall, j. FF. Holt, 1 Minow) Aays))C. 2, 
Hunter, F. B. Hazel, W. S., Janney, W. W. 
Kee: Vs Kelley, P./ D> Keyser, 6... 
Knight, H. Leaman, Philip Leidy, J. R. Levan, 
J. R. Ludlow, J. A. McFerran, J. Ewing 
Mears, «A: V. Meigs, J.. D. Mereur, EL E: 
Montgomery, F. Muhlenberg, C. B. Nancrede, 
Ge D.-O'Farrell, M::O’ Hara,: Wm. H.: Pan- 
coast, Wm. H. Parish, C. A. Oliver, Wm. G. 
Porter, A. G. Reed, E. Richardson, Ju G, 
Richardson, T.C. Rich, W. M. L. Rickards, 
J..}. eeoverts, Carl Seiler, C. M. Seltzer, J. V. 
Shoemaker, A. F. Shelly, J. G. Stetler, W. S. 
tewear., |. tt. Jaylor,C. HH: Tiomas, SN, 
Troth, Ch. ‘furapull, G. W. Vogler. 7... 
Walk, J. Wm. White, W. hl. Welch 3D. fr, 
Willard, ae G. Wilson, Ce Ni ieee, 
Watson, a Woods, F. Woodbury. 

£x-officto Delegates.— Drs. O. H. Allis, 
Wm. B. Atkinson, Benjamin Lee, John G. Lee, 
Henry Leffmann, James Tyson. 


THE FACULTY OF THE PHILADELPHIA 
POLYCLINIC AND COLLEGE FOR GRADUATES 
IN MEDICINE.—The faculty, so far as ar- 
ranged, of the Polyclinic, is constituted as 
follows: Dr. Richard J. Levis, operative and 
clinical surgery; Dr. William Thomson, dis- 
eases of the eye; Dr. Thomas G. Morton, 
general clinical and orthopedic surgery ; 
Dr. Charles H. Burnett, diseases of the ear: 
Dr. J. Solis Cohen, diseases of the throat and 
nose; Dr. Henry Leffmann, clinical chem- 
istry and toxicolog ee © Sea Oe O. Shakespeare, 
microscopy and histology ; Dr. Charles K. 
Mills, diseases of the mind and nervous sys- 
tem; Dr. John B. Roberts, applied anatomy 
and practical surgery; Dr. James C. Wilson, 
diseases of the chest and general medicine ; 
Dr. Arthur Van Harlingen, diseases of the 
skin; Dr. Edward L. Duer, diseases of women 
and children ; Dr. John B. Roberts, Secretary. 
A general dispensary will be shortly organized 
in the central part of the city. 


New CLINIC HALL FOR THE WOMAN’S 
HosPITaAL.—The ceremonies attending the 
formal opening of the new clinic hall of the 
Woman’s Medical College were held on the 
4th instant, in the presence of nearly three 
hundred contributors and invited guests. Pro- 
fessor Rachael L. Bodley, representing the 
board of managers. made an address of wel- 
come, and Mrs. Rachel C. Bunting, treasurer 
for the board, gave with some detail the sta- 
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tistics of the work of the hospital and college. 
Prof. Benjamin B. Wilson, representing the 
clinical staff, gave his views on clinical in- 
struction for women, and Dr. Anita E. Tyng, 
physician in charge, reviewed, on behalf of 
the resident physicians, the work done in the 
hospital. 

Bishop Simpson and Mrs. Caroline H. Dall, 
of Washington, spoke of the work being ac- 
complished by the college. The new hall is 
of brick, two stories in height, with a high ap- 
proach and an ornamented front. It stands 
on North College Avenue, between the hos- 
pital and the college, and faces the northern 
side.of Girard College. The interior is fin- 
ished in hard woods throughout. The greater 
part of the space is taken up with the amphi- 
theatre and two stairways. The clinic dem- 
onstration room, in the centre of the amphi- 
theatre, is admirably lighted by a large sky- 
light and a row of windows in the north side 
of the building. 


THE NATIONAL ASSOCIATION FOR THE 
PROTECTION OF THE INSANE will meet in this 
city in annual session January 25, 1883. The 
session will be held at the hall of the College 
of Physicians, the use of which has been ten- 
dered for the purpose. Interesting papers 
are promised from prominent members liv- 
ing in different parts of the country, and the 
meeting will, no doubt, be largely attended. 


CONVENIENT METHODS OF PREPARING 
Koumyss.—Dr. Sakovich, in the Vratch, 1882, 
No. 12, highly recommends a method of pre- 
paring koumyss from cow’s milk, as it was 
originally given by Dr. Toropoff. He takes 
half a champagne-bottle of morning un- 
skimmed milk, and fills up the bottle with 
pure fountain-water. This mixture is tritu- 
rated in a mortar with one gramme of best 
yeast, and again returned into the bottle, with 
the addition of two tablespoonfuls of finely- 
powdered sugar. During the first twenty-four 
hours the bottle is kept uncovered, at the tem- 
perature of 14° Réaum. (63.5° Fahr.), then it 


is hermetically corked and kept in a cold’ 


cellar for five days. On the sixth day the 
koumyss is ready for use, and presents then a 
white, creamy, slightly gaseous fluid of pleas- 
ant taste.—London Medical Record, 

Koumyss can be easily prepared by any 
household in the country by the following 
formula of Dr. Wolf: 3 

Take of grape-sugar half an ounce, and dis- 
solve in four ounces of water; then in about 
two ounces of milk dissolve twenty grains of 
compressed yeast (nearly all grocers keep it), 
or two ounces of fresh brewer’s yeast. Mix 
the two solutions in a large quart champagne- 
bottle, and fill with good cow’s milk to within 
two inches of the top. Cork and wire; put 
in a cool place not over 50° F., shaking three 
times a day. At the end of three or four days 
the ca is ready, and will keep for a 
week, 


Koumyss, made at home, as follows, costs 
about fifteen cents a quart: Fill a quart 
champagne-bottle up to the neck with pure 
milk; add two tablespoonfuls of white sugar, 
after dissolving the same in a little water over 
a hot fire; add also a quarter of a two-cent 
cake of compressed yeast; then tie the cork 
on the bottle securely, and shake the mixture 
well. Place in a room of the temperature of 
50° to 95° Fahr. for six hours, and finally in 
the ice-box over night. Drink in such quan- 
tities as the stomach may require. It will be 
well to observe several important injunctions 
in preparing the koumyss, and they are: 

1, To be sure that the milk is pure; 2, that 
the bottle is sound; 3, that the yeast is fresh; 
4, to open the mixture in the morning with 
great care, on account of its effervescent prop- 


erties; 5, not to drink it at all if there is any 


curdle or thickening part resembling cheese, 
as this indicates that the fermentation has 
been prolonged beyond the proper time. 
Make it as you need to use it. The virtue of 
koumyss is that it refreshes and stimulates, 
with no after-reaction from its effects.—Med- 
cal Summary. 


AFTER a cruise of a few months in the 
South Pacific, a French man-of-war was re- 
cently found to have specimens of living 
corals growing upon her hull. The interest- 
ing discovery has thrown some light on the 
question of the rapidity of growth of corals. 
The evidence tends to show that the vessel, 
on passing a reef of the Gambier Islands, 
against which she rubbed, had picked up a 
young fungia, which adhered to the sheath- 
ing, and grew to a diameter of nine inches 
and a weight of two and one-half pounds in 
nine weeks.— Exchange. 


MEDICAL EDUCATION IN THE UNITED 
STATES.—The Annual Report of the Com- 
missioner of Education for the year 1880 has 
just been issued by the government, and from 
it we learn that during the last decade the 
number of medical institutions and of med- 
ical students in the United States has about 
doubled, and that the number of instructors 
has nearly trebled. Pic ey 

The number of ‘‘regular’’ schools is put 
down at 72, with 1131 instructors and 9976 
students. The ‘eclectic’? schools number 6, 
with 65 instructors and 833 students. The 
‘‘homeceopathic” schools number 12, with 188 
instructors and 1220 students.— Medical News. 


DEATH FROM PATENT MEDICINE.—A cor- 
oner’s jury in England, after deciding that a 
fatal result from ‘‘ soothing syrup”’ was death 
by misadventure, added the statement in their 
verdict that ‘‘ some restriction should be placed 
on the sale of patent medicines which could 
be used as poisons.” The Lancet remarks that 
itis unfortunate that the official interests of the 
Chancellor of the Exchequer and the health 
interests of the public are in conflict in this 
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matter. This is a subject that might well be 
investigated by the National Board of Health 
or some of the State boards. It will not be 
necessary, however, to go to England for cases 
of death from the use of nostrums. 


SURE CURE FOR CorRNs.—A. C., who has 
tried it, is authority for the following: Take 
one-fourth cup of strong vinegar; crumb 
finely into it some bread; let stand half an 
hour, or until it softens into a good poultice; 
then apply on retiring at night. Inthe morn- 
ing the soreness will be gone, and the corn 
can be picked out. If the corn is a very ob- 
stinate one, it may require two or more appli- 
cations to effect a cure.—Drugeists’ Circular. 


MEETING OF THE ACADEMY OF SURGERY. 
—The third annual meeting of the Philadel- 
phia Academy of Surgery was held at the hall 
of the College of Physicians, January 8, 1883, 
the President, Prof. S. D. Gross, occupying the 
chair. In the evening Dr, William Hunt de- 
livered the address, in which he especially 
considered Esmarch and Antisepsis. He gave 
an interesting, instructive, and entertaining 
lecture, after which a microscopic exhibition 
was held in the main meeting-room of the 
College, and the Miitter Museum was thrown 
open for the guests, among whom were a 
number of ladies. 


THE New York Medical Fournal appears 
in its issue of January 6 as a medical weekly. 
It seems to us the largest and handsomest 
journal of its classin America. It is published 
by D. Appleton & Co., but is edited anony- 
mously. 


‘““CHEMICALLY PURE” Tow.—Two French 
physicians purify tow so as to make it per- 
fectly white, soft, very elastic, and readily ab- 
sorbent. They use the method employed to 
make absorbent cotton. Tow is treated with 
caustic soda and bleached with hypochlorite 
of soda, removing the alkali by muriatic acid. 
—London Pharm. Fourn. and Trans. 


GERMAN APOTHECARIES.— Berlin, with a 
population of 1,122,385 in 1880, had but 69 
apothecary-shops, or one to every 16,266 of 
the population. This does not, of course, in- 
clude the drug-stores, which are not kept by 
licensed apothecaries, while many drugs are 
also sold in grocery-stores. In Germany, the 
number of apothecaries being limited by law, 
each receives a better support, and there is 
less competition than in this country. 

In Leipsic there is one to 10,000 inhabi- 
tants; in Cologne, one to 7964; in Hanover, 
one to 8207; in Breslau, one to 12,423; in 
Stuttgart, one to 7151; and in Ko6nigsberg, 
one to 9438.— Zhe Druggist. 


Met 1Ts DESERTS.—The Holman Pad Com- 
pany is said to be hopelessly bankrupt. 


UNITED STATES PHARMACO- 


Phosphoricum. 
“) -Salicylicum. 
fEther Aceticus. 
Aluminii Hydras. 
Ammonii Phosphas. 
Amy] Nitris. 
Amylum Iodatum. 
Antimonii Sulphidum Purifi- 
catum. 
Apomorphinz Hydrochloras. 
Argenti Iodidum. 
‘« Nitras Dilutus. 
Arnice Radix. 
Auri et Sodii Chloridum. 
Benzinum., 
Bismuthi Citras. 
Bismuthi et Ammonii Citras. 
Bryonia. 
Caffeina. 
Calcii Bromidum, 
Calendula. 
Calx Sulphurata. 
Camphora Monobromata. 
Carbonei Bisulphidum. 
Caulophyllum. 
Ceratum Camphore. 
Charta Potassii Nitratis. 
Chelidonium. 
Chinoidinum. 
Chrysarobinum. 
Cinchonidinz Sulphas. 
Cinchonina. 
Codeina. 
Collodium Stypticum. 
Cupri Acetas. 
Decocta. 
Elaterinum. 
Elixir Aurantii. 
Emplastrum Capsici. 


ef Ichthyocollz. 
Erythroxylon. : 
Eucalyptus. 
Extractum Aconiti Fluidum. 
Vf Aloes Aquosum, 
A Arnicez Radicis. 
si Arnice Radicis 
Fluidum. 
“s Aromaticum Flu- 
idum. 


PCEIA. 
ADDITIONS. 
Abstractum Aconiti. | Extractum Aurantii Amari 
Ee Belladonne. | Fluidum. 
ty Conii. a BrayerzeFluidum., 
“ Digitalis. a Calami Fluidum. 
Hy Hyoscyami. < Cannabis Indice 
ef Tgnatiz. Fluidum, 
24 Jalapz. | - Capsici Fluidum. 
Ne: Nucis Vomice. Castanez Flu. 
s Podophylli. ie Chiratz Fluidum. 
e Senege. “ «Conti... Alcoheli- 
sf Valerianz. cum (fr, fruit). 
Acidum Aceticum Glaciale. Bi Cypripedii Flu. 
 ‘Boricum., : oe Ergote. 
«« — Hydrobromicum D1- " Erythroxyli Flu. 
lutum, o Eucalypti Flu. 
2, Oleicum, as Euonymi Flu. 


Eupatorii Flu. 
Frangule Flu. 
Glycyrrhize Pu- 
rum, 
Ue Grindeliz Flu. 
Guarane Flu. 
Hamamelidis 
Fluidum. 
ie Tridis. 
uy Iridis Fluidum. 
Lactucarii Flu. 
Leptandre. 
Leptandre Flu. 
Lobelize Fluidum. 
‘¢ Malti. 
Mezerei. 
Nucis Vomicze 
Fluidum. 
Pilocarpi Flu. 
- Podophylli Flu. 
Quassiz Flu. 
‘¢ Rhois Glabre 
Fluidum. 
Rosz Fluidum. 
Rumicis Flu. 
Sanguinarie Flu. 
Scutellariz Flu. 
Stramonii Flu. 
is Tritici Fluidum. 
Viburni Fluidum. 
f Xanthoxyli Flu. 
Fel Bovis. 
‘fh Inspissatum. 
Purificatum. 
Ferri Carbonas Saccharatus. 
‘« Todidum Saccharatum. 
«© Oxidum Hydratum 
cum Magnesia. 
Sulphas Precipitatus. 
Valerianas. 
Frangula. 
Glyceritum Amyli. 
vig Vitelli. 
Glycyrrhizinum Ammonia- 
tum, 
Grindelia. 
Guarana. 
Hamamelis, 


6é 


Hyoscyamine Sulphas. 
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Illicium. 
Infusa. 
Infusum Brayere. 

= Cinchone. 

Sennz Comp. 
Linimentum Belladonne. 

eS Sinapis Comp. 
Liquor Ferri Acetatis. 
‘© Ferri et Quininz Ci- 
_ tratis. 

*. -\Pépsini, 

‘« — Sodii Silicatis. 
Lithii Benzoas. 

“| Bromidum. 

«  Salicylas: 
Magnesia Ponderosa. 
Magnesii Citras Granulatus. 

i Sulphis. 

Maltum. 

Menispermum. 

Mistura Ferri et Ammonii 
Acetatis. 

ig Magnesiz et Asa- 

foetide. 

“ Rhei et Sodz. 
Mucilago Cydonii. 
Oleatum Hydrargyri. 

e Veratrine. 
Oleum Adipis. 

‘«  Aurantii Corticis. 

‘«  Aurantii Florum. 
Coriandri. 
* oBucaly pti. ” 
“¢ — Gossypii Seminis. 
«<  Lavandule Florum. 
Myrciz. 

«¢  Phosphoratum. 

* ‘Picis Liquide. 

** . Santali. 

«¢ Sinapis Volatile. 
Opii Pulvis. 
Opium Denarcotisatum. 
Pepsinum Saccharatum. 
Petrolatum. 
Physostigmine Salicylas. 
Picrotoxinum. 
Pilocarpinze Hydrochloras. 
Pilocarpus. 
Pilulz Aloes et Ferri. 

««  Phosphori. 
Piperina. 
Pulsatilla. 
Pulvis Antimonialis. 

‘© _ Cretze Compositus. 

*« Glycyrrhize Comp. 

** ~~ Morphinz Comp. 
Quiilaia. 
Quinidinz Sulphas. 
Quinina. 
Quinine Bisulphas. 

Je Hydrobromas. 
Hydrochloras. 
Resina Copaibe. 

Rubus Idzus. 

Salicinum. 

Sapo Viridis. 

Sodii Benzoas. 
‘* Bisulphis. 
‘© Bromidum. 
** Chloras. 


ce 


Sodii Iodidum. 

** Pyrophosphas. 
Salicylas. 
Santoninas. 

*« Sulphocarbolas. 
Spiritus AXtheris. 

‘*  Aurantii. 
«  Gaultheriz. 
“« oOdoratus. 
Staphisagria. 
Sumbul. 
Suppositoria (in Ph. 1870 a 
chapter-heading). 
Syrupus Acidi Hydriodici. 


ce 


ce 


- Althez. 

a Calcii Lactophos- 
phatis. 

ay Calcis. 

tf Ferri Bromidi. 

“ Ferri Quininz et 


Strychninz Phos- 
phatum. 
uf Hypophosphitum. 
Re Hypophosphitum 
cum Ferro. 
ue Picis Liquide. 
‘e Rubi Idzi. 
pi] Senne. 
Thuja. 
Thymol. 
Tinctura Arnice Radicis. 
* Aurantii Dulcis, 
ah Bryoniz. 
« - Calendule. 
‘A Chiratz. 
Cimicifuge. 
Croci. 
Tincture Herbarum Recen- 
tium. 
Tinctura Ferri Acetatis. 


ce 


* Gelsemii. 

ot Hydrastis. 

os Ignatiz. 

a Ipecacuanhz et 
Opii. 

‘a Matico. 

a Moschi. 

fe Physostigmatis. 

ru Pyrethri. 

ms Rhei Aromatica. © 

oe *S en Duleis: 


Saponis Viridis. 
fe Sumbul. 
of Vanille. 
Triticum. 
Triturationes. 
Trituratio Elaterini. 
Trochisci Ammonii Chloridi. 
if Catechu. 


« . Kyramerie. 
rf Sodii Santoninatis. 
Unguentum Acidi Gallici. 
Chrysarobini. 
. Diachylon. 
s Iodoformi. 
gi Sulphuris Alka- 
' linum. 
Ustilago. 
Viburnum. 


Vinum Album. 


| phia Medical Times, vol. vi. p. 367. 


Vinum Album Fortius. * Viola Tricolor. 
**  Aromaticum. | Vitellus. 
s< Ferri Amarum. , Zinci Bromidum. 
- “” Citratis: **  Todidum. 
‘© Rubrum. | *€ Phosphidum. 


NOTES AND QUERIES. 


VENESECTION. 


To THE EpitoR OF THE PHILADELPHIA MEDICAL TIMEs: 


In the Medical Record of December 23, 1882, there is a 
case reported on the ‘‘ abstraction of blood from the right 
heart.”’ J do not know whether I represent a large class ot 
physicians who were horrified as I was while reading the arti- 
cle, but I cannot help expressing my own individual opinion, 
not for the sake ot publicity, but to enter a protest against any 


} such inhuman proceeding. JI call it inhuman because the case 


was that of a strong German, father of a healthy family, 
who seemingly died for the want of a lancet in the proper 
place and of other act7ve medical treatment. 
_ Is the profession gradually dropping into a routine of ex- 
perimental practice with their patients, caring little or noth- 
ing for human life? or are we to stand up to our godly calling 
and consider the value of life and in its relation to those 
depending upon it? Dangerous experiments in diseases so 
well known and comparatively easy to cure when we apply 
our duty ‘‘ by assisting nature in its weak points to overcome 
them,’’ are cruel, and should be condemned unanimously by 
the profession. 

In support of my protest, and at the same time for an illus- 
trative comparison, I would respectfully call the attention of 
the reader to an article on ‘‘ Venesection’’ in the P&zladed- 


F, Lessin. 
PHILADELPHIA, January 1, 1883. 
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a ae 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 

- OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM DECEMBER 23, 1882, TO 
¥ANUARY 6, 1883. 


Perin, Glover, LizUTENANT-COLONEL AND SURGEON.— 
Granted leave of absence for one month from the roth 
instant. 5S. O. 217, Department of Dakota, December 


20, 1882. 


BILL, JosepH H., Major AND SuRGEON.—Will report to the 
commanding officer, Fort Omaha, Nebraska, for duty. 
Paragraph 4, S. O. 134, Department of the Platte, De- 
cember 21, 1882. 


McKezz, J. C.,Surceon.—To report on or before January 
t, 1883, to the commanding officer, Fort Winfield Scott, 
California, for assignment to duty as post-surgeon. Par- 
agraph 1,S. O. 197, Department of California, Decem- 
ber28, 1882. . 


a 
Goreas, W. C., AssIsTANT-SURGEON.—Relieved from the 
temporary duty to which assigned under Paragraph 4, 
S. O. 137, Department of Texas, and will report to the 
commanding officer, Fort Brown, Texas. Paragraph 2, 

S. O. 140, Department of Texas, December 26, 1882. 


Hopkins, Wiittiam E., AssisTANT-SURGEON. — Granted 
leave of absence for two months, to commence January 
z, 1883, with permission to apply for an extension of two 
months. Paragraph 1, S. O. 88, Military Division of 
the Atlantic, December 28, 1882. 


KiizsourneE, H. S., CAPTAIN AND ASSISTANT-SURGEON.— 
-Granted leave of absence for one month, with permission 
to apply through headquarters, Military Division of the 
Missouri, for an extension of two months. §S. O. 218, 
Department of Dakota, December 21, 1882. 


ReepD, WALTER, CAPTAIN AND ASSISTANT-SURGEON. —Re- 
lieved from duty as attending surgeon, headquarters, De- 
partment of the Platte, and will report in person to the 
commanding officer, Fort Omaha, Nebraska, for duty. 
S.O. 134, Department of the Platte, December 21, 1882. 


Turrity, H. S., Carprain anp AssISTANT-SURGEON.—Upon 
being relieved from duty at Fort Omaha, Nebraska, will 
proceed to Fort Fred. Steele, Wyoming, and report to the 
commanding officer of that post for duty thereat. Par- 
agraph 5,5. O. 134, Department of the Platte, Decem- 
ber 21, 1882. ( 


Pree rin METICAL LIMES. 


PHILADELPHIA, JANUARY 27, 1883. 


ORIGINAL COMMUNICATIONS. 


(ponte 


A CASE OF CHRONIC, LEFT-SIDED 
HEMIPLEGIA, WITH EMBOLISM 
OR THROMBOSIS OF THE RIGHT 
BRACHIAL ARTERY, OCCUR- 
RING IN THE PUERPERAL PE- 
RIOD—PARTIAL RECOVERY— 
WITH REMARKS. 


Read before the Philadelphia County Medical Society, 
November 22, 1882, 


BY EDWARD R. STONE, M.D. 


5. uae the many diseases and acci- 

dents of pregnancy, those involving 
the brain in a destructive lesion are not 
commonly met with. The following case 
is of interest, therefore, as illustrating a 
rare complication, and also because it pre- 
sented unmistakable signs of embolism in 
the arm, which have an important bearing 
upon the diagnosis of the cerebral disease : 


Mrs. W., zt. 36. Health has always been 
good. Has never had syphilis or rheumatism. 
She has been pregnant five times. The first 
pregnancy resulted in a healthy infant at 
term, who is living. The second and third 
were miscarriages at the third or fourth month. 
In the fourth the foetus was born at term, but 
died in less than a year, of teething and diar- 
rhea. The fifth pregnancy progressed natu- 
rally until about the middle of the fifth month, 
when she had symptoms of supposed asthma 
and bronchitis. These symptoms disappeared 
in about two weeks, and with them the move- 
ments of the foetus ceased. Labor came 
on about ten days after she had no longer felt 
life. 

I was called to attend early in the morning 
of April 3, 1882, and ascertained that the pains 
had continued since midnight, but had at this 
time ceased. On examination, a somewhat 
softened and macerated foetus was found to 
have been expelled, except the head and 
shoulder. Some force was needed to dis- 
engage the head, as the neck was firmly held 
in the grasp of the cervix uteri. The pla- 
centa was found detached, and was removed 
without difficulty. Very little blood escaped. 
The placenta was firm and hard, and the 
uterine surface presented twelve or fifteen 
small clots embedded in the tissue, varying 
in size from.buckshot to large peas. The 
first day after confinement was not marked 
by anything unusual, except a very scanty 
lochial discharge; but the patient felt very 
well. April 5, at about eleven A.M., she got 
up to urinate, and while sitting on the com- 
mode suddenly experienced a feeling of numb- 
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ness in the right forearm and hand. She 
became very nervous and excited, crying out 
that ‘‘her arm was dead.’ The hand, after 
a few minutes, was found cyanosed and cool, 
and the radial pulse absent. Feeble pulsa- 
tion was detected in the upper part of the 
brachial. She was put to bed, the arm and 
hand were wrapped in cotton and flannel, 
and an anodyne was administered. She soon 
slept. In about one hour and a half after the 
development of the symptoms in the arm, she 
awoke, when the nurse noticed a thickness of 
articulation and that the face was drawn to 
one side. The attendant had not been ab- 
sent from the room, and she was positive that 
no convulsion or apoplectic seizure had oc- 
curred. The left side of the face was pal- 
sied ; the tongue protruded to the left. The 
forehead-muscles and the eyelids were not 
affected, and the pupils were even and nor- 
mal; the left upper extremity was quite help- 
less, while the left leg could be moved slightly. 
The patient was quiet, and answered ques- 
tions perfectly, except that the words were 
not distinctly uttered. She complained of 
severe neuralgic pain and numbness in the 
right arm, but made no complaint of head- 
ache. 

April 6.—The sensation in the left hand and 
foot was tested, and found to be defective, es- 
pecially in the hand, the patient not being 
able to detect two points separated one half- 
inch on the palmar surface of the finger-tips, 
and even sometimes mistaking the finger 
touched. She had suffered much from the 
pain in the right hand, which was very severe 
in the thenar eminance. The surface was 
cool and dusky, the radial pulse still absent. 
Urine was passed naturally, but was concen- 
trated and quite muddy. It deposited one- 
eighth albumen. The heart-sounds seemed 
quite normal. In the evening the temper- 
ature rose to 100°; pulse Ioo. 

April 7.—Condition much the same, the 
fever continuing. Evening temperature 1o1°; 
pulse 70 and full. The kidneys were acting 
better, under the influence of diuretics. She 
was quite talkative, and rather foolish in her 
demonstrations of affection, etc., but there 
was no true delirium. The pain in the right 
hand continued troublesome. 

April 8.—Power of motion in the left leg 
was slightly greater. Left arm continued 
quite helpless. Fever continued, with an 
evening temperature of 1004°; pulse 60. The 
urine was more plentiful, with the proportion 
of albumen diminishing. The pain in the 
right hand was still the most prominent symp- 
tom. The bowels, which had been confined, 
were freely moved by a mercurial cathartic. 

A daily record of the symptoms is un- 
necessary, as the improvement was very 
gradual, but uninterrupted. 

Slight fever of a continued type was noted 
until April 17, when the temperature became 
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normal. At about the same time the urine 
became free from albumen, the deposit hav- 
ing steadily diminished day by day. The 
improvement, after two weeks, in the paraly- 
sis was very slight in the face and arm, but 
more marked in the leg, which was moved 
with some freedom. The right hand con- 
tinued painful for more than a month, and 
was, indeed, the chief cause of complaint. 
There were signs of returning circulation 
through collateral vessels, the radial artery 
still. remaining pulseless, and the hand de- 
cidedly cooler than the other. 

After two months, the patient was able to 
walk about, but experienced some difficulty 
in stepping upward. The left arm could be 
moved a little at the shoulder and elbow, and 
some flexion could be made at the fingers. 
Sensation only slightly defective. Paralysis 
of face and tongue somewhat better. Right 
hand continued cool, but with fair circulation, 
as evidenced by the color and the movement 
of blood in the superficial veins. No radial 
pulse. Her general health was very good. 
There was marked acne rosacea on the nose, 
cheeks, and forehead. After six months, mo- 
tion was good in the left leg. Left arm not 
much wasted. The deltoid muscle was weak, 
with impaired pronation and supination of 
the forearm. Power to grasp with the hand 
better, but still very defective. There is slight 
permanent contraction of the flexors of the 
fingers, and to a less degree of the toes also. 
The palsy of the face-muscles was not notice- 
able, except when she attempted to use them 
in laughing or talking. Tongue protruded 
somewhat to the left. The temperature of the 
right hand was decidedly below that of the 
other, and the radial pulse still absent. She 
no longer suffered, however, from the pain 
which was at first so annoying. The nails 
of the right hand showed transverse ridges, 
marking the period when their nutrition first 
began to suffer. Above this line the new nail 
was depressed and flattened. Her health was 
fair, the tongue clean, and digestion good. 
The eruption on the face had decidedly im- 
proved. Menstruation was regular, and the 
urine free from albumen. Auscultation re- 
vealed nothing abnormal in the heart. The 
sensation in the palsied hand had much im- 
proved, but was still slightly defective. 


Remarks.—This case is one of great in- 
terest, and I have searched medical litera- 
ture in vain for its counterpart. There 
is not much. doubt that the asthmatic at- 
tack, which was the first symptom noticed, 
was connected with.albuminuria. The 
latter condition, in all probability, was 
also a predisposing cause of the placental 
hemorrhages, which disturbed the circula- 
tion sufficiently to destroy the life of the 
foetus. The influence of albuminuria is 
well understood as a cause of hemorrhage, 


although the rationale of its action is not 
very clear. The chief interest in this case, 
however, has to do with the nature of the 
hemiplegia. The persistent chronic char- 
acter of the paralysis will enable us to lay 
aside such alleged causes as hysteria and 
anemia, the effect of which would be mild 
and transient. Urzemia has been urged 
as a cause of puerperal paralysis, and Ca- 
zeaux says ‘‘that Imbert-Gourbeyre feels 


no hesitation in saying that urzemia is the 


17 


usual cause.’ This opinion is not gener- 
ally held, however, except indirectly as a 
cause of hemorrhage. The symptoms in 
this case can only be explained by ascribing 
them to either hemorrhage or embolism, 
or possibly thrombosis, in the neighbor- 
hood of the right corpus striatum or mo- 
tor tract. The position of the lesion can 
be asserted with some certainty, as the 
paralysis was chiefly of motion, affecting 
the left upper and left lower extremity, the 
muscles about the angle of the mouth and 
the nose, and the tongue on the same side, 
without materially disturbing the eyes or 
the forehead. 

The sudden occurrence of hemiplegia, 
without the usual premonitory symptoms 
of hemorrhage, and without convulsions or 
apoplectic seizure, would seem to indicate 
embolism, as would also the age of the pa- 
tient, hemorrhage of the brain being in the 
majority of cases a disease of advancing 
years and diseased blood-vessels. On the 
other hand, it is well known that the 
fef¢ middle cerebral artery is more com- 
monly the seat of embolism than the right. 
This is readily explained by a reference to 
the direct origin of the left carotid from 
the archof the aorta. For this reason also 
aphasia is dwelt upon as a symptom of 
the disease. There was undoubted albu- 
minuria, a condition favorable to hemor- 
rhage. ‘The diagnosis of embolism must 
generally be considered very doubtful, if 
the origin of the supposed embolus cannot 
be demonstrated. Hence the importance 
of valvular disease of the heart, as the vast 
majority of the cases reported have had 
their origin in valvular excrescences or 
fibrinous deposits in the heart. (I refer to 
embolism of the systemic arteries, as the 
disease in the pulmonary artery usually is 
caused by a clot from phlebitis in the pel- 
vis or extremities.) The case under con- 
sideration had no evidence of cardiac dis- 
ease, and the heart was examined repeatedly 
and carefully. Although so many of the 
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characteristics of cerebral embolism were 
absent, there was one feature that was sig- 
nificant. The undoubted sudden occlusion 
of the right brachial artery, followed in a 
short time by equally sudden hemiplegia, 
indicate an identical cause for both. Of 
course it would be possible for embolism 
to occur in the extremity and hemorrhage 
in the brain; but if the presence of the 
disease in the arm is admitted, the same 
lesion in the brain cannot be gainsaid 
for want of an evident source of the em- 
bolus. 

That the presence of signs of cuxdliae 
disease is not always considered essential 
to a diagnosis of embolism, I would refer 
to Dr. A. Hughes Bennett,* who gives the 
histories of six cases, in five of which the 
heart was apparently normal. None of 
these cases, however, terminated fatally: 
so that proof is wanting of the healthy 
condition of the heart. His diagnosis was 
based upon the chronic character of the 
hemiplegia, thé comparative youth of the 
patients, absence of premonitory symp- 
toms, and limitation to the motor tract, 
and the absence of albuminuria, although, 
as several of these cases were not seen for 
some time after the inception of the dis- 
ease, there may have been temporary albu- 
minuria. It seems possible also for a 
coagulum to form in the heart or aorta 
without causing auscultatory signs. Thus, 
Roper} reports a fatal case of embolism of 
the right heart and pulmonary artery, due 
to fibrinous concretions, in which the 
heart-sounds were not affected. ‘The ques- 
tion of primary thrombosis of the arteries 
at the seat of the lesions in the arm and 
brain is worthy of consideration ; but that 
is a subject on which we have very little 
light at present, and there is still much to 
be investigated of the influence of preg- 
nancy and the puerperal state upon the 
blood. It is understood, however, that 
in pregnancy the blood is relatively poor 
in corpuscles and rich in fibrin,—a con- 
dition which is favorable to coagulation. 
After a careful study of the clinical history 
of this case, I would venture the opinion 
that it was one of ‘multiple embolism, in 
which the emboli were derived from some 
unknown point in the heart or aorta or one 
of thrombosis from a hyperinotic state of 
the blood ; that the occlusion took place in 


* Clinical Lecture on Diseases of the Nervous System, 
British Medical Journal, 1881, vol. i. p. 26r. 
+ Transactions of the London Obstetrical Society, vol. xxi. 
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the right middle cerebral artery, and to an 
extent not sufficient to prevent collateral 
circulation, the brain-substance in the 
neighborhood, therefore, escaping in great 
measure the grave secondary changes which 
result when the circulation is permanently 
checked. 

Fordyce Barkert relates a case in many 
respects similar. The patient, a primipara, 
get. 32, was suddenly seized with left hemi- 
plegia during labor, without loss of con- 

sciousness or convulsions. There was also 

temporary albuminuria and some fever. 
She slowly recovered, and was able, after 
some weeks, to walk about, slight contrac- 
tion remaining at the ankle-joint. Dr. 
Barker thought that only embolism could 
explain the symptoms, whereas if convul- 
sions had occurred hemorrhage would have 
been indicated. Although the condition 
of the heart is not mentioned, it may be 
assumed from the history of the case. that 
that was apparently healthy. 

In the treatment of this case there was 
nothing unusual except the use of. car- 


-bonate of ammonium, as recommended by 
Bartholow. 


The embolic arm was care- 
fully protected by being well wrapped in 
cotton, and morphia was freely. used to 
control the severe pain in the hand. The 
diet was fluid, and the circulation was re- 
lieved by diuretics and cathartics. Quinia 
and stimulants were used later in the ill- 
ness. It will be well to remember that the 


symptoms developed suddenly after the 


patient had risen from bed, and there is 
little doubt that the exertion acted as an 
exciting cause. We should therefore heed 
the warning, and not allow patients lately 
confined to leave. the bed, although the 
precaution may be unnecessary in many 
cases. Who can tell when, as in this case, 
a few minutes may change a case of ap- 


parently normal convalescence from child- 


birth, into a serious and dangerous disease? 
It also emphasizes the importance of ascer- 
taining the condition of the kidneys, the 
function of which is so frequently dis- 
ordered in pregnancy. An examination of 
the urine of this case would have given 
timely’ warning of danger, which might 
have prevented a tedious and perhaps in- 
curable affection, to say nothing of the 
life of the foetus, which was sacrificed on 
account of the diseased condition of the 
mother. 
PHILADELPHIA, October 2, 1882. 


¢ Puerperal Disease, p. 27. 
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THE USELESSNESS OF STYPTICS 
IN GENERAL SURGERY. 


Read before the Philadelphia County Medical Society, 
November 22, 1882, 


BY JOHN B. ROBERTS, M.D. 


I‘ hemorrhage is sufficient to make its 
arrest by surgical means important, 
styptics are either worthless because inefh- 
cient, or needless because better heemostatic 
measures are easily applicable. That which 
is inefficient and unnecessary is certainly 
useless. Hence styptics are useless for ar- 
resting hemorrhages met in general surgical 
practice. 

By styptics I mean those astringent 
chemical agents that are employed to stop 
bleeding, because of their tendency to pro- 
duce contraction of the vessels and sur- 
rounding tissues, and because of their ef- 
fect in inducing rapid coagulation of blood. 
Their number is great. Subsulphate of 
iron, perchloride of iron, alum, tannic 
acid, gallic acid, turpentine, the copper, 
zinc, and silver salts, and combinations of 
various mineral and vegetable ingredients, 
have had their advocates. They are all 
about equally useless, though some are 
more objectionable than others. 

The method of using styptics generally 
recommended is substantially as follows: 
‘Remove loose clots, wipe the bleeding 
surface dry, and press upon the part a 
piece of cotton, muslin, or sponge impreg- 
nated with the styptic powder or solution.’’ 
In many cases this will, I admit, be fol- 
lowed by cessation of bleeding; but so 
would mere exposure to the air, or the ap- 
plication of pressure without the styptic 
solution. 

I have three objections to the use of 
styptics : | 

1. Their reputation as hemostatic agents 
leads practitioners to resort to them when 
more trustworthy methods are needed. 
Thus valuable time is lost, for, after tem- 
porary arrest, the hemorrhage recurs in 
the already anzemic patient, and is perhaps 
followed by disastrous results. 

2. If they fail to control the bleeding, 
—which they generally do if the hemor- 
rhage is important,— it is often so difficult 
to rid the surface of the pasty clots that 
subsequent ligation of the vessels is well- 
nigh impracticable. 

3. Many styptics prevent union by first 
intention, because they irritate the raw sur- 
face, lead to inflammation, or induce sup- 
puration. 


Monsel’s salt—the subsulphate of iron— 
has probably more reputation than any 
other styptic, yet it is the most objection- 
able of all. It covers the wound with 
black, sticky clots, which obscure further 
examination of the surface, prevent pri- 
mary union, and may even allow bleeding 
to occur beneath them. I have seen such 
leathery masses of coagulum raised up into 
vesicles by the subjacent hemorrhage. 

There are but two scientific and satis- 
factory ways of arresting hemorrhage as. 
usually observed in the practice of general 
surgery: 

1. The first is occlusion of each indi- 
vidual vessel by ligation, torsion, or acu- 
pressure, and is generally not required for © 
arteries smaller than the facial, nor for 
veins, except those of the largest calibre. 

2. The second method is direct pressure 
by compresses and bandages, which, if 
properly applied, will always be effectual 
when the first method is not demanded. 
It is to be adopted when there is oozing 
from small arteries and capillaries. 

In all cases of traumatic hemorrhage, it 
should be recollected that a man can lose 
many fluidounces of blood without serious 
injury, and also that no artery or vein can 
bleed if it is compressed by the fingers. 
These facts assure the surgeon that there 
are always time and means to control the 
bleeding at least temporarily. 

Many arteries that spurt freely when first 
divided soon spontaneously stop bleeding. 
Therefore it is foolish to interrupt the steps 
of an operation by ligating every little ves- 
sel that throws out ajetof blood. Let the 
surgeon proceed, even if the arteries are 
quite large, and when he has finished his 
incisions he will find, to his surprise, very 
few points requiring ligatures. He should 
ligate these, and, after washing away the 
loose clots, make moderate and equable 
pressure. There will then be no part for 
styptics to play. 

It is possible, perhaps, that there may 
be occasional instances of oozing where 
pressure cannot be effectually applied ; but 
these are certainly so rare that they do not 
materially affect the truth of the proposi- 
tion that styptics are useless. In bleeding 
from cavities, compressed sponge will often 
make efficient pressure; and with elastic 
bandages we can obtain sufficiently firm 
compression even of soft and flaccid parts. 
Of course bandages must not be applied 
tightly enough to strangulate and cause 
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gangrene. Firm pressure is all that is 
necessary, for it requires only moderate 
digital pressure to occlude even the largest 
arterial trunk. 

It would be well if the profession could 
be made to forget the very existence of 
styptics, for then every one would treat 
hemorrhage by the best methods, and the 
waters of Pagliari, Ruspini, and Brocchieri 
would deservedly cease to flow, and would 
soon sink as far from sight as their ancient 
inventors are buried. When the physician 
again treats ague with the bark jacket it 
will be time enough for the surgeon to 
treat hemorrhage with styptics. 


THE ADULTERATION AND SUB- 
STITUTION OF DRUGS AS ELE- 
MENTS OF UNCERTAINTY IN 
MEDICAL PRACTICE. 


Read before the Philadelphia County Medical Society, 
December 13, 1882, 


BY HENRY LEFFMANN, M.D. 


( ~ENTLEMEN,—My intention in pre- 

senting this paper is to place on 
record in a definite manner the result of 
some observations as to certain practices of 
pharmacists and dealers in drugs. Some 
of the points here given have been pre- 
sented elsewhere, but not in a satisfactory 
form. Though the fact that adulteration 
existed in raw and prepared drugs has 
been long known, the more striking fea- 
tures of the present communication have 
been observed but recently. As much mis- 
understanding and some personal feeling 
have arisen out of the investigation, I will 
give a brief and, I believe, correct history 
of it. 

Some time during last summer a gentle- 
man connected with the editorial depart- 
ment of a city newspaper obtained the in- 
formation that certain druggists in the city 
were in the habit of making substitutions 
in prescriptions calling for costly drugs. 
The informant was a pharmacist who offi- 
ciated as relief clerk,—that is, served in 
different stores in place of clerks tempo- 
rarily absent. In this manner he is said 
to have become familiar with the practice 
of seventeen Philadelphia stores. The in- 
formation thus given of the shortcomings 
in these places was of a character eminently 
suited for the local columns of a daily paper, 
and it was accordingly published, with such 
adornment as is the custom of the city re- 


porter and editor. The original publica- 
tion of these charges has been ascribed by 
the pharmaceutical journals to the animus 
of the Medico-Legal Society of this city, 
and to the efforts of some younger prac- 
titioners of medicine to bring themselves 
into notice; but neither of these ascrip- 
tions is correct. The first articles origi- 
nated within the management of the paper, 
and were published without any consulta- 
tion with professional persons, and with no 
other motive than that of furnishing news. 
The articles attracted much attention. The 
Trade Association of Philadelphia Drug- 
gists considered them at one of their meet- 
ings, and—unwisely, I think—made a for- 
mal denial of the charges, and challenged 
the newspaper to produce proofs. The 
editor of the paper then engaged me to 
assist in the investigation, and, under my 
direction, prescriptions were written and 
medicines purchased. At a subsequent 
meeting of the Trade Association one of 
the members is reported as having alluded 
disparagingly to this method of ‘‘ decoy’’ 
prescriptions; but I cannot see that any 
reasonable objection can be made to it. 
No honest druggist need fear a decoy pre- 
scription, and it is certainly one of the 
few methods by which dishonesty can be 
detected. The prescriptions and medi- 
cines obtained exhibited a rather alarming 
degree of incorrectness and fraud. 

In addition to the results of this investi- 
gation I have learned much recently from 
the published reports of examination in 
other cities, and from conversation with 
manufacturing and retail druggists. 

The abuses in question may be con- 
sidered under three heads,—inferiority in 
the crude material; deficiency in quality 
or quantity of the articles used in prescrip- 
tions; direct substitution. 

Every one is aware of the liability of 
powdered articles to adulteration, but few, 
perhaps, are aware how poor many pow- 
dered drugs are. I lately heard a gentle- 
man who has had several years’ experience 
in the wholesale trade say that in most cases 
the so-called fresh drugs were four or five 
years old. He detailed a case in which a 
quantity of a medicinal root, which had 
become so worm-eaten as to be unfit for 
sale in the whole condition, was ground 
up, and the powder was found to be of such 
unexpectedly light color that it was marked 
A1,—that is, first-class,—and was sold as 
such. I have no doubt that this instance is 
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but one of many similar occurrences in the 
wholesale drug-stores of this and other 
cities. The question, however, of the con- 
dition of crude articles belongs more to 
pharmacy than to medicine, and I pass it 
by. 
"The pharmaceutical preparations, tinc- 
tures, extracts, etc., made with inferior 
grades of crude materials will of course be 
inferior in character; but a more serious 
fraud exists in the practice of intentionally 
weakening preparations by the addition 
of diluents. Among the substances that 
are thus tampered with is laudanum. A 
feeling prevails among pharmacists that 
it is entirely proper to sell over the coun- 
ter to general purchasers a tincture of 
opium from ten to fifty per cent. weaker 
than the official article. This custom is 
not limited to retailers: wholesale houses 
of reputation furnish a diluted article for 
the trade. The excuse for this practice is 
that persons who buy laudanum may be 
injured by it, and that dilution will render 
it less dangerous. I regard this as a mere 
pretext, not in any sense expressing the 
proper motive. The real reason is that 
laudanum is expensive, and that its strength 
may vary greatly without inexperienced 
persons suspecting it. The object is, there- 
fore, to increase the profit. The new 
Pharmacopeceia has increased the strength 
about fifty per cent., and we may expect 
to see laudanum sold even more adulter- 
ated than heretofore. Sweet spirit of nitre, 
paregoric, and tincture of iodine are also 
weakened. My examinations show much 
variation in quality in these preparations 
as obtained at different stores. Tincture 
of iodine may be prepared at a cost of 
about four cents per ounce, and, as it re- 
tails at prices not less than ten cents an 
ounce, the margin of profit may be sup- 
posed to be sufficiently large to insure a 
perfect quality. Not very highly skilled 
labor is needed, for the process in the old 
Pharmacopceia is as follows: 

‘*’Take of iodine one ounce, alcohol one 
ounce; dissolve the iodine in the alcohol.’’ 

A form of fraud probably very common, 
but often not to be detected without elab- 
orate analysis, is the improper preparation 
of ready-made pills. Rumors of deficiency 
in even standard brands are occasionally 
heard; but I did not know of definite 
statements on this point until the publica- 
tion recently of a report on adulteration 
in the State of New York. According to 


this, twenty-nine samples of quinine pills 
were examined, and in every case the 
amount of quinine sulphate was below that 
which the pill professed to contain. Two- 
grain pills were found to contain from 0.9 
to 1.8 grains; three-grain pills contained 
from 1.7 to 2.8 grains; while five-grain 
pills contained from 2.4 to 4.7 grains. 
Not only may the active ingredient of 
the pill be deficient in quantity, but it may 
also be deficient in quality or condition. 
Not much attention has been given to this 
matter by investigators. During the sum- 
mer one of the members of the present 
class at Jefferson College has, under my 
supervision, made an examination of the 
standard pills, with a view to determine 
the quality and condition of the drugs 
contained in them. The result of these 
examinations is that substances are often 
put into pills in a crude condition; arti- 
cles—such as arsenic or calomel—which 
should be in fine powder are often in 
coarse grains. Incidentally I may men- 


‘tion that some homceopathic triturations 


were examined, and found to be open to 
the same criticisni. 

Substitution of one drug by cheaper arti- 
cles of analogous character is another fraud, 
and one which is more common than is 
generally supposed. From the results of 
analyses, and from facts detailed to me by 
druggists, I am forced to the conclusion 
that in more than one drug-store in this 
city it is a regular practice to substitute, 
partly or wholly, the cheaper alkaloids. of 
bark for quinia. I have been told by well- 
informed druggists of one store where it 
is believed no quinia is kept on hand; of 
two other stores where the standing rule 
was to use quinia and cinchonidia in equal 
parts. I present a preparation as put up 
in an up-town store, in which no quinia 
was used, although the prescription called 
for four drachms of it. 

Boric acid would seem to be too cheap 
and too distinct a body to allow of substi- 
tution; but a druggist in the northeast sec- 
tion of the city on two occasions put up 
borax instead,—in one case furnishing it 
in a moist condition, in the other as a dry 
powder mixed with tannin. I submit for 
the inspection of the members a:sample of 
the latter. 

Another case of substitution was that of 
eserine sulphate for eserine bromide. 

‘In conclusion, I think these facts go to 
show that the time is approaching when 
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regular practitioners will have to take more 
direct control over the condition of the 
medicines which they use. I have been 
for some time in favor of physicians dis- 
pensing theirown medicines, believing that 
such a system will have many advantages, 
both to the profession and to the public. 
As this reform, however, will be of so rad- 
ical a character that we cannot expect im- 
mediate agreement upon it, I think that it 
may be admitted that we ought to discour- 
age all kinds of ready-made prescriptions, 
whether they present themselves under 
fanciful modifications of scientific terms or 
in the plainer form of bitters, prepared 
foods, compound syrups, etc. With the 
resources of modern pharmacy for concen- 
trating drugs and concealing disagreeable 
taste, I think no necessity exists for en- 
couraging the wholesale manufacture of pills 
and granules, which may lie for months or 
years in the store, becoming more or less 
insoluble and inert. The profits of the 
drug-trade are in all cases large enough to 
allow the best service by the apothecary ; 
and when quinine, morphia, or similar 
article is to be given in pill form, no reason 
exists why the pill should not be made up 
by the prescription-clerk. | 


PELLETIERINE TANNATE AS A 
VERMIFUGE. 


BY A, JUDSON-GRAY, M.D. 


M* first experience with pelletiérine 
tannate as a teeniafuge has been so 
satisfactory that I desire to communicate 
the facts in the case for the benefit of those 
who, like myself, may have had failures 
with the older methods of treatment. 
After reading the article by Dr. Be- 
renger-Feraud, an abridged translation of 
which was published in the Zimes for Oc- 
tober 7, 1882, I procured a single dose,— 
one fluidounce of the solution,—at a cost 
of three dollars, from the American agents, 
Messrs. E. Fougera & Co., of, New York. 
The subject of my experiment was a 
strong, well-nourished man, 35 years of 
age, of good constitution and strictly tem- 
perate habits. He first saw evidences of 
the presence of a tape-worm five years ago. 
He had been subjected to four attempts to 
expel the parasite previous to the one of 
which I am speaking. The first was with 
turpentine, which, to use his own expres- 
sion, ‘‘ nearly killed him, but did not ma- 


terially damage the worm,”’ as only a few 
distal joints came away. ‘The next three 
efforts were with pumpkin-seed, resulting 
in the passage of eight, twenty, and eigh- 
teen feet respectively, including a large 
part of the neck; but in neither instance 
was the head seen, nor is it probable that 
it passed away, for after a period varying 
from two to three months the offspring 
(not joints) of the worm were again seen. 
My patient selected November 1g for the 
trial of pelletiérine, and on the evening 
before took a light supper of bread and 
milk, and at bedtime used a large enema 
of warm water. On rising at nine o’clock 


the next morning, the full dose of the 


teeniafuge was taken in a glass of sweetened 
water, followed in a quarter of an hour by 
six of Wyeth’s compound vegetable ca- 
thartic pills. An hour later a substantial 
breakfast was taken, and enjoyed as usual. 
At one o’clock p.m. occurred a single evac- 
uation of the bowels over a vessel half full 
of warm water. ‘The action was free and 
painless, and brought the worm much 
knotted and rolled upon itself, but entzre. 
It was of the unarmed species, and meas- 
ured twenty-four feet and six inches. Pel- 
letiérine was found to be agreeable to take, 
and caused neither nausea, giddiness, nor 
other unpleasant symptom. MHalf an hour 
after taking it there was experienced for a 
few minutes slight exhilaration and a sen- 
sation of extreme lightness, the patient 
remarking that ‘‘he felt as if he weighed 
about three pounds.’’ The whole process 
was simple, easy, and entirely satisfactory. 

A large number of persons, of both sexes, 
all classes, and all ages, residing on our 
Western plains, are afflicted with tape-worm. 
My experience with the several methods 
of treatment coincides very nearly with 
that given by Dr. Berenger-Feraud, koosso 
alone having invariably given negative re- 
sults, possibly because the samples used 
were inert. Ihave seen pumpkin-seed en- 
tirely successful in expelling the armed 
worm, but with the other species it is of 
doubtful utility, although, as Dr. Squibb 
says.in No. 6 of his Aphemeris, the effi- 
ciency of this and all other means employed 
may depend to a great degree upon the 
position of the head of the worm. 

I have before in this paper alluded to 
the offspring of the tape-worm. They are 
important because they are the first un- 
mistakable indication of the presence of. 
a worm in the intestines. Many writers 
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allude to them as ‘‘joints,’’ which is in- 
correct and misleading. ‘The joints are 
dead when passed, while these offspring 
are very much alive, and will continue to 
move for many hours under favorable con- 
ditions. A perfect description of them 
may be found in Aitken’s ‘‘ Practice,’’ and 
nowhere else within my knowledge. I 
have been able completely to verify Ait- 
ken’s observations, and, furthermore, in 
several instances have seen these offspring 
in various stages of development attached 
to the segments of the parent worm. 


A CASE OF RHEUMATIC TONSIL- 
LITIS. 


BY G. E. DE SCHWEINITZ, M.D. 


eens subject of the following sketch is 
one taken from the practice of Dr. 
W. A. Edwards, of this city, for whom I 
saw the patient a number of times, and by 
whose courteous permission I report the 
case. 


M. B., aged 22, a large-framed Irish girl, of 
full, plethoric habit, after some exposure to 
cold and wet on Tuesday, December 26, 1882, 
began to complain, during the night, of a 
slight sore throat, and by the end of the fol- 
lowing day had developed the symptoms of 
an ordinary pharyngitis. No improvement 
having taken place, on Thursday, the 28th, 
she began gargling her throat with a mixture 
of flowers of sulphur and water, which treat- 
ment was followed by no benefit to herself, 
but rather by an aggravation of the symptoms, 
and the appearance of a ‘‘rash,”’ which rap- 
idly spread over the body. Thinking she 
had developed scarlet fever, her friends, much 
alarmed, hurriedly summoned a physician 
living in the neighborhood, who quieted their 
fears, pronounced the malady non-contagious, 
and prescribed some simple febrifuge mixture. 
Thus much of the account I gleaned from her 
friends. As hersymptoms steadily grew more 
aggravated, Dr. Edwards was sent for on 
Saturday night, and found the patient in the 
following condition. Her tonsils were enor- 
mously swollen, at least as far as could be 
determined by external palpation, inability 
on the part of the patient to open the mouth 
to any extent forbidding ocular inspection. 
A bright red erythematous blush covered al- 
most the entire surface of the body, but was 
especially well marked upon the face, neck, 
and chest. The tongue, as far as could be 
seen, was swollen and covered with a thick 
brownish fur. The pulse was quick and irri- 
table, the temperature 102° F., the respira- 
tions somewhat embarrassed, and cerebration 
slightly disturbed. All endeavors to reach 


the swollen tonsils with his finger having 
proved futile, Dr. Edwards prescribed the ex- 
ternal application of counter- irritation, to- 
gether with a resolvent ointment, and inter- 
nally a mercurial purge, to be followed by a 
saline, intending to see the patient in the 
morning and continue any treatment which 
a further development of the symptoms indi- 
cated. Unfortunately, he was unable to at- 
tend to any professional business on the fol- 
lowing day, and requested me to see the case 
and take charge until he could again visit 
her. Accordingly, on Sunday morning I saw 
the patient, and found her presenting all the 
symptoms just detailed, in a much more ag- 
gravated degree, except that the erythematous 
flush had wellnigh disappeared, a few traces 
only remaining on the neck and chest. The 
jaw was now set almost as firmly as in a case 
of trismus, it being possible only to force be- 
tween the teeth the blades of a pair of scissors. 
The tongue was of a dirty-brown color, the 
pulse much excited, the temperature had risen 
to 104° F., and the disturbed intellection had 
deepened into delirium. In addition, the fol- 
lowing new symptoms had developed them- 
selves: pain in the deeper layers of the post- 
cervical muscles, increased by pressure and 
movement, tenderness with some slight swell- 
ing and redness of the left wrist-joint, and an 
intensely acid, sour-smelling sweat, which had 
been quite profuse during the previous night. 
These symptoms certainly justified the diag- 
nosis of rheumatic tonsillitis, and accordingly 
ten grains of salicylate of soda every three 
hours were prescribed, together with an en- 
velopment of the swollen joint in cotton 
batting and the continuance of the resolvent 
ointment. Thirty-six hours later, when the 
patient was again seen, a decided ameliora- 
tion of every symptom had taken place; the 
pain in the back of the neck and joint had 
passed away, the tongue was moist and begin- 
ning to clean on the edges, the jaws could be 
opened with a fair degree of freedom, and the 
temperature had fallen almost to normal. She 
continued to improve, and at the end of two 
days was convalescing, when she imprudently 
left her room, insufficiently clad, and exposed 
herself to the cold air. That night her tem- 
perature again rose, and there was developed 
an ordinary case of slight rheumatic fever, 
several of the middle-sized joints being in- 
volved. A salicylate-of-soda treatment was 
again instituted, and under its use the patient 
made a speedy recovery. This relapse was 
unfortunate for the girl, but certainly was very 
interesting, confirming, it seems to me, the 
diagnosis of rheumatic tonsillitis. 


The prevalence at this season of the year 
of all manner of throat-troubles is perhaps 
sufficient excuse for reporting a case of this 
nature; but, furthermore, if in these cases 
the inflammation of the tonsils is an inva- 
sion-symptom or the prodrome of an at- 
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tack of rheumatic fever in the near future, 
and it be recognized as such, appropriate 
treatment, it seems to me, might amelior- 
ate, if not absolutely prevent, a general at- 
tack of rheumatism. Certainly, any case 
of tonsillitis accompanied by unusually se- 
vere constitutional disturbance, pronounced 
post -cervical pain, and acid sweating, es- 
pecially if any one of the middle-sized 
joints exhibited slight swelling and tender- 
ness, should be viewed with suspicion and 
a rheumatic origin suspected. The rather 
extensive rash or redness of the skin can 
naturally be classed among the so-called 
symptomatic erythemas which occur in 
the course of certain systemic diseases ; 
but it is interesting to note that this ery- 
thema followed the use of sulphur, and, if 
the statements of her friends are trust- 
worthy, grew worse after each employment 
of the sulphur gargle. I know of:no re- 
corded instances in which sulphur has pro- 
duced such an eruption by its internal ad- 
ministration or when used locally on the 
fauces, although, as is well known, its ex- 
ternal application as a parasiticide or 
otherwise may be followed by an eczema- 
tous inflammation ; but, at the same time, 
I know no reason why it should not pro- 
duce such results, explicable, if by no other 
cause, at least by an idiosyncrasy on the 
part of the individual. 


1330 SPRUCE STREET, PHILADELPHIA. 


URAMIC PSYCHOSIS. 
BY EDWARD T. BRUEN, M.D., 


Demonstrator of Clinical Medicine in the University of 
Pennsylvania. 


| fe the Deutsche Medizinal- Zeitung of 

August 3, 1882, occurs an account of 
severe psychic disturbance complicating a 
uremic attack in a case of chronic renal 
disease. The record appeared as a trans- 
lation in the Philadelphia Medical and 
Surgical Reporter for November 4, 1882. 
A similar case came under my notice re- 
cently in the wards of the Philadelphia 
Hospital, and, as psychic disturbances 
during or following uremic attacks are 
exceptionally interesting, the following 
case merits a brief notice. 


a 


The patient was a man, between 4o and 50 
years of age. A physical examination coupled 
with his personal history established the diag- 
nosis of interstitial nephritis of at least five 
years’ standing. There was but slight dropsy, 


amounting to a moderate swelling in the eye- 
lids and ankles. The characteristic cardiac 
and arterial lesions were moderately well 
marked. After a week’s residence in the hos- 
pital under appropriate treatment, and during 
which time the symptoms were those com- 
monly found in such cases, and without psy- 
chical disturbance, suddenly one morning, 
on waking, the patient appeared much con- 
fused. Within a few hours a state of intense 
excitement ensued, attended with wild hallu- 
cinations. Theskin was bathed in sweat, the 
pupils immovable, neither dilated nor con- 
tracted; the pulse was slow, the respiration 
deep and only ten per minute. At times the 
mental state approached coma, but the psy- 
chical disturbances very soon returned. The 
urine was withdrawn by catheter, and was 
found of a dark-red color, very full of albu- 
men. The above symptoms lasted three days. 
On the third, consciousness gradually returned, 
and reason asserted itself, but there was no 
recognition by the patient that anything un- 
usual had happened. After the attack, the 
presence of albumen continued gradually 
lessening, and the patient left the hospital so 
far convalescent that his symptoms were those 
of a latent interstitial nephritis with albumi- 
nuria. 


Naturally the question of diagnosis was 
most pressing, and—need I say >—most dif- 
ficult. Alcoholism was negatived by the 
history of the case, as was also specific 
meningeal disease or the so-called cerebral 
rheumatism. The evidences of renal dis- 
ease drawn from examination of the urine, 
the study of the heart, which was hypertro- 
phied, the arterial system, which gave evi- 
dence of increased arterial tension through 
the pulse and accentuated second sound, 
all tended to support the urzemic genesis 
of the psychic disturbances. ‘The especial 
symptom meriting our comment is the rest- 
lessness of the patient. It was the active 
delirium of typhus, or tendency thereto, 
rather than the coma, which made this case 
unique in the records of uremia. The 
treatment pursued was commonplace,— 
cupping, wet and dry, over the lumbar re- 
gion, the administration of purgatives, and 
the use of the fluid extract of jaborandi 
until free diaphoresis was secured. The 
use of jaborandi was not considered to be 
contra-indicated by the general sweating 
which accompanied the attack. Jaborandi 
probably stimulates the secretion of the 
skin by acting directly on the sweat-glands 
or the nerves presiding over their secretion. 
In this case the sweating prior to the use of 
jaborandi presumably came from the reple- 
tion of the cutaneous vessels. It therefore 
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was a transudation, and could not liberate 
the products of retrograde tissue-change as 
positively as the sweating induced by the 
diaphoretic. This detailed allusion is im- 
portant, because so many cases of uremia 
occur when the skin is moist, although the 
usual description of a dry skin is the rule. 
The purging was undoubtedly a powerful 
element of the treatment, but, as observed 
at the outset, the interest nucleated itself 
around the diagnosis. 


<> 
~ay-- 


NOTES OF HOSPITAL PRACTICE. 


PENNSYLVANIA HOSPITAL. 


CLINIC OF JAMES H. HUTCHINSON, M.D., ONE 
OF THE ATTENDING PHYSICIANS TO THE 
HIOSPITAL, PHYSICIAN TO THE CHILDREN'S 
HOSPITAL, PHILADELPHIA, ETC., NOVEMBER 
29, 1882 


Reported by Wi1LL1am H. Morrison, M.D. 
ENDO-PERICARDITIS. 


ENTLEMEN,—tThe first case which 

I shall bring before you to-day is one 

which has been in the hospital for some 
time. 

Her history is as follows. ‘‘S. G., aged 
22, a single woman, a domestic by occu- 
pation, was admitted on the 6th of the 
present month. She came to this coun- 
try one yearago. Her previous history was 
good. She had had whooping-cough and 
measles. The menses began at fifteen, and 
have been regular since. She has been 
working at Mount Airy for some time. 
About the middle of last August she be- 
came overheated, and took cold. This 
was accompanied by pain in the abdomen, 
and headache. In a few days she had 
pain in the left side, extending into the 
arm. An eruption, resembling that of 
measles, came out over the face and body. 
She also had pain in the neck and diff- 
culty in swallowing. About September 4 
she first noticed dyspnoea and palpitation 
on exertion. She has gasping-spells at 
times. The menses were regular until the 
last time, when they were delayed two 
weeks. She has soreness across the chest, 
which is worse at night. The bowels are 
regular. She was compelled to give up 
work two weeks ago. On admission, the 
pain in the abdomen was not excessive. 
The temperature was 100°. 

‘*November 16.—Complained of pain 
in the region of the heart. On auscultation 
there was heard a harsh systolic murmur, 
most distinct at the apex. The area of 


dulness was increased, especially in a lon- 
gitudinal direction. She was ordered 
Basham’s mixture, in doses of one-half 
an ounce, three times a day. 

‘“¢ November 20.—The pain and dulness 
seem to be diminished ; the murmur is not 
so harsh, and is less distinct. 

‘¢ November 27.—Still complains of pain 
in the precordial region. The area of dul- 
ness is increased, and somewhat pyramidal 
in shape.”’ 

This is the history as we have been able 
to obtain it. The range of temperature 
you can see from these charts. As you> 
perceive, it is similar to that of the young 
woman whom I showed you a short time 
ago, and in whom I diagnosed incipient 
phthisis. During the first two weeks it 
varied between g9° and 100° ; later, the 
remissions have been‘ greater, the morning 
temperature being from a degree to a de- 
gree and a half lower than the evening 
temperature. This morning the tempera- 
ture is 2° above the normal. There is, 
then, a moderate amount of fever. 

There was nothing in this patient’s con- 
dition when admitted that, without a care- 
ful physical examination, would have led 
us to the real source of her trouble. The 
history which we then obtained was much 
less complete than that which you have 
heard read. It is often difficult to obtain 
a perfect history of the commencement of 
a disease, even when the patient desires to 
give the information. It is often necessary 
to question the patient repeatedly and ask 
the same question over and over, in differ- 
ent forms, in order to get at the real facts 
of the case. We have made up this his- 
tory from the answers we have received on 
different occasions. 

At first, the symptoms pointed towards 
typhoid fever; there was a little abdom- 
inal pain, headache, a little tendency to 
diarrhoea, and considerable prostration, but 
immediately after admission this diagnosis 
was found to be not tenable; the other 
symptoms of typhoid fever were not pres- 
ent, and symptoms which are not usual in 
typhoid fever presented themselves. 

We therefore pursued the investigation 
still further. ‘There had been at that time 
no symptoms pointing to the chest as the 
seat of the trouble, but on examining the 
chest I found a well-marked systolic mur- 
mur at the apex of the heart. This murmur 
was not purely blowing, but was rough and | 
rasping in character. Percussion showed 
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that the area of cardiac dulness was in- 
creased ; it was increased in all its dimen- 
sions, but especially from above down- 
wards. There was dulness from the second 
interspace on the left side downwards. At 
this time no apex-beat could be felt. The 
area of dulness was distinctly pyramidal in 
shape. This pyriform shape of the car- 
diac dulness in certain diseases is very 
important in diagnosis. I listened care- 
fully to see if I could detect any friction- 
sound, but could hear none. I have ex- 
amined her repeatedly since then, and 
at times have thought that the blowing 
murmur due to mitral regurgitation was 
somewhat rougher in the positions in 
which we should expect to find a friction- 
sound. I therefore think it not unlikely 
that this was due to slight friction ; but 
this has never been positively established. 
Finding these physical signs, I of course 
had no difficulty in diagnosing endo-peri- 
carditis, —that is, inflammation of the endo- 
cardium complicated by inflammation of 
the pericardium. The blowing murmur 
due to mitral regurgitation, which was 
caused by insufficiency of the valve, indi- 
cated the endocardial affection, while the 
pyriform dulness over the heart pointed 
to the pericardial trouble. The question 
might of course be asked, Did not this 
murmur indicate an old endocarditis? But 
we do not find that the history of cardiac 
disease is so distinct as to warrant this 
assumption. It is more probable that the 
endocarditis and pericarditis both occurred 
at the same time. 

In regard to the cause of this disease it 
is very rare to have these affections occur 
idiopathically. Occasionally they do occur 
without obvious cause. They frequently 
come on in the rheumatic diathesis, and 
also in the later stages of kidney-disease, 
especially when it is of the cirrhotic form. 
They may, of course, result from trauma- 
tism, as from wounds in the region of the 
pericardium, or penetrating it, or from 
blows over the heart. At first sight there 
seemed to be no cause for this endo-peri- 
carditis. Upon questioning her closely, 
however, I found that she had suffered 
from pains in different joints. These pains 
do not seem to have been severe, but they 
appear to have been characteristic of 
rheumatism. I therefore have no doubt 
that this endo-pericarditis has occurred in 
a rheumatic person. It is often impossible 
to make this connection out. 


I recollect attending last: year a case in 
my colleague’s ward during his temporary 
absence from the city. The patient had 
double pleurisy and pericarditis, which 
seemed to be idiopathic. Some time later, 
however, when he had passed again under 
the care of my colleague, he had a well- 
marked attack of rheumatism. The peri- 
carditis had simply preceded the other 
manifestations of the disease. I look upon 
this case as of that character. 

As to the treatment of such cases, if I 
had seen her earlier I should probably 
have treated her precisely as a case of rheu- 
matism. If I had a patient with well-marked 
endo-pericarditis and high fever, I should 
give salicylic acid or salicylate of soda in 
large doses; but the time for this had 
passed when the patient was brought to 
the hospital. The temperature has never 
been excessive; it has never been above 
100.2°. The amount of the pericardial 
effusion seemed to require that some means 
should be taken to reduce it. I gave 
for this purpose Basham’s mixture. This 
preparation you will find useful in many 
different conditions. It is both a tonic 
and a diuretic. It was given in the pres- 
ent case in doses of one-half ounce three 
or four times a day, but it may be given 
in much larger amounts. It consists, as 
you are probably aware, of the tincture of 
chloride of iron, dilute acetic acid, and 
spirit of Mindererus. The following pro- 
portions may be used: 

BR Tincturee ferri chloridi, 
Acidi acetici dil., 4a £3]; 
Liquor. ammonii acetatis, q. s. ut 
ft. fZvj. M. 

Signa.—Dose, a tablespoonful every two 
or three hours. 

The iron and dilute acetic acid may be 
increased to a drachm and a half in the 
six ounces, and if you wish to make it 
more pleasant to the taste you may add 
curacoa cordial, or syrup of ginger, or 
something of that kind. . 

There was no occasion for digitalis in 
this patient. Usually there is excessive 
action of the heart. Under such circum- 
stances the tincture—or, perhaps better, 
the infusion—of digitalis answers a good 
purpose. The pulse in this patient has 
varied between 70 and 80 per minute, and 
sometimes it has been as low as 68. 

I need not tell you that the amount of 
effusion did not warrant surgical interfer- 
ence. It would have been bad surgery to 
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have attempted the withdrawal of the small 
quantity of fluid here present. The opera- 
tion of tapping the pericardium, while of 
great service in some cases, is one that 
should be used only when other means 
have failed. 

In regard to the prognosis, it is favor- 
able as far as the life of the patient is con- 
cerned. There is no question, I think, 
that this patient will recover a certain de- 
gree of health; but I do not think she will 
ever be the same as before the occurrence 
of the cardiac trouble. ‘There is a certain 
amount of insufficiency of the mitral valve 
which will probably be permanent, and a 
certain amount of roughening will remain. 
The patient will recover with a damaged 
organ, but by exercising care she may be 
able to lead a useful life. 


PARALYSIS, PROBABLY OF AN HYSTERICAL 
NATURE. 


This patient has been in the hospital for 
a short time only, and I have not yet ar- 
rived at a positive conclusion as to the 
nature of the paralysis from which she is 
suffering. Rake 

This is the history. ‘‘S. L., aged 22, 
has always had good health until ten 
months ago, when, during a fit of anger, 
she suddenly became unconscious at the 
moment of seizure. Her face became 
discolored, and there were convulsive 
movements on the left side. She has only 
a partial recollection of the following 
three weeks, but has been told that she 
was stupid during that time. At first the 
whole left side lost power, but sensation 
has not, to her knowledge, been impaired. 
For some weeks the sight of the left eye 
was impaired, but now she is aware of no 
difference in the sight of the two eyes. 
Ten weeks after the seizure, she gave birth 
to a healthy full-grown foetus. After the 
confinement the patient began to improve 
more rapidly. On admission, the patient 
was unable to wink the left eye alone; 
otherwise the face is not affected. Vision 
is the same in both eyes. The movements 
of the left shoulder are not impaired; 
those of the arm are slightly affected. At 
the elbow flexion and supination can be 
performed with less power than on the 
other side, and extension and supination 
cannot be made to the full extent. The 
flexors of the wrist and fingers are also af- 
fected. There is a slight amount of power 
in the extensors of the wrist, but the ex- 
tensors of the fingers are almost completely 


paralyzed and contracted. ‘The ability to 
make all these movements of the arm is 
variable. The lower extremities are not 
affected. Sensation is nowhere impaired. 
Examination of the urine gives negative 
results. The first sound of the heart is 
somewhat impaired, but there is no actual 
murmur.’ 

She is, as you see, rather delicate and 
not well nourished. You observe the con- 
dition of the left hand. The fingers are 
clawed ; she is unable to extend them, and 
when I attempt to straighten them I meet 
with considerable resistance. There is 
some contraction of the flexors of the 
fingers, and there appears to be slight con- 
traction of the flexors of the wrist. When 
the hand is flexed, the fingers can be ex- 
tended with less difficulty. This observa- 
tion is often made in cases of organic dis- 
ease. She says that she has no power to 
open the hand. She states that at first 
the same condition of flexion and paralysis 
was present in the lower extremities, but 
this has entirely disappeared. 

These unusual symptoms came on, ac- 
cording to her account, during a fit of 
anger, and were attended by convulsive 
movements. The attack may have been 
due to a slight effusion of blood into some 
portion of the brain, as, for instance, the 
optic thalamus; or it may denote some 
hysterical condition. If it were due to 
hysteria, we should hardly expect so much 
contraction as is here present: at the same 
time, you see that there is a certain amount 
of paralysis of the face. ‘This, she tells us, 
was much more developed at the time of 
the seizure. She was then not able to 
move the face at all, and the tongue was 
protruded to the left side. There is stilla 
certain amount of paralysis of the orbicu- 
laris on the left side. I find it difficult to 
say to which of the two conditions that I 
have mentioned the trouble is due. I find, 
upon watching the patient, that there is a 
little more movement than she is willing 
to admit. I thought yesterday that the 
paralysis was not so great; but when I 
spoke of it to the resident she suddenly 
lost power. ‘This is in favor of hysteria. 

It is impossible to say at present which 
condition is the real cause. I shall have 
her carefully watched. Whatever may be 
the condition present, I think that she de- 
mands a tonic. I shall place her upon the 
use of iron in large doses, probably in the 
form of the carbonate, commonly called 
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Vallet’s mass, five grains three or four 
timesaday. In viewof the fact that there 
may possibly be a slight hemorrhage into 
the brain, I think it will be better to give 
her also iodide of potassium, in ten-grain 
doses, three times a day. 


CIRRHOSIS OF THE KIDNEY. 


This patient is a very interesting one in 
many respects. Her history reads as fol- 
lows. ‘‘E. S., aged 52; admitted to the 
house on October 24. Was an inmate of 
the hospital fifteen years ago, suffering from 
suppurative pleurisy of the right side. She 
was tapped, and the discharge continued 
for three weeks, Five years ago she con- 
tracted articular rheumatism, which was 
followed by cardiac symptoms lasting for 
two years. She has not menstruated for 
five years. Three years ago she had a 
_miscarriage: she issure of this. The child- 
bearing period has, then, been continued 
longer than usual. Altogether, she has 
had three miscarriages. She has one child 
living and healthy, aged five years, who was 
also born after the usual menstrual period 
had passed. On admission, she was weak, 
hardly able to walk; the tongue was furred ; 
she had pain in the epigastrium, some 
tympanites; lungs healthy. The heart was 
enlarged: the apex-beat is felt in the sev- 
enth intercostal space, the second sound is 
accentuated and best heard over the aortic 
cartilage. The urine contains considerable 
albumen, and is increased in amount. She 
has but little control over the bladder. 

I shall now show you that the urine con- 
tains albumen. As you observe, it is light 
in color and has a tendency to throw down 
a slight deposit. This may be mucus or 
phosphates. It is difficult to say, from the 
appearance, upon what this depends. ‘To 
a small quantity of urine in the test-tube 
I add, carefully, nitric acid, and at once 
there is the characteristic precipitate due 
to the presence of albumen. This appears 
at the junction of the two liquids, and has 
a sharply-cut border, both above and below. 
Nitric acid may also throw down a precipi- 
tate of uric acid. This occurs above the 
junction of the two liquids, and its borders 
are not sharply defined, especially the 
upper border. This-test is not sufficient of 
itself. We therefore boil the urine, and at 
once obtain a precipitate, which occupies 
about one-fourth of the bulk of the liquid. 
By itself this last test is not reliable, for it 
may throw down the phosphates ; but when 


we obtain a precipitate both by heat and 
by nitric acid the presumption is that it is 
due to albumen. The examination of the 
urine is not complete unless we test for 
more than albumen. It should be tested 
for sugar, although there is no probability 
that it will be found in the present case. 
The specific gravity should be taken, to see 
what kind of work the kidney is doing ; 
and its reaction should be observed. It is 
also necessary to examine it microscopi- 
cally. There are certain bodies seen under 
the microscope which will give important 
indications of kidney-disease. I refer, of 
course, to tube-casts. This urine has been 
examined repeatedly, but we have not been 
able to find any well-marked casts. This 
is not uncommon where a large amount of 
urine is passed. For the examination for 
casts it should be specially treated: it 
should be placed ina conical glass of some 
size and allowed to settle. It is not often 
that we are unable to find these casts in 
cases of well-marked kidney-disease. 

As I have stated, this patient had, fifteen 
years ago, suppurative pleuritis,—that is, 
empyema,—which required tapping. She 
recovered, however, quite rapidly. There 
is some impairment of resonance on the 
right side, and some harshness of respira- 
tion, and some evidence that the lung has 
not fully expanded, but there is no ap- 
parent falling in of the side. I allude to 
this because the suppurative disease may 
possibly have had something to do with 
the kidney-disease. In certain forms of 
kidney-disease known as albuminoid or 
amyloid degeneration of the kidney, we 
generally find a history of suppurative dis- 
ease of some kind. In this woman the 
suppuration does not seem to have been 
excessive, nor do the kidney-symptoms 
seem to have appeared soon after the em- 
pyema. Iam inclined to think that the 
renal trouble has little, if any, connection 
with the previous disease. In addition, 
the condition of the patient, her advanced 
age, the great amount of water that is 
passed, and the absence of dropsy of the 
extremities, except when the patient is 
in an erect position, point to cirrhosis of 
the kidney. Cirrhosis is due to an exces- 
sive development of the connective tissue, 
which eventually causes contraction of the 
organ and impairment of function. This 
disease is indicated by the large amount of 
urine containing albumen, and by the ab- 
sence of tube-casts. It is also indicated by 
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the condition of the heart, which is slightly 
hypertrophied, and by the condition of 
the radial arteries, which have unquestiona- 
bly undergone atheromatous degeneration. 
The accentuation of the second sound of 
the heart is also frequently present in cir- 
rhosis. Under these circumstances I think 
the diagnosis of cirrhosis of the kidney is 
the correct one. | It is possible that there 
is with the cirrhosis some fatty degener- 
ation ; but if this were so we should expect 
to find some fatty casts. 

‘The treatmentdemands attention. Here, 
as in the previous case, Basham’s mixture 
will be a useful prescription. We need a 
diuretic and a tonic. 
place heron Basham’s mixture, in doses of 
half an ounce three times a day. It is of 
course necessary that the general health be 
maintained: she will therefore be ordered 
a nutritious diet. Her anzemia and great 
prostration would seem to indicate a nutri- 
ent. Cod-liver oil, if she could bear it, 
would be of service; but, on account of the 
irritability of her stomach, I am afraid that 
she could not retain it, and that it would 
do more harm than good. I have ordered 
a moderate amount of stimulant, and, as the 
kidneys are affected, I give it in the form 
of gin. 

OBSCURE ABDOMINAL TUMOR, PROBABLY A 
FLOATING KIDNEY. 

The next case is unusual on account of 
the age of the patient in whom the trou- 
ble occurs. She is stated to be 85 years 
old, but does not present the appearance 
of being so old. She was transferred to 
me as a case of cancer of the stomach. 
There is unquestionably a tumor in the epi- 
gastric region, but from very careful exam- 
inations I have not been able to satisfy 
myself that this is really the condition 
present. 

I shall read her history. 
in Brooklyn. 
had ague twenty-five years ago; had neu- 
ralgia in the head before the war. Twenty- 
two years ago the feet were frost-bitten 
and required amputation. Has had nightly 
micturition on one or two occasions since 
childhood: the urine is heavy and offen- 
sive, and sometimes scalding. Last winter 
she had a cough, but no vomiting. Has 
had headache for several years. The bowels 
were regular until last Christmas. She has 
had dyspnoea and nausea at intervals for 
a year. On admission, she had pain over 
the region of the kidneys at times, but not 


"L. B., dere 


I shall therefore 


Family history, negative ; 


at present. There is a loud, harsh systolic 
murmur heard at the apex of the heart. A 
tumor is felt in the epigastrium to the left 
of the median line; it is roughly circular 
in shape and about one and a half inches 
in diameter; tender on pressure. There 
is some impulse in the tumor. ‘The treat- 
ment consisted in the ae of 
Morphiz sulphatis, gr. +; 
Spiritus chloroformi, "Lijss ; 
Tincture cardamomi, f3j. 

Given every two hours. 

‘October 22.—No vomiting for three 
days. No pain upon pressure. 

‘¢ November 1.—She was transferred to 
me. 

‘¢November 5.—Purged with pulv. ja- 
lape comp. Large fecal accumulations. 

‘* November 6.—The tumor was found 
situated under the arch of the ribs, about 
midway between the umbilicus and the 
ensiform cartilage. It descends with the | 
diaphragm. There is transmitted impulse. 
It is somewhat painful on pressure. No 
murmur on auscultation. 

‘¢ November 9.—No tumor can be dis- 
tinctly felt in any position. 

‘¢ November to.—Tumor lower and more 
distinct. 

‘¢ November 11.—A large offensive stool, 
very black in color. 

‘“November 13.—Tumor larger and 
lower down in the line of the colon, and 
perfectly movable. 

‘‘November 14.—No stool; ordered 
more jalap. ‘Tumor tender at one spot. 

‘*November 15.—Large bowel-move- 
ment. 

‘‘November 16. —Tumor movable and 
distinct. 

‘* November 17.—-Tumor examined un- 
der ether. 

** November 18.—Percussion over the 
region of the kidneys gives dulness on 
the left side and high-pitched resonance 
on the right side. ; 

‘November 20.—Ordered an injection. 
Had free bowel-movements and vomiting 
at the same time. 

‘*November 27.—-Same treatment and 
result. 

‘‘November 28.—No tumor can be 
felt. Percussion over the renal regions 
gives the same result as was previously 
obtained.’’ 

There are several embarrassing circum- 
stances connected with this case. After 
she came under my. care there was very 


Fan. 27, 1883 | MEDICAL TIMES. 299 
little vomiting. This appears to have been It might be an omental tumor. These 
a prominent symptom before admission, | tumors are often quite movable. But, 


and led to the diagnosis of cancer of the 
stomach. ‘The tumor, as I have already 
mentioned, was found under the arch of 
the ribs, midway between the umbilicus 
and the ensiform cartilage. But it is found 
in different positions at different examina- 
tions. It isexceedingly movable. Indeed, 
it is so movable that it seems to me almost 
impossible to explain it on the supposition 
of cancer of the stomach. As the tumor 
is now placed, there is distinct transmission 
of impulse to it from the aorta, The im- 
pulse is simply transmitted from the vessel 
beneath ; there is no expansile movement 
to the mass. When it is not lying in this 
position there is but little impulse, and 
sometimes it is not apparent. Placing the 
stethoscope over the tumor while in this 
position, I hear a systolic murmur, due to 
pressure of the mass upon the aorta. I 
can increase the harshness of this murmur 
by making greater pressure. 

As I have stated, I have been somewhat 
puzzled to decide as to the exact character 
of thistumor. I think that it is too mova- 
ble, and is not accompanied by sufficient 
vomiting, to make the diagnosis of cancer 
of the stomach at all probable. She has 
vomited but twice during the past month, 
and on at least one of these occasions the 
vomiting was due to the purgative taken. 
I at first thought that it might be connected 


with the left lobe of the liver, but this 


was found not to be the case as soon as [| 
saw that it could be moved so freely. On 
several occasions I have given her purga- 
tives in large doses. These have produced 
large stools containing many fecal masses 
which had evidently been retained in the 
colon for some time. The question there- 
fore arises, Could not this tumor be due 
to fecal accumulation? Although this con- 
dition often gives rise to the symptoms of 
tumor, I do not think that it is the cause of 
them in the present case. The very mova- 
bility is against it; and I have found that 
after large purgative doses the tumor, in- 
stead of being lower down, is often farther 
to the right. It also persists after the action 
of the purgative. It is occasionally a little 
tender, and it is very hard. I can make no 
impression on it with my finger, which we 
are always able to do in the case of fecal 
tumors. Consequently, I think that we 
must dismiss from consideration the diag- 
nosis of fecal accumulation. 


owing to the advanced age of the patient, 
and to the absence of any marked prostra- 
tion, I am not disposed to accept this as 
the correct diagnosis. 

One of the gentlemen who were examin- 
ing this mass suggested that it might be a 
floating kidney. ‘Turning the patient upon 
her face, we percussed over the region of 
the kidneys, and we found that, while on the 
left side there was dulness, there was reso- 
nance on the other. It is, therefore, possi- 
ble that this is a floating kidney. I think 
that this is probably the correct diagnosis: 


at the same time, I am not able to make it 


positively. In those cases of floating kid- 
ney which I have seen, I have been able, 
to a certain extent at least, to trace the 
outlines of the kidney, and in some in- 
stances feel the hilus of the organ. This 
mass is not exactly of the form of the 
kidney. I have not been able to distin- 
guish the hilus, and it seems to have a 
nodulated surface. But, taking all the cir- 
cumstances into consideration, I incline 
to the diagnosis of movable kidney. As 
the patient will probably remain in the 
hospital for some time, you will perhaps 
have another opportunity of seeing her. 


_ 
— 


TRANSLATIONS. 


TRANSMISSION OF VIRULENT DISEASES 
FROM THE MOTHER TO THE Fatus.—The 
experiments of MM. Strauss and Chamber- 
land ( Zransactions de la Société de Biologie, 
Paris) promise to be of considerable value. 
As our intimate knowledge of human patho- 
genesis must generally be the result of 
analogy, and only receive its substantia- 
tion from occasional clinical opportunities, 
these experimenters have commenced their 
researches on the lower animals. The re- 
port of the first series details the question 
of the transmission of those’ diseases the 
cause of which has been proved to be a 
microbe or bacteride. 

They find that in anthrax neither the 
tissues nor blood of the foetus nor the 
amniotic fluid contain any ‘trace of the 
bacteria. The passage of the bacillus 
through the placenta cannot take place at 
any time of the pregnancy. ‘The mothers 
were enabled to live for several (four to 
eight) days, instead of only thirty-six hours, 
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by the employment of an attenuated virus. 
Microscopic sections of the placenta and 
its attachment, colored with gentian violet, 
showed a large accumulation of the para- 
sites on the maternal side of the placental 
epithelium, whilst the foetal side was en- 
tirely free from them. 

These experiments also prove that the 
relatively great size and complete immo- 
bility of the anthrax microbe often cause 
its accumulation in the smallest capillaries, 
and absolutely prevent its transit through 
the glandular epithelium of the special or- 
gans, so that its presence in the bile, urine, 
and milk can only be due to an accidental 
hemorrhage, whilst the derobic quality of 
the bacillus forbids its entrance into the 
tissues. 

This disease, then, offers an exception 
among the virulent diseases, as is shown 
by the other experiments. 

The bacillus of symptomatic anthrax 
can, on the contrary, pass by the placenta 
and confer immunity upon the foetus, and, 
as is already known, freely penetrates the 
tissues, 

Chicken Cholera.—In the experiments 
on the rabbit, all the tissues and the prod- 
ucts of secretion were found impregnated. 
The vesicles of Graaf proved as virulent 
as the blood. Owing to the season of the 
year in whieh these experiments were un- 
dertaken, enough impregnated fowls could 
not be obtained to determine with cer- 
tainty if the eggs were also virulent when 
passing by the oviduct. 

Seplicemia.—The septic vibrion of Pas- 
teur was chosen for these inoculations: 
these pass the placenta less readily than 
the virus of the two former. 

Though the microbes of anthrax can- 
not pass from the mother to the foetus, the 
reverse transmission was clearly demon- 
strated. With a capillary trocar, virus 
was injected into the foetus of guinea- 
pigs, which are easily accessible, and after 
the short period required for the propa- 
gation and increase of the microbes the 
mother in every case became affected. 
The autopsy then showed the curious 
anomaly of a’ virulent mother and one 
virulent foetus while all the other foetus 
were healthy. 

Perhaps the future perfection, of these 
studies will aid in solving the theory, 
which has been so much discussed, of the 
syphilitic infection of the mother without 
direct inoculation. 


PHENOMENA OF DEATH BY COLD.— 
MM. Ch. Richet and P. Rondeau ( Zrams- 
actions def Académie des Sciences, Paris) 
find that plunging an animal into cold 
water is inadvisable for experimentation, as 
the impression made upon the skin by the 
water excites the nerves of sensibility and 
produces a tetanus which does not occur 
with dry cold. The resistance of dogs to 
cold is too great to employ them with 
advantage. They employ shaved rabbits, 
around which are coiled flexible tubes ; in 
these a current of salt water —7° C. is 
turned, and by this means the temperature 
of the animal is lowered rapidly. In two 
hours the temperature is reduced from 38° 
Geto 18° C. 

When the temperature reaches 25° C., 
the respiration commences to be ineffec- 
tive: the rhythm is not, however, altered ; 
the fulness of inspiration is merely dimin- 
ished. The inspirations are still sufficient 
for life, and a rabbit whose temperature 
had been reduced to 17.7° C. recovered, 
when again warmed, without the aid of ar- 
tificial respiration. 

When the temperature is reduced below 
17° C., the functions of the nervous system 
are seriously diminished, but not abolished. 
Reflex movements remained in several cases 
with a reduction of temperature to 15°, 
14:2°, and .13.8°. C, ~ The excitabaags 
probably disappears not because the ner- 
vous system is chilled, but because the cir- 
culation in its tissues is stopped. The 
spontaneous movements disappear before 
the reflex; the reflex movements of the 
cornea before those of the members. At 
a temperature of 16° C. the reflex move- 
ments are remarkably slow, entirely analo- 
gous to those of the cold-blooded animals. 
The sense of pain is not lost at this tem- 
perature, 

From the beginning cold has the effect 
of diminishing the number of the heart- 
beats. In the rabbit the pulsations at 23° 
C. are still about 80 per minute, but at 17° 
C. are reduced to 10 or 12. Here the 
manner of contraction of the heart re- 
sembles that of the turtle: the systole 
commences with the auricles, and by a 
vermiform movement extends to the ven- 
tricles. 

The apparent state of death, character- 
ized by all its signs, can last a half-hour 
(thirty-one, twenty, eighteen minutes). 

For practical medicine this is impor- 
tant, as it indicates that human beings 
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who have been frozen and no longer 
present the signs of life may still be re- 
suscitated by external warmth and arti- 
ficial respiration. 

_ Therefore the respiratory and cardiac 
functions can be suspended for half an 
hour without death being a necessary con- 
sequence. 
whose heart still beat, though slowly, was 
not asphyxiated by a complete oblitera- 
tion of the trachea which was continued 
for ten minutes; the same’ animal, again 
warmed to 32°, was asphyxiated in four 
minutes. 

Thus the non-hibernating animals pre- 
sent the same phenomena when they are 
frozen as the hibernating. The lowering 
of the temperature retards the chemical 
phenomena, and consequently diminishes 
the irritability and all vital phenomena. 


ABSCESS OF THE LIVER AS A SEQUEL 
or TypHoip.—A case illustrating this rare 
accident, in a boy 12 years of age, is re- 
ported (in the Berlin. Klinische Wochen- 
schrift) from the Strasburg Kinderklinik 
of Frof, - Kohls... The :case.. was )one' of 
marked type, with considerable fever and 
diarrhoea, but without albuminuria. In 
the fourth week (twenty-seventh day) 
there was a chill and high fever; two days 
later a tumor and tenderness were noticed 
in the hepatic region ; increase in percus- 
sion-dulness, and chills, indicated suppura- 
tion in the liver. The patient died in col- 
lapse on the thirty-sixth day. There had 
been no jaundice. Autopsy showed great 
enlargement of the liver, and on section 
numerous collections of pus were seen, 
which were subsequently observed to be 
located in the dilator canals for the portal 
vein, the intima showing purulent shreds 
upon its surface, which were uneven. ‘The 
same state of affairs existed in the portal 
vein itself, —z.e., distention, with compara- 
tively thick pus; and upon slitting up the 
ramifications they were. observed extend- 
ing into the multiple abscesses mentioned 
above. In a few hepatic veins there 
were some adherent thrombi, and the in- 
tima of the vena cava showed a rough 
place upon its surface as large as a bean. 
The lymphatics extending from the right 
iliac fossa were also suppurating, and one 
of the mesenteric veins showed a purulent 
thrombus. The appearances in the intes- 
tines were not unusual. Peyer’s glands 
were swollen and pigmented, and a few 
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A rabbit chilled to 19.3° C.,° 


submucous extravasations were found in 
the ileum. 

The treatment had been principally by 
antipyretic methods,—at the first luke- 
warm baths, and subsequently, as soon 
as the morning temperature began to 
fall, by full doses of quinine and salicylic 
acid. 

A similar case, with recovery, was re- 
ported by Sidlo (Atihtdrarizt, 1875, No. 
23). It was that of a girl, 10 years of age, 
who was taken sick with a high fever, head- 
ache, constipation, meteorism, ileo-czcal 
gurgling, and enlarged spleen. On the fif- 
teenth day of sickness there was complete 
apyrexia; but two days later fever again 
appeared, which during the next two days 
reached 40° C. (104° Fahr.), with watery 
stools, meteorism, delirium, roseolous 
eruption, and again splenic enlargement. 
On the thirtieth day the temperature of 
the child was again normal. On the thirty-. 
second day she had a chill lasting an hour 
and a half, with great pain in the side of 
the breast, and, after repeated chills, there 
was also pain in the hepatic region. Three 
days later, the fever continuing, the liver 
was enlarged, and jaundiceappeared. From 
this day on there was rapid increase in the 
area of hepatic dulness, and on the forty- 
third day the lower border of the liver ex- 
tended below the line of the navel ; there 
was also an increase in the spleen, and col-- 
lateral circulation in the superficial epi- 
gastric veins. The next day there were 
repeated chills, and abscesses developed 
under both mastoid processes, on the right 
side of the forehead, and the left temple, 
and later an immense collection of pus 
formed over the fifth and sixth ribs, which 
in a short time filled the entire right ax- 
illa. Great emaciation was noticed. The 
thoracic swelling began to diminish on 
the eightieth day, and in five or six days 
had disappeared. On the eighty-fourth 
day there was a sudden attack of pain 
in the abdomen, with chill, Hippocratic 
countenance, discharge of bloody purulent 
masses in the stools. Twenty-five of such 
passages occurred the next day, and ten 
at night, and on the following day twenty. 
From this on, there was rapid improve- 
ment, the liver-dulness quickly diminished, 
and icterus and collateral circulation dis- 
appeared. On the one hundred and twen- 
tieth day the child had completely recov- 
ered. In this case the purulent collection 
may have been external to the liver. 
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PHILADELPHIA, JANUARY 27, 1883. 


EDITORIAL. 


THE UNITED STATES PHARMA- 
COPQ:IA. 


No. 4. 


A VERY important new preparation, 
whose name will probably convey to 
most of our readers no idea of its use or 
value, is Ferri Oxidum Hydratum cum 
Magnesia. Much better would it have 
been for the committee to have adopted 
the name of the German Pharmacopceia 
instead of this hopelessly ponderous appel- 
lation: ‘*‘ Antidotum Arsenici’’ conveys a 
very definite idea, and is brief. The new 
antidote is without doubt superior to the 
old hydrated sesquioxide of iron; indeed, 
it is merely the old friend in a new and im- 
proved garb. Magnesia added to a solu- 
tion of a sesqui-salt of iron precipitates the 
sesquioxide ; the excess of magnesia is not 
irritant, like ammonia or potash, and has 
the further advantage of adding to the 
efficiency of the antidote. In a case of 
arsenical poisoning agitate magnesia in ex- 
cess with the tincture of the chloride of iron, 
or with any of the sesqui-iron-solutions, 
pour off the liquid, and administer the 
bulky precipitate freely,—the work of a 
moment, at a time when seconds well 
tended will yield, it may be, years of life. 
Glycyrrhizinum Ammoniatum is a con- 
centrated, very elegant substitute for liquor- 
ice, occurring in brownish-red scales, freely 
soluble in water and in alcohol, and having 
a very sweet taste. As an addition to 
mixtures having neither an acid nor an alka- 
line reaction, and as a means of disguising 
the taste of quinine in powder, this new 
preparation seems to have a very decided 
field for usefulness. Five grains of it may 
be given at a dose. 


Mistura Ferri et Ammonii Acetatis is 
Basham’s mixture, which may now be or- 
dered as officinal. Unfortunately, there 
is a serious error in the officinal formula, 
which, to our thinking, the apothecary is 
well justified in correcting. The formula 


‘seems to be based upon that of the German 


Pharmacopoeia; but in the transfer the 
proportionate amount of acetic ether has 
been very much increased. It is well 
known that this ether is absorbed with 
difficulty, and when in sufficient amount 
is very apt to disturb the stomach and give 
rise to unpleasant eructations, There seems 
to be enough of the ether in the new 
Basham’s mixture to embarrass seriously 
the gastric functions. The evil is cer- 
tainly not lessened by the facts that the 
ether seems to be of no value in the prep- 
aration, and that the cases to which the 
remedy is applicable are usually already 
suffering from digestive disorders. 

The Granulated Citrate of Magnesia 
appears to us to be a very good prepara- 
tion, and from its greater convenience and 
uniformity it ought in a great measure to 
replace not only the old solution, but va- 
rious proprietary aperients. The officinal 
title is Magnesii Citras Granulatus, and the 
dose a teaspoonful to a tablespoonful. 

Compound Liquorice Powder, a most 
useful drug, is for the first time recognized 
by the United States Pharmacopeceia. Sapo 
Viridis and its tincture also represent a 
class of important preparations introduced 
from abroad, which have found favor, but 
are now first officially naturalized. 

Spiritus Odoratus is cologne. The in- 
troduction of perfumery receipts into the 
national Codex is a practice which ought 
to have been strangled in its conception. 

In taking leave of the Pharmacopeceia, 
it seems proper for us to answer an in- 
quiry which is made by a correspondent 
(see ‘‘ Notes and Queries’’), and which 
we doubt not has arisen in the minds of 
most of our readers,;—What are we to do 
about it? We agree with the general sen- 
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timent that the Pharmacopceia Committee 
have been injudicious,—that they have 
often sacrificed practical utility to an imagi- 
nary scientific ideal; but one evil cannot 
rectify another, and to refuse to obey will 
only bring chaos. Weare informed that the 
Baltimore pharmacists recently held a meet- 
ing in which, after talk about discarding 
the new Pharmacopceia, they agreed to wait 
until the United States Dispensatory should 
appear, and by interpreting the national 
standard render it available for practical 
needs. We opine that by the aid of this 
and other commentaries, all of which we 
trust will loyally but not blindly support 
the Pharmacopoeia, druggists will be en- 
abled easily to conform to the changes,— 
changes, most of which, be it remembered, 
are not wrong in their direction, but in 
their suddenness and extent. When old 
names are employed for preparations which 
have been dropped, the prescriber has a 
right to expect the formula of 1870 to be 
complied with; but after the appearance 
of the commentaries most apothecaries of 
the first class will conform to the new 
revision, and the only way in which the 
practitioner can protect his patients is to 


see that all apothecaries that he patronizes |} 


use the new standard; otherwise sometimes 
a tincture will be of one strength, some- 
times of another. 


PUT THE BLAME WHERE IT 
BELONGS. 


oo the past week a suit was 

brought before our courts in this 
city that deserves more attention than it 
has received from the medical profession. 
As far as the facts have been published, 
it appears that it was a case in which a 
practising physician was sued for malprac- 
tice, because a servant-girl, suffering with 
the measles in a crowded house, was sent 
to the Municipal Hospital, where she was 
detained and treated, but during conva- 
lescence was seized with varioloid, from 


which she also recovered. Suit was brought 
against the physician for material damages 
for negligence in not exercising sufficient 
care in diagnosis to discriminate between 
measles and variola, and in advising the 
removal of the patient to the pest-house, 
where she was exposed to infection and 
was needlessly made to suffer physical dis- 
tress and incur the additional danger to 
life of an attack of variola. 

Stating the matter from the stand-point 
of the physician, however, we have a case 
suffering with some form of acute eruptive 
zymotic disease, which is in all probability 
contagious. There are reasons why it is 
desirable, even necessary, that the patient 
—a servant in a family—shall be removed 
to some institution for treatment, espe- 
cially since the symptoms suggest small- 
pox. Under these circumstances it seems 
that the proper, if not the only, plan 
of action would be to follow the course 
pursued by the attending physician, and to 
report the suspicious appearances to the 
Board of Health, allowing the entire re- 
sponsibility of the after-treatment of the 
case to rest in the hands of the city au- 
thorities. 

As cases of this kind are not of rare oc- 
currence, and as any physician is liable to 
be made a defendant in similar speculative 
suits for damages, suffering the annoyance 
and loss of time in attending court, even 
if so fortunate as to succeed in obtaining a 


/non-suit, it is certainly worth the while of 


our medical societies to move in the mat- 
ter, to protect their members, by obtaining 
legislative remedy. 

It certainly appears that the fault in such 
a case as the one mentioned justly lies 
with the city authorities in failing to pro- 
vide proper accommodation for persons sus- 
pected of suffering from smallpox or other 
contagious disease. A case of measles sent 
to the City Hospital has a right to be kept 
from exposure to variolous contagion. It 
is an intolerable outrage that a patient, 
while under the charge of the city authori- 
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ties and ill with some other form of dis- 
ease, should be carelessly subjected to the 
greatly-added risk of an attack of smallpox, 
when reasonable foresight would prevent 
it. Isolation alone is needed. The indi- 
vidual, when taken into the charge of the 
health-officers, should be placed upon a 
stretcher and protected from cold after 
removal from his bed by being wrapped up 
in well-disinfected blankets, then carried 
into the ambulance and conveyed directly 
to the hospital, where he should be placed 
in a detached pavilion ward, perfectly 
isolated from all communication with the 
smallpox wards. He should be allowed to 
remain there until the diagnosis is beyond 
question, when he should be finally put 
in the appropriate department of the hos- 
pital. We assert very positively that the 
profession cannot endorse the present sys- 
tem at the Municipal Hospital, by which 
persons are cruelly exposed to the entirely 
unnecessary risk of an attack of variola. 
It cannot approve of the present method by 
which unvaccinated patients, whose only 
crime consists in being suspected of small- 
pox, are placed in the ambulance cheek 
by jowl with others who really have the 
disease; and it is by no means satisfied 
that the quarantine of the institution re- 
ferred to is fully up to the present require- 
ments of medical science. Are we doing 
all that we should do or all that we can do 
to limit the spread of contagious disease? 
Does not this suggest a subject for con- 
sideration by the Philadelphia County 
Medical Society or the College of Phy- 


sicians P 


A NEW CITY’ HOSPITAL, 


PETITION has been sent to Councils 
asking for the removal of the present 
pauper population from the Almshouse in 
the twenty-seventh ward to some other 
locality, and suggesting the propriety of 
devoting the public property at Blockley 
to the purposes of a city hospital. It is 
urged that the buildings are entirely too 


small to accommodate the able-bodied and 
infirm paupers, the institution being dis- 
gracefully overcrowded ; that these would 
be better off in some place of refuge out- 
side the limits of the built-up portions of 
the city; and, most forcibly, that the need 
of increased free hospital accommodation 
to suit the growing demands of Philadel- 
phia requires that some change of the kind 
should be made at an early date. It is said 
that twenty thousand dollars will be all 
that is needed to make the alterations in 
the buildings to fit them for hospital pur- 
poses. This isa project which must receive 
the hearty endorsement of the medical 
profession. 


A COMMISSION ON RIVER-POL- 


LUTION. 


HE water-supply of Philadelphia hav- 
ing been recently contaminated so 
perceptibly as to make it the subject of 
general complaint, and to render it un- 
pleasant, if not unfit, for drinking pur- 
poses, many of our citizens have been 
compelled to resort to the use of melted 
(imported) ice, and boiling and filtering 
of the river-water has generally been prac- 
tised. In some sections of the city, pump- 
water is being extensively used ; and this 
may be connected with some severe local 
outbreaks of diphtheria, such as has existed 
in Frankford, for instance. It appears that 
the emptying of gas-tanks at Reading is to 
be accepted as the explanation; but if the 
city of Reading can pollute the Schuylkill 
with the refuse of gas-works in winter, it 
has an equal right to empty sewage into it 
in summer,—a right which we believe it 
exercises most lustily. Other towns along 
the river may and do pollute it with im- 
punity. A commission for the protection 
of rivers from pollution is badly needed in 
this State, and we hope that the bill re- 
ferred to the Judicial Committee of the 
State Legislature last week, appointing such 
a Board, to consist of five members, will | 
be reported favorably. Although common 
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law affords a remedy for the pollution of 
streams, yet it is of primary importance 
to provide some responsible head charged 
with the express duty of attending to the 
matter, and of ‘preventing such contami- 
nation. If Philadelphians must, however, 
subsist upon the sewage of Pennsylvania, 
we can comfort ourselves that the next 
generation will, under the process of evolu- 
tion, become adapted to its environments, 
and will be able to drink occasionally even 
Croton water without injury. 


_ a 
Se uae 


LEADING ARTICLES. 
BURDON SANDERSON ON TUBER- 
CLE-INOCULATION. 


HE attention of the medical world has 
been of late so pointedly directed to 
the widely-published researches of Koch 
upon tubercle, and investigation has been so 
universally directed to testing his methods 
and reviewing his experiments, that there 
is a danger that the laborious researches 
of other pioneers in this field may be over- 
looked. Whether or not Koch’s claims 
with regard to the identity and relations 
of the so-called Bacillus tuberculosis can 
be fully substantiated, will very probably 
soon be determined by more careful clini- 
cal observation and more extended physi- 
ological experiment ; but in any event, and 
whether his views are finally accepted or 
not, the great credit will remain to him of 
having succeeded in directing the atten- 
tion of the profession anew to the discus- 
sion of this subject, as he has challenged 
its admiration by his patient, painstaking, 
and prolonged researches in the physio- 
logical laboratory. His labors have un- 
doubtedly given an immense impetus and 
increased interest to the study of chronic 
pulmonary disease, which has already re- 
sulted, we believe, in a clearer conception 
and more correct views of the pathological 
characters of this important class of affec- 
tions than had been held before. 

Without reviewing the remarkable ex- 
periments of Villemin, made in 1867, 
which seemed to establish the fact that 
tuberculosis should no longer be regarded 
as a constitutional malady, but as one de- 
pendent on a specific infection,—in short, 
a zymotic disease,—or the investigations 


of other pathologists to which they gave 
rise, notably of Lebert and Wyss,* Rous- 
tan,+ Waldenberg,{ V. Feltz,§ and others 
who have continued them, following in the 
same track, we propose here to consider 
briefly only the important contributions to 
this subject made by Burdon Sanderson in 
1867 and 1868, which were embodied in 
a report made in conjunction with the 
medical officer of the Privy: Council of 
England and published in the tenth and 
eleventh annual reports of that body. 

These experimental and anatomical re- 
searches have, in view of recent develop- 
ments upon the subject, acquired a new 
and special interest. As they are now out 
of print and inaccessible to most readers, 
the portion of the first report embodying 
Dr. Sanderson’s own researches has been 
recently republished in the Practitioner,|| 
where a part of the second report also ap- 
pears. These, carefully-conducted investi- 
gations merit more than a mere passing 
consideration, and will repay a brief review. 

The problems which the author had in 
view in undertaking this series of, experi- 
ments might be formulated as follows: 

1. Is it true that the inoculation of 
tuberculous matter produces in the lower 
animals morbid changes so constant in 
their anatomical characters and develop- 
ment that they may be regarded as con- 
stituting a disease? And, if so, in what 
terms can it be defined ? 

2. In what respects do the morbid re- 
sults produced by the inoculation of tuber- 
cle resemble or differ from other diseased 
conditions communicable by the same 
process, particularly pyzemia, glanders, and 
syphilis; and to what extent are they com- 
parable with the effects produced by the 
introduction into the circulation of inert 
solid matter in a state of fine division ? 

In order to determine the facts upon 
which just and satisfactory conclusions 
could be drawn so as to solve these prob- 
lems, three series of experiments were 
undertaken: in the first series, healthy 
animals were inoculated with tubercular 
products obtained from human tissues; in 


* Beitrage zur Experimental-Pathologie der heerd-artigen 
umschriebenen disseminirten Lungenentziindung, so wie der 
Uebertragung der sogenannten ‘Tuberculose und anderer 
entziindlichen und verschiedenen neoplastischer Producte von 
Menschen auf Thiere. Virchow’s Archiv, vol. xli., 1867. 

+ Recherches sur |’Inoculabilité de la Phthisie. 
1867. 

+ Die Impfbarkeit der Tuberkulose. Allgemein. Med. Cen- 
tral Zeitung, December, 1867. 

Résultats d’Expériences sur l’Inoculation de Matiére 
tuberculeuse. Gaz. Méd. de Strassbourg, 1867. 
{ Vol. xxix., Nos. 3, 4, 5, and 6, 
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the second series, animals were inoculated 
with morbid products obtained from the 
first series of animals; and in the third, 
the animals were inoculated with the mate- 
rial taken from diseased organs of animals 
in the second series. 

In the first series the pathological appear- 
ances in twenty-two animals were quite uni- 
form ; they may be briefly stated as follows: 

1. Induration and thickening of sub- 
cutaneous connective tissue. 

2. Formation of pus in the track of the 
wound. 

3. Formation of secondary subcutaneous 
abscesses in the neighborhood. 

4. Formation of bands of induration, 
analogous to farcy cords, between one ab- 
scess and others in the neighborhood. 

The pus found at the site of the injec- 
tion did not have the characters of healthy 
human pus, but was always more or less 
cheesy. Besides the ordinary pus-cor- 
puscles, there were observed, under the 
microscope, larger bodies of irregular con- 
tour, which resembled conglomerates and 
always contained fatty particles. 

The structural character of the connec- 
tive-tissue indurations was observed (1) in 
the cords of induration connecting one ab- 
scess with another, and (2) in the walls of 
the abscess. The cords were found to con- 
sist of a dense fibrillated stroma, in which 
the direction of the fibrillation was paral- 
lel to the axis of the cord. This stroma 
was not in the slightest degree wavy, and 
when fine sections of it were made in the 
direction of fibrillation it was found to be 
studded with innumerable staff-shaped nu- 
clei, all of which assumed the same direc- 
tion as that of fibrillation. The walls of 
the abscess always presented the same 
structure. They invariably consisted of 
condensed connective tissue, having the 
same characters as that which formed the 
cords of induration. This tissue was con- 
tinuous externally with the normal subcu- 
taneous tissue. Internally the abscess-wall 
was lined by a layer of pulpy substance. 
This material (so-called pyogenic mem- 
brane) was found, when examined sepa- 
rately, to consist of spheroidal cells em- 
bedded in the meshes of a reticulated, 
transparent stroma. When examined in 
sections made perpendicularly to the ab- 
scess-wall, it could be satisfactorily made 
out that this stroma was continuous with 
that of the dense fibrillated connective tissue 
on which the pyogenic membrane rested. 


In cases in which no suppuration oc- 
curred, if the animals were killed within 
four weeks after inoculation, the only 
morbid alteration which could be discov- 
ered consisted in the existence at the seat 
of inoculation of a node of hardened and 
thickened skin. If killed at a later period, 
seven or eight weeks after inoculation, 
other nodules were found in the neighbor- 
hood of the original one, which, except 
that they were more disseminated, resem- 
bled the little masses already referred to, 
each being enclosed in an indistinct capsule 
of reticular connective tissue, similar to 
that which entered into the composition 
of the nodule. On examining the small- 
est of these granulations in the recent 
state, nothing could be discovered, except 
that it was a mass of hard cells like lymph- 
corpuscles. In sections of the hardened 
tissue it was found that these corpuscles 
were enclosed in a fine mesh-work of fibres, 
in structure resembling that of a lymphatic 
gland in incipient fibroid degeneration. 
In the deeper-lying structures, in the loose 
connective tissue between the muscular and 
tendinous layers, it was common to find 
minute granulations, which were proved to 
be inflammatory in their origin and: de- 
veloped from connective-tissue corpuscles. 

In all the animals subjected to inocu- 
lation with the tuberculous material, the 
subcutaneous lymphatic glands were more 
or less diseased, the changes consisting 
in enlargement (hypertrophy), induration, 
and caseous degeneration, this last result- 
ing either in softening or in the formation 
of cretaceous concretions. In every in- 
stance those glands were the most affected 
which were in the neighborhood of the 
inoculation-wound. In some these glands 
became enormously enlarged. Of the 
twenty-one guinea-pigs inoculated success- 
fully, in three only were the lungs found 
free from disease. In the rest the lesions 
observed consisted in the formation of 
nodules of gray induration, which were 
disseminated in fourteen, partly dissem- 
inated, partly confluent, in the rest. These 
changes were in two animals associated 
with adhesive pleurisy. The nodules pre- 
sented great uniformity of appearance, 
and were more numerous on the pleural 
surface than in the parenchyma of the 
lung. Thesmaller tubercles had the semi- 
transparent appearance usually recognized 
as characteristic of miliary tubercle. In 
the larger ones the translucency was con- 


Fan. 27, 1883] 


MEDICAL TIMES. 


307 


fined to the external parts, the centre 
being opaque and having a softer consist- 
ence than the rest. From their form and 
structural relations it is evident that they 
were interstitial new growths, which did 
not displace the lung-tissue, but were 
incorporated with it and formed part of 
it. The microscope showed that, ‘as re- 
gards the lungs, the effect of the tuber- 
culous inoculation is to give rise to the 
growth of new adenoid tissue in the inter- 
stitial substance which surrounds the small- 
est bronchioles and constitutes the alveolar 
walls.’’ The nodular form and dissemi- 
nated character of the growth seemed to 
the author to be partly accounted for by 
their relation to the terminal bronchioles, 
for it may be readily understood that-the 
growth takes its start from the bronchiole, 
and, extending peripherally, would be likely 
to assume the conical form of that part of 
the lung to which the bronchiole leads. 

In the formation of nodules in the spleen, 

as in the lymphatic glands, Dr. Sanderson 
states that we have an example of a process 
which stands midway between hypertrophy 
and new growth. ‘The original structure 
of the nodule cannot be distinguished 
from that of the tissue in which it origi- 
nates, dut zfs development ts different. Nor- 
mal in its anatomy, it proves itself to be 
morbid by undergoing fatty degeneration 
and necrosis. 
_ The results of the experiments of the 
second and third series differed in no im- 
portant respect from those observed in 
animals inoculated directly with human 
tuberculous material. It is worthy of no- 
tice, however, that although the subcuta- 
“neous lesions were as great in some of the 
cases as in those of the preceding series, 
the local effects were lighter, and in some 
inconsiderable. 

Although, in reviewing all the experi- 
ments of the different series, it was found 
that suppuration at the point of inoculation, 
and also in its vicinity, occurred in nearly 
all, yet this was not essential to the pro- 
duction of internal lesions. In all of the 
infected animals, however, the lymphatic 
glands corresponding with the point of in- 
oculation were enlarged ; usually there was 
softening; there was always caseous de- 
generation. In eight infected animals the 
lungs were found quite free from disease. 
Probably in no instance was the liver abso- 
lutely healthy, the lesions being variable in 
nature and extent. The spleen was also 


enlarged, except in one case. The internal 
lymphatic glands, receiving their tributa- 
ries from diseased organs, were always them- 
selves enlarged, indurated, and .caseous. 

The reply to the first query, therefore, 
must be that the inoculation of tubercu- 
lous matter produces in guinea-pigs morbid 
changes so constant, both in their anatom- 
ical character and development, that they 
may be regarded as constituting a disease. 
The true relation of the human disease to 
its bestial derivative has not been yet de- 
termined. The results of the entire in- 
quiry are summed up in the following 
propositions : 

‘ry, The characteristic product of tu- 
berculosis is not an aggregation of shriv- 
elled particles of irregular form, but a 
tissue composed of lymph-corpuscles held 
together by a net-work of hyaline connec- 
tive substance. 

‘¢2. There is a close structural analogy 
between this tissue and that of certain fol- 
licular organs belonging to the lymphatic 
system,—e.g., the follicles of Peyer, the 
ampullz of the lymphatic glands, etc. 

*¢ 2. All the favorite seats of tubercle are 
naturally characterized by the presence of 
this tissue, which, from the analogy stated 
above, may properly be called adenoid. 

‘¢4, The natural distribution of adenoid 
tissue in the body is in intimate relation 
with the lymphatic system. In the great 
serous membranes (which Von Reckling- 
hausen’s discoveries have taught us to re- 
gard as walls of lymphatic reservoirs), it 
forms sheaths round the blood-vessels, or 
masses of microscopical dimensions and 
irregular contour underneath the epithe- 
lium. In the solid viscera it is distributed 
here and there in the course of the lym- 
phatic channels. 

‘¢s, In the peritoneum, tuberculosis 
primarily consists in the enlargement or 
overgrowth of these sheaths or micro- 
scopical masses of adenoid tissue, and 
consequently the tuberculous nodules which 
are formed have the same intimate struc- 
ture, and stand in the same anatomical re- 
lation to the vessels and epithelium. In 
the viscera the essential lesions also con- 
sist, not in new growth, but in overgrowth 
of pre-existing masses of adenoid tissue. 

‘¢6, The primary local lesion in artificial 
tuberculosis, whether the cause be simple 
wound orspecific inoculation, consists in the 
development at the seat of injury of granula- 
tions or nodules which have similar struc- 
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7 | 
tural characters with those of adenoid tissue | 
elsewhere, but cannot as yet be shown to be 
in relation with the absorbent vessels. 

‘¢7. The first step in the dissemination 
of tubercle consists in its being absorbed 
primarily by the lymphatics (which convey 
it to the lymphatic glands, of which they 
are tributaries), and secondarily by the 
veins. Having thus entered the systemic 
circulation, it is distributed universally by 
the arteries. The serous membranes seem, 
however, by preference to appropriate it, 
and from them it extends by contiguity to 
the superficial parts of the organs which 
they cover. 

‘¢8. The final stage of the process con- 
sists in the tertiary infection of the glands 
of each diseased organ, which glands con- 
sequently undergo enlargement and indu- 
ration, and eventually become partially 
caseous. The enlargement is due to the 
multiplication of cells in all the tissues of 
the organ, but more particularly in the 
alveoli,—the hardening to a process of 
fibrous degeneration,—while the caseation 
consists in slow necrosis of the previously 
hardened and anzmic parts. From the 
first the gland is incapable of performing 
its functions, but it is not until induration 
commences that the absorbents of the 
organ to which it belongs are completely 
obstructed. 

**g. In the liver of the guinea-pig, and 
in some other organs, tuberculous tissue 
undergoes a fibroid degeneration and case- 
ation, the results of which cannot be dis- 
tinguished from those observed in the 
normal adenoid tissue of the lymphatic 
glands and of the spleen. 

‘*ro. As regards the question of a sfe- 
cific contagium of tubercle, we think it very 
important to note that this is not as yet 
disproved by the facts of traumatic tuber- 
culosis. It still remains open to inquiry 
whether or not injuries which are of such 
a nature that air is completely excluded 
from contact with the injured part are 
capable of originating a tuberculous pro- 
cess. The results of the following experi- 
ments undertaken at the instance of Mr. 
Simon, with special reference to this ques- 
tion, seem.indeed to suggest that they may 
not be so. Setons steeped in carbolic acid 
were inserted in ten guinea-pigs on the 
24th of September, 1868, each animal re- 
ceiving two. At the same time, extensive 
fractures of both scapulz were produced 


on five others, care being taken not to in- ; 


jure the integuments. No tuberculosis or 
other disease of internal organs resulted in 
either of the cases. The facts certainly 
point to the necessity of further investi- 
gation in this direction.”’ 

Subsequent studies in this field, made 
by Hueter and De Rausche while engaged 
in investigating the proximate cause of 
inflammation, appear to establish the fact 
that wounds protected from infection do 
not develop inflammation. If Dr. For- 
mad’s* observations are correct, however, 
inflammation is necessary to the develop- 
ment of tubercle, but scrofulous individuals 
only can have this peculiar tuberculous in- 
flammation. FW 


<> 


CORRESPONDENCE. 
CHICAGO LETTER. 


HE management of our county hospital 
has not been above suspicion. For 
some time past there had been a pretty free 
local discussion of the affairs of this important 
charity, resulting in a pseudo-investigation by 
the board of commissioners,—a political body 
too much interested to inquire honestly into 
and punish offences against the Trust, lest, 
through an employé, they offend political sup- 
port. The whole matter was brought before 
the December grand jury; but that body ap- 
peared too sympathetic to do more than dodge. 
It was represented to the jury that the hos- 
pital had been mismanaged, the money of the 
county appropriated for the maintenance of a 
public charity. squandered, and false entries 
made in the books to cover the frauds. When 
the charges were first brought to the notice of 
the grand jury, that body signified its willing- 
ness to investigate, and an understanding was. 
entered into that it would be taken up at a 
stated time; but when that time came, obsta- 
cles were thrown in the way, and so on, from 
time to time; notwithstanding about forty wit- 
nesses were kept present waiting. The chief 
witness charges that the hospital people ab- 
ducted him. This hospital costs the county 
in the neighborhood of one hundred thousand 
dollars a year, and is too important an insti- 
tution to be given over to misrule without the 
interposition of some objection. The grand 
jury for January is said to be made up of such 
material as will insure a complete investiga- 
tion should the matter be laid before it. 

Our State Board of Health still continue the 
work of weeding out the tares of the medical 
profession coming within their jurisdiction. 
Thirty-one cases of imposition have lately 
been brought to light, where the parties had 


* “*The Bacillus Tuberculosis, and some Anatomical 
Points which suggest the Refutation of its Etiological Re- 
lation with ‘Tuberculosis.”’ Ate, page 109. 
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falsely made oath that they were graduates of 
foreign medical universities, the latest being 
that of a barber who personated a real grad- 
uate of Géttingen. In most of the cases, it 
appears, the diploma used represented some 
deceased physician. 

The so-called private lying-in hospitals have 
been receiving some attention from the po- 
lice. One establishment in particular was 
placed under surveillance, resulting in catch- 
ing the madam in the very act of delivering 
a woman of a five-months’ foetus. The affair 
created quite a sensation, but, like all such 
occurrences in.a large city, is soon forgotten. 

The senior class of our new school—Col- 


lege of Physicians and Surgeons—has had > 
a pretty heated contest over the selection of: 


a valedictorian. The proceedings were not 
the most dignified, and, though two men have 
been elected to the position, it is not consid- 
ered settled. 

The City Council have just completed the 
list of streets ordered to be paved during the 
coming summer, and it is gratifying to observe 
the somewhat slow, but nevertheless certain, 
displacement of the unwholesome and bad 
wooden pavement for the more durable and 
dry macadam and asphalt. As a sanitary 
measure, this change is one that should com- 
mand the approval of every resident. 

a oa pe 
January 15, 1883. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
Clery: 


CONVERSATIONAL meeting of the So- 
ciety was held at the hall of the, Society, 
November 22, 1882. 


DISCUSSION ON STYPTICS. 


Dr. F. J. Buck thought that it would be 
inadvisable to abandon entirely the use of 
styptics. They had a certain degree of prac- 
tical value. He had seen life saved by their 
use in cases in which other methods did not 
apply. One instance was of hemorrhage of 
the fraenum from chancre. In this case he 
could not see how any other method would 
answer. Compression or ligation could not 
be used, and styptics were the only means. 

Dr. Willard was glad to see the subject 
brought up. Some of the worst results and 
the worst sloughs he had ever seen were in 
cases in which strong styptics had been used. 
The practice was slovenly, unsurgical, and 
unscientific. It was in the end really far 
easier to find and close the vessels at the 
time than to stop the bleeding by plugging 
with rags steeped in various solutions. In 
cases of oozing from surfaces we can resort 
either to pressure or to the action of cold air. 
In hospital practice he had often found wounds 


treated by the free use of styptics, and these 
would act as irritants, which would set up 
inflammation and cause sloughing. It is, 
however, in cases of a small bleeding surface 
possibly allowable to use mild styptics, hot 
water being one of the best; but it is better 
in most cases to search for the bleeding ves- 
sel and secure it, or apply pressure. Styptics 
may stop the hemorrhage for the time, but 
their use is often followed by secondary hem- 
orrhage very difficult to control. He thought 
the surgeon who used styptics did not do his 
duty, when he knew that the bleeding pro- 
ceeded from either injured arteries or veins. 

Dr. Sheppard said that cases sometimes 
arise in which no means of controlling hem- 
orrhage other than the use of styptics is 
applicable. He instanced a case of removal 
of a portion of the tongue by the galvano- 
cautery, in which secondary hemorrhage oc- 
curred, and no ligature could be applied. The 
choice was between the use of the hot iron 
and Monsel’s solution. The latter was used 
diluted, and succeeded well. Some clots were, 
of course, left, but they did not do any harm. 

Dr. Eskridge said that surgeons often spoke 
of the ‘‘ fashions” in medical practice, and he 
noticed to-night that surgery also had its fash- 
ions. He recollected that some years ago 
Monsel’s solution was highly praised by sur- 
gical writers as having, among other proper- 
ties, the power to Aromoze primary union. It 
appears from Dr. Roberts’s paper that it inter- 
feres with such result. He would like to know 
whether any objection existed to hot water. 
He was in the habit of using this by means of 
a syringe in epistaxis, or, if the water is held 
in the palm of the hand, it may be snuffed up 
by the patient. He has seen it used success- 
fully in bleeding from small vessels, especially 
in plastic operations. 

Dr. Roberts, in closing the discussion, said 
that in such a case as that mentioned by Dr. 
Buck—hemorrhage from frzenum of the penis 
—he would either ligate or use torsion. Hot 
water was good for bleeding from small points, 
and was the least objectionable of all the 
styptics. It should be used at a temperature 
of about 105° F. Ice also sufficed, but he did 
not like to use it, because it chills the patient. 
He thought, however, that hemorrhage that 
would stop on the application of hot water 
would generally stop spontaneously or upon 
the application of pressure. In such a case as 
hemorrhage of the tongue, such as mentioned 
by Dr. Sheppard, he would certainly not ad- 
vise Monsel’s solution. It was the worst of 
all the styptics. The clots were leathery and 
coarse, and might get down the throat. He 
would advise torsion or ligation of the bleed- 
ing point, perhaps by passing a thread through 
the tissues with a needle. In applying press- 
ure to control bleeding we must be careful 
not to interfere with the venous return by 
making linear constriction above the wound, 
as this might cause recurrence of the hemor- 
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rhage. He thought that Dr. Eskridge was 
wrong in saying that styptics were popular 
with surgeons as recently as 1876. Eminent 
authorities in surgery have generally opposed 
them in recent times. Billroth, for instance, 
was against them. Even in the hemorrhage 
after tonsillotomy, which was said to be some- 
times serious, Dr. Roberts did not think styp- 
tics required. 


DISCUSSION ON PUERPERAL HEMIPLEGIA. 


Dr. Mills said he had seen a few cases sim- 
ilar to that detailed by Dr. Stone,—one some 
time since in consultation. A lady was at- 
tacked with hemiplegia after confinement, 
and no heart-disease or other local condition 
sufficient to account for the trouble could be 
found. It was probably a case of embolism. 
Several hemiplegic cases with a history of 
paralysis, having originated after labor, had 
come under his notice. The interesting point 
was, What was the pathological condition ? 
The theory of multiple embolism was gener- 
ally accepted. The occlusion of arteries at 
several points could not in these cases be ac- 
counted for by the supposition of phlebitis. 


A CONVERSATIONAL meeting was held 
at the hall of the Society, December 13, 
1882. 


DISCUSSION ON DRUG-ADULTERATION. 


Dr. Cohen said that it might be supposed 
that the agitation upon this subject would 
have had the effect of making druggists es- 
pecially careful; but within the past week he 
had occasion, in consultation, to order sup- 
positories of quinine made with cacao-butter, 
for a diphtheria case, and the next day the 
nurse showed them to him undissolved in the 
chamber. On inquiry by the physician in at- 
tendance, the druggist (a ‘first-class’ drug- 
gist) stated that they had been made with 
white wax. 

Dr. Eskridge said that a friend of his had 
made some investigations into the strength of 
laudanum as sold by druggists, and had found 
many specimens only twenty-five per cent., 
some fifty per cent., and others seventy-five 
per cent., of the officinal strength. The latter 
were not numerous, 

Dr. Ludlow thought the communication of 
Dr. Leffmann deserving of serious considera- 
tion, and was glad the subject had been taken 
up. This Society will support him in his laud- 
able effort. Of one thing he was sure, and that 
is that we have a vigilant sentinel on the ram- 
parts. There need be no trouble with the way 
in which these important facts were ascer- 
tained. One might as well find fault with the 
mode of finding out any fraud, ‘‘ No rogue 
e’er felt the halter draw with good opinion 
of the law.’”’ Another point the doctor has 
brought to the attention of the Society, is the 
unwarranted action of the recent so-called 


revisers of the U.S. Pharmacopeceia. Their 
change in the strength of laudanum particu- 
larly, a preparation in so common use, is one 
of an outrageous character, and deserves 
the severe condemnation of this and every 
other well-organized society. Just think !— 
jifty per cent. stronger than now!! This 
Society should let the druggists and apothe- 


| caries know that we countenance no such 


change, and that we expect them to use the 
old formula. It would be not amiss for us 
to have a committee of our body to revise 
the Pharmacopceia for our use. 

Dr. Ludlow did not think well of the prac- 
tice of giving quinia and iron in sugar-coated 
pills, and said he was, in general, opposed to — 
the plan of using ready-made prescriptions. 
He thought that each case should be prescribed 
for separately, and each case might require a 
variation of remedies which the doctor only 
knows. He cited a case in which he had pre- 
scribed a mixture of iron and quinine in pill 
form, and, finding that the pills were without 
effect, he investigated the matter, and it turned 
out that they were passed through the bowels 
without change. He had one of the unused 
pills, and they were so hard as to require the 
blow of a hammer to break them. He thought 
that it is the duty of the physician to inquire 
into the standing and ability of apothecaries, 
and in important cases, or where difficult pre- 
scriptions are involved, it is best to exercise 
some personal supervision in the matter. He 
did not altogether favor the practice of phy- 
sicians furnishing their own medicines, as 
nowadays few physicians had sufficient phar- 
maceutical knowledge, and, besides, he was 
afraid that the stomachs of patients would 
suffer. 

Dr. W. R. D. Blackwood remarked that 
the subject was of the more importance as 
physicians as well as patients are at the mercy 
of druggists; because, once a prescription is 
compounded, it is usually impossible to dis- 
tinguish without analysis its integrity. In his 
own experience several serious and indefensi- 
ble substitutions have been made, in every 
case by well-known and apparently respecta- 
ble pharmacists. In one instance cinchonia 
sulphate was substituted for cinchonidia sul- 
phate, and in another the same drug was 
dispensed for quinia. The druggists in each 
instance, when cornered, owned to the fraud. 
This course will, if not checked, compel us to 
dispense our own medicines before long, and, 
as experience shows us that simplicity in 
prescriptions and less drugging grow on the 
physician as he gets older-in practice, the 
problem is not so difficult as is thought by 
many. The druggists are lately not only 
defiant as to their right to renew indefinitely 
prescriptions without the physician’s order, 
but are impudent enough to declare openly 
their ability to prescribe in any or all cases 
where the patient is foolish enough to let them 
do so. : 
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NEW YORK ACADEMY OF MEDICINE. 


STATED MEETING, JANUARY 4, 1883. 


ForbDYCE BARKER, M.D., LL.D., President, 
in the chair. 


HE scientific paper of the evening was 
read by Dr. F. H. BoSwortu, and was 
entitled ‘‘ Tumors of the Nasal Passages,”’ 

Dr. BosworTH first directed attention to 
adenoid growths occurring in the vault of the 
pharynx, and stated that they gave rise to 
a very common and annoying symptom,— 
namely, a copious discharge of mucus or 
muco-pus from the nasal passages. The true 
condition is commonly obscured under the ex- 
ceedingly meaningless term ‘‘ nasal catarrh.”’ 
He then mentioned some of the conditions 
which might give rise to nasal catarrh, as 
chronic rhinitis, dry catarrh, nasal polyp, de- 
viation of the septum, necrosis, foreign bodies, 
the existence of these adenoid growths in the 
vault of the pharynx, etc. 

He believed that these adenoid growths 
are simply an hypertrophied condition of the 
normal tissues in the region in which they 
occur. He then described the faucial tonsil 
in its normal condition. The presence of 
these growths is the source of inflammatory 
changes resulting in hypertrophy, and was 
first described by Luschka. They are more 
or less distinctly outlined, and vary in size 
from that of a coffee-bean to that of a large 
chestnut, even sometimes larger. He had 
submitted several specimens to Dr. Heitz- 
mann for microscopical examination, who 
reported that their true nature is an hyper- 
trophy of the normal glandular elements in 
this region, and not true adenoma or tumors, 
He had had seventy-five cases under his ob- 
servation,—forty-nine males and twenty-six 
females. Under ten years of age there were 
five cases; from ten to fifteen years, sixteen 
cases; from fifteen to twenty, twenty-seven 
cases; from twenty to thirty, twenty-three 
cases ; from thirty to forty, two cases; from 
forty to fifty, one case; and over fifty, one 
case. 

The lecturer remarked that there is a strik- 
ing analogy between the appearance of these 
growths and the faucial tonsil, but the most 
frequent condition with which they are asso- 
ciated is hypertrophic rhinitis. In ten cases 
he had found this associated with enlargement 
of the faucial tonsil: in four cases it had been 
associated with dry catarrh. The most promi- 
nent cause of the condition is hypertrophy 
of the mucous membrane excited by the stim- 
ulus of repeated colds. He did not believe 
that it is ever the manifestation of systemic 
dyscrasia. 

The diagnosis is usually easy, and for this 
purpose digital examination is not absolutely 
essential. For illuminating purposes, how- 
ever, an ordinary gas-jet is not sufficient, but 
sunlight should be employed. The prominent 
and most troublesome symptom is an exces- 


sive discharge of muco-pus. The source of 
the discharge is in the hypertrophied glands 
themselves. Another symptom is the altered 
character of the voice, the voice being like 
that of one suffering from cold in the head: 
it has been termed the ‘‘dead voice.” In 
order to give rise to this change in the voice, 
the growth need not be large. The head- 
register fails first, so far as singing is con- 
cerned, and is muffled. With reference to 
the impairment of the hearing, it is not due 
to pressure upon the Eustachian tube, as had 
been supposed by some. He regarded ex- 
tension of catarrhal inflammation to the Eus- 
tachian tube as exceedingly rare. Tinnitus 
aurium might perhaps be caused partly by 
pressure. Nasal stenosis is a prominent symp- 
tom, and is present in cases where the growth 
has not attained to an unusual size. Cough 
is present in certain cases. 

His treatment was extirpation by the use 
of a modification of Jarvis’s snare-écraseur. 
He could not recommend the actual cautery 
or acid caustics, which were employed by 
some, 

Nasal polypi are myxomatous tumors. He 
had never met with one in the naso-pharynx. 
A single polyp is very rare. At his clinic 
at Bellevue Hospital there had been treated 
during the past year one thousand six hun- 
dred and forty-one cases, and nineteen of 
these were cases of nasal polypi. He had 
had sixteen cases in private practice, which 
made thirty-five cases which he had seen 
within a year. The source was usually the 
middle turbinated bone. He had seen only 
two cases in which the polyp was attached to 
the septum. He knew of no cause. It was 
purely a local disease. It iscommonly taught 
that they are caused by nasal catarrh, but 


-he believed that they frequently occur in- 


dependently thereof. The most prominent 
symptom is blocking up of the nasal pas- 
sages, with profuse watery discharges. Very 
long and distressing attacks of sneezing are 
an important sign in diagnosis, especially in 
the early stage of their development. Spas- 
modic asthma, he thought, is of more frequent 
occurrence than is generally supposed. Their 
form is usually pear-shaped, and, unless they 
develop posteriorly into the naso-pharyngeal 
space, their size could be’ no greater than that 
of the nasal passage. 

In the treatment, Jarvis’s snare-écraseur 
furnishes all the advantages and none of the 
disadvantages of Hilton’s snare, and the im- 
portant principle in it is more that of the 
écraseur than that of the snare. One objec- 
tion to Jarvis’s snare is the fact that the hand 
is always in the line of inspection, in order 
to obviate which he had constructed an in- 
strument which is a combination of Jarvis’s 
écraseur and Wilde’s snare. He did not be- 
lieve it necessary to apply anything with the 


‘view to the prevention of a recurrence of the 


growth. 
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DISCUSSION. 


Dr. LEFFERTS said there were many points 
in the interesting paper which need not be 
discussed, as they were generally accepted; 
but there were certain others to which he 
wished to take decided exception. First, with 
reference to the adenoid growths: they were 
of very common occurrence, as any one con- 
versant with the literature was aware, and as 
was also shown by the number of specimens 
passed round by the author of the paper. 
There are certain cases among young per- 
sons in which the hypertrophy is hardly suf- 
ficiently abnormal to demand active treat- 
ment, It was not always necessary to remove 
these hypertrophied tissues, for very often 
they disappeared by a gradual process of 
atrophy towards the period of puberty. There 
were cases, of course, in which they attained 
to sufficient size to block up the nasal pas- 
sages to a certain degree, interfering with the 
voice, in which he would recommend sur- 
gical interference. That there was a gradual 
process of atrophy at the age of puberty was 
a fact which was not sufficiently appreciated 
_ even by those in his own specialty. With re- 
gard to the treatment, Jarvis’s snare was a 
good instrument, but it was a fact that it had 
not been commonly accepted by the profes- 
sion, and he believed that a certain form of 
biting forceps possessed the advantage that 
they could be used by the unskilled operator 
with greater ease than could the snare, and 
just as effectually. Passing from the subject 
of adenoid growths, Dr. Lefferts spoke of 
nasal polypi, and referred to two forms of 
growth occurring in the nasal passages which 
had not been mentioned by the author,— 
namely, cystic tumor and papilloma. He had 
seen one case of the former, and had found 
the record of one in literature. He had known 
papilloma springing from the septum to give 
rise to dangerous hemorrhage. With regard 
to the head-register being the first to be af- 
fected in the singing voice from the presence 
of adenoid growths, he had not found such to 
be the case. According to his observation, 
the medium register was the first to be af- 
fected. 

Dr. BRANDEIS was of the opinion that, along 
with the existence of the adenoid growths re- 
ferred to, there must be some inflammation 
of adjacent tissues, and that the inflammation 
was liable to extend up into the Fallopian 
tubes, and he believed also that impairment 
of the hearing was consequent largely upon 
obstruction of the tube arising from a conges- 
tion or swollen condition of its mucous mem- 
brane. Air was prevented from entering the 
middle-ear cavity, and the drum-head as- 
sumed malposition from pressure of air upon 
it externally, 

In reference to the use of the actual cautery 
in the naso-pharyngeal space, he had resorted 
to it with the greatest benefit, and had never 
found its use attended with any evil results. 


It subserved the double purpose of an écra- 
seur and a caustic, removing the growth and 
preventing a tendency to a recurrence,—a 
point of much practical importance in cases 
of nasal polyp. 

Dr. LINCOLN thought, with regard to the 
necessity for removal of abnormal growths in 
the post-nasal region, particularly hypertro- 
phies of the normal tissue, that it depended 
altogether upon whether they were the source 
of impaired health or produced any special dis- 
comfort. The discharge which these growths 
gave rise to might be the cause of harm not 
only in the pharynx, but, as he believed, 
also in the stomach, producing indigestion. 
Besides, as mentioned by Dr. Bosworth, 
they had a localized influence upon distant 
parts, as in exciting asthma. A patient un- 


der his care had suffered regularly every 
winter with spasmodic attacks of asthma, 


which a visit to a Southern climate failed to 
relieve. There was no apparent cause of the 
attacks, except a very small adenoid growth 
in the vault of the pharynx. After this was 
removed, the asthmatic symptoms entirely 
disappeared. There were certain cases of 
malformation of the chest in children which 
he was unable to account for except from the 
inability to breathe through the nose, due to 
the presence of some of these growths. He 
took issue with Dr. Bosworth in the opinion 
that all methods of treatment were inadequate 
except that with the wire écraseur. He had 
published a series of cases in which the treat- 
ment had been practised with the galvano- 
cautery and chromic acid with excellent 
results. The use of the Vienna paste was 
also a very good method of treatment. Jar- 
vis’s snare, however, was an invaluable in- 
strument, for use in both the anterior and the 
posterior nares, and he believed that nothing 
could be devised which would replace it. He 
would call attention to a remedy which he 
had recently used with most satisfactory re- 
sults in cases of adenoid growths in the vault 
of the pharynx, especially where they were 
of moderate size,—that was, boracic acid. 

Dr. ROBINSON was of opinion that, while 
Jarvis’s snare-écraseur was probably the best 
instrument in the removal of these growths, 
there were other methods which were also 
quite effectual, such as the galvano-cautery, 
caustics, etc. He would impress the point 
with regard to the evil influence of sucking 
out the breast, so to speak, when breathing, 
through the mouth during the presence of an 
obstruction in the nasal passages. He be- 
lieved that there was often propagation of the 
inflammatory process in the pharyngeal space 
to the Eustachian tube, and an impairment 
of hearing therefrom. 

Dr. Bosworth, in closing the discussion, 
remarked with regard to non-operative inter- 
ference in cases where the adenoid growth 
was of small size and the patient had not at- 
tained to the age of puberty, when it was pos- 
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sible atrophy of the hypertrophied structure 
would take place, that it often happened the 
period of puberty was at some distance, and 
the child might be suffering from symptoms 
which should be relieved. The tendency was 
to weak throat, sleepless nights, impeded res- 
piration, etc.; and it was the surgeon’s duty 
to relieve such symptoms, even if he felt cer- 
tain that the growth would become atrophied 
within a comparatively short space of time. 
Furthermore, we could never be certain that 
atrophy would take place even when the age 
of puberty was reached. With regard to the 
use of the forceps in the place of the snare, 
there was the objection that it could not be 
made to reach the entire growth on account 
of the peculiar anatomical situation. His 
opinion that the head-register was the first 
to be affected in singing was based largely 
upon the statements of singers themselves. 
With regard to the extension of catarrhal in- 
flammation into the Eustachian tube, in the 
numerous cases which he had observed there 
had seldom been present at this situation evi- 
dences of inflammation in the form of redness, 
swelling, pain, and heat. As to the impair- 
ment of hearing, he believed the levator palati 
muscles had much to dowith the admission of 
air into the middle ear, and that their proper 
function was interfered with during the pres- 
ence of adenoid growths in this neighborhood. 
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REVIEWS AND BOOK NOTICES. 


A GUIDE TO THE PRACTICAL EXAMINATION 
OF THE URINE. By JAmEs Tyson, M.D. 
Fourth Edition, Philadelphia, P. Blakiston, 
Son & Co., 1883. 


~The appearance of four editions of this 
book in eight years is an indisputable vazson 
ad’ étre, and we content ourselves with noting 
the fact that the fourth edition is, and that it 
is well done. 
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GLEANINGS FROM EXCHANGES. 


DIABETES MELLITUS TREATED AT NEUEN- 
AHR.—In a communication read before the 
Medical Society of London, Dr. Schmitz, of 
Neuenahr, gives a number of interesting data 
obtained from observation of 600 cases of 
diabetes which had been under treatment at 
this celebrated health-resort. Of these, 420 
were Germans and 180 foreigners; 5 were 
under 10 years old, 25 between 10 and 20 
years, 56 between 20 and 30, 104 between 30 
and 40, 134 between 40 and 50, 196 between 
50 and 60, 60 between 60 and 70, and 20 be- 
tween 70 and 80 years of age; 248 of the pa- 
tients came of families in which diabetes had 
already appeared; 51 came of families in 
which some serious psychosis had manifested 


itself, 45 more had relatives who were re- 
markable for eccentricity or irritability, and 
42 came of families which were remarkably 
tuberculous ; 93 of the cases were Jews, and 
of these 48 had diabetic relatives, 18 had rel- 
atives with psychoses, and g had tuberculous 
relatives. In 8 cases both husband and wife 


_were at the same time suffering from diabetes ; 


in 183 cases the immediate exciting cause of 
the disease appeared to be some acute disturb- 
ance of the nervous centres, and only in 18 
was there any essential disease of the nervous 
system; in 153 cases the diabetes was at- 
tributable to an excessive indulgence in sugar 
and saccharine food; in 45 cases it was at- 
tributable to gout, and in several instances 
alternated with a gouty attack. It was in 
these cases that alkaline waters and salicylate 
of soda were most useful. In 22 cases dia- 
betes seemed to be the result of the exhaustion 
consequent on some severe and long-con- 
tinued disease. The specific gravity of the 
urine varied from 1025 to 1035; the highest 
was 1042, the lowest was 1013, and in this 
latter one to five per cent. of sugar was found. 
The average daily amount of the urine was 
2500 C.c. to 3500 c.c.; in only one case was it 
gooo c.c.; in 14 cases it was as low as 500 c.c. 
to 800 c.c., in spite of taking 1600 grains of 
the sprudel water; but wherever the quantity 
of urine was small the perspiration was great, 
and where perspiration became copious the 
sugar decreased,—which may explain the ben- 
eficial action of pilocarpin and of Turkish 
baths. Generally the day-urine contained 
most sugar, exercise diminished it, while men- 
tal exertion and nervous excitement and pain 
increased it. The sugar varied from one to 
three per cent.; in only one case was it as 
high as eight per cent. When albumen was 
present, as not unfrequently happened, it 
seemed to be in inverse relation to the sugar. 
After the disappearance of the sugar, a ma- 
terial increase of phosphates, and, in some, of 
oxalates, was noticed. In four cases hippuric 
acid was present. In two cases sugar was simu- 
lated by a form of uric acid when the copper 
test was used; the fallacy was rectified by the 
polariscope. When the skin was dry, there 
were considerable polyuria and much emacia- 
tion. If there was a fair amount of sensible 
skin-action, the emaciation was not marked. 
Thirty-five cases were very fat, and other 
46 had lost little of their former corpulency. 
The muscular weakness is the consequence, 
mainly, of degeneration of structure, which 
affects not only the voluntary muscles, pro- 
ducing the unsteady gait and the easy fatigue, 
but also the cardiac muscles, producing the 
small pulse, the feeble heart-contraction, the 
syncopic attacks, and the death by asthenia, 
the intestinal muscles, producing the consti- 
pation, and the ciliary muscles, producing the 
errors of accommodation. The cardiac weak- 
ness accounts probably for some of the cases 
of death, with accompaniment of coma or 
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convulsions, which have been attributed to 
acetonzemia. Of the condition called aceto- 
nzemia there were six cases. That it is caused 
by the absorption of some noxious product 
of fermentation in the bowels is certain, but 
whether this is always acetone is doubtful. 
The case was relieved as soon as a free evac- 
uation of the dark-colored, very fetid contents 
of the bowels was secured by castor-oil. If 
this could not be accomplished, the patient 
died. 

The boulimia observed in some of these 
cases is looked upon as a neurosis, and the 
craving for sugar is compared with the alco- 
hol-craving of the drunkard. | Early loosen- 
ing and loss of the teeth is often connected 
as a symptom with the onset of diabetes. In 
neuralgic attacks, codeia and salicylate of 
sodium were found to be useful, and salicylic 
acid lotions are recommended for the relief 
of vulvar pruritus. 

Tuberculosis became developed in the 
course of diabetes in twenty-six cases only. 
Impotence was frequently present, but in 
twelve cases sexual desire and capacity was 
increased. Balanitis was occasionally ob- 
served, and was relieved or cured by strict 
cleanliness and salicylic acid lotions. Dim- 
ness of sight was frequent, partly produced 
by accommodation-disturbances and partly 
by turbidity of the lens, which disappeared 
with an improvement in the diabetes, except 
in three cases, where there was cataract, which 
was successfully extracted in all. Boils were 
common, produced by nutritive disturbances 
of the skin, as also erysipelas and phlegmon. 

According to his experience, the prognosis 
of diabetes is more favorable than is gener- 
ally stated.— British Medical Fournal, De- 
cember 23, 1882. 


PASTEUR ON RABIES AND PROTECTIVE IN- 
OCULATION.—A communication from M. Pas- 
teur was recently presented before the Acadé- 
mie de Médecine, Paris, in which some definite 
ideas of the causation of this disease are set 
forth. He asserts that—1. All varieties of 
the disease proceed from the same virus. 2. 
Nothing can be more varied than the symp- 
toms of rabies, each case, so to say, having 
those proper to it; and there is every reason 
to believe that their characters depend upon 
the nature of the points of the nervous system, 
the encephalon and spinal cord, wherein the 
virus is localized and cultivated. 3. In rabid 
saliva, the virus being associated with various 
microbes, inoculation with it may give rise to 
three kinds of death,—through the microbes 
of the saliva, the excessive secretion of pus, 
and rabies. 4. The medulla oblongata of a 
person dying of hydrophobia, as well as that 
of any animal dying of rabies, is always viru- 
lent. 5. The rabid virus is not only met with 
in the medulla oblongata, but also in all parts 
of the encephalon. It is also found localized 
in the spinal cord, and frequently in all parts 


of the cord. As long as the structure of the 
encephalon and spinal cord is not invaded by 
putrefaction, the virulence persists there. 6. 
In order to induce rabies with certainty and 
rapidity, recourse must be had to the inocula- 
tion, by aid of the trephine, of the surface of 
the brain, within the cavity of the arachnoid. 
The suppression of a prolonged duration of 
the period of incubation, and the certain ap- 
pearance of the disease, are also secured by 
the introduction of the virus into the circula- 
tion. By the employment of these methods, 
so favorable to the experimental study of the 
disease, rabies may be made to appear at the 
end of six, eight, or ten days. 7. M. Pasteur 
and his assistants have met with cases of the 
spontaneous cure of rabies, but only when the 
earlier rabid symptoms have appeared, and 
never after the acute symptoms have ensued. 
They have also met with cases of disappear- 
ance of the early symptoms, with a recurrence 
after a long time (two months). The acute 
symptoms have been followed by death, as in 
the usual course of the disease. 8. In one of 
their experiments on three dogs inoculated in. 
1881, two of the dogs took the disease rapidly 
and died, but the third, after having mani- 
fested the early symptoms, recovered. In- 
oculated again, on two occasions in 1882, by 
means of the trephine, it did not become mad, 
so that the rabies, though benign in its symp- 
toms, did not undergo relapse. He claims, 
in conclusion, that he has four dogs at present 
which cannot take rabies, having been pro- 
tected by inoculation of the virus. Should 
these statements receive confirmation from 
more extended experiments, and satisfactorily 
demonstrate the fact that rabies in the dog 
may be prevented by inoculation, the question 
of the stamping out of the disease is easily 
solved, since man only is liable to contract 
the disease from a rabid animal, and the 
means of opposing its development in the dog 
would almost rid man of this terrible scourge. 
—TZhe Medical Times and Gazette. 


THE HYGIENIC TREATMENT OF ALBUMI- 
NURIA.—The importance of hygiene in the 
treatment of Bright’s disease has been recog- 
nized by all authorities upon the subject. The 
most recent important contribution to the sub- 
ject is that by Senator in an address before 
the Berlin Medical Society ( Beriiner Klinische 
Wochenschrift, No. 49). He does not regard 
the loss of albumen as the most serious fea- 
ture in the case, but it is important in so far 
as it aids our prognosis by indicating the 
amount of structural change suffered by the 
kidney. As regards the treatment of albu- 
minuria, Senator points out the general use- 
lessness of drugs in this regard, and dwells 
particularly upon the imperative importance of 
hygienic questions. With reference to feeding, 
the need of frequent rather than full meals is 
mentioned. As regards the choice of food, 
eggs and meat should be given sparingly. 
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Lichtheim has pointed out that the use of food 
rich in proteids may lead to an increase of 
the urea in the blood, with its possible conse- 
quences. Fleischer has proved the same for 
phosphoric acid, and Senator, by induction, 
extends the idea so as to include the other end- 
products of the metabolism of proteid bodies. 
In consideration of the inability of the diseased 
kidneys to separate and remove these waste 
products, he recommends the use of meat 
poor in albumen,—veal, poultry, and white 
flesh generally, including fish; and the less 
albuminous vegetables are preferred, such as 
greens, salads, fruits, etc. The digestive 
powers of the individual must be taken into 
consideration, however, and the use of fatty 
elements will depend upon the patient’s ability 
to assimilate them.. Spirits and beer are in- 
terdicted, but red wine is usually allowed. 
Spices and strong aromatics should be avoided. 
Milk is especially valued as a diet, and may 
be associated with white bread as a milk cure. 
Mineral waters and baths are beneficial in 
some cases, the latter having their chief effect 
on the skin. Due care of the skin, bodily 
rest, and the value of fresh air are insisted 
upon; but, as much physical exercise is in- 
jurious, carriage-exercise is the proper substi- 
tute. The good effect of a change of climate 
is often very noticeable, which is not attrib- 
utable solely to change of air and water. In 
warmer regions there is an additional advan- 
tage observed in the fact that the diet is more 
vegetable than animal, and the southern dry 
climates, such as the Riviera or Cairo, are 
preferred.—Medical Times and Gazette. 
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MISCELLANY. 


THE PHILADELPHIA NURSE REGISTRY Bu- 
REAU.—We take the following interesting ex- 
tracts, showing the mode of carrying on the 


Directory, and illustrating its usefulness, from . 


the first annual report of the committee on 
the Directory for Nurses, presented to the 
College of Physicians of Philadelphia, De- 
cember 6, 1882. 

The Directory was formally opened May 15, 
1882, though it had really been in operation 
since May 1. With regard to the details of 
management the following items of informa- 
tion are given: 

The ‘‘application blank’’ for nurses requires 
a statement of the name, age, address; quali- 
fications, kind of nursing preferred, rates of 
charge, and both medical and family refer- 
ences. Ifthe replies from the persons referred 
to are satisfactory, the nurse is registered on 
the payment of a fee of three dollars. This 
fee is paid but once; up to January I, 1883, 
it has been only two dollars. Moreover, de- 
tailed inquiries are sent both to the physician 
and the family after every engagement is ter- 
minated, in order to learn more and more of 


the nurse’s qualifications and faults, if there 
be any of importance. 

The following are the rates of charge adopted 
for information leading to the engagement of 
a nurse: 


Deter F AM. and 6 PIMs ckecscbes evsbt dewnne doceeides $1.00 
BerweeneO PM. ANG 10 ;P.Miyss.sdesccsehee sdate eile seeder eisceous 2.00 
Bebwect 20) PM, ANG GO AlN. cies: scncct sues taumeesese> aachnees 3.00 
BOr Wee lurses : UNCETUfle sis. ..01s)c.0c¢ scasscecsusdnsssenaeseds 5.00 
For wet-nurses, certified (after careful medical exami- 

Nation, of mother and Child) ecccsdecsceserersdecedy sens stans 10.00 


For finding and sending a nurse, an additional dollar. 


Up to December 1 the number of applica- 
tions for registration has been 296. Fully 
registered, 213; approved and awaiting regis- 
tration, 17; disapproved, 19; stricken from 
the roll for grave faults or defects, 2.. Of the 
registered nurses there are 26 males and 187 
females; 35 graduates of training-schools ; 
165 non-graduates; manipulators, male and 
female, 11 ; cuppers and leechers, 3. 

The number of calls for nurses has been 
342 during the seven months, an average of 
about 50a month. It has furnished as many 
as eight in a day, and five to a single family. 

Regarding the nurses’ charges, it is said that 
the Directory is in no sense only for those who 
desire the highest-priced nurses. The needs 
and emergencies of sickness know no distinc- 
tion of purse or class. It provides promptly 
and cheerfully for the wants of all. The Di- 
rectory has had a large number of nurses, 
many of whom have had a very large expe- 
rience, who only charge from five to eight 
dollars per week. It has, however, nothing 
to do with the rates charged by the nurses, 
save to register them for the information of 
applicants and to see that nurses do not charge 
beyond these registered rates. In many cases 
they charge less. 

The Directory has not only male and female 
nurses for acute illness, but nurses for invalids, 
manipulators, cuppers and leechers, etc., on 
the register. A large number of the nurses 
register for contagious diseases and insanity. 

One of the most important results achieved 
through the Directory is the promptness with 
which calls to grave emergencies are met. 
Cases of accident, sudden illness, insanity, 
smallpox, etc., often brook no delay ; and yet 
under the old system they were the very ones 
in which it was most difficult to procure good 
nurses, and especially with promptness, usu- 
ally within two or three hours. 

Two cases of illness occurring on the same 
evening will perhaps best illustrate the ad- 
vantages of the Directory over the previous 
unsatisfactory methods of obtaining nurses. 
At 7.20 P.M. a gentleman from Wilmington, 
Delaware, came to the office to obtain a nurse 
for his wife, who was urgently sick after con- 
finement. His return train left at 8.30 P.M. 
By 8.15 he was in the station with a most ex- 
perienced nurse, who had a ten weeks’ en- 
gagement as a result. The same evening at 
10 P.M. a gentleman in the city telephoned for 
a male nurse immediately for a sudden emer- 
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gency. The telegraph and messenger service 
were at once invoked, and by 11 o'clock the 
nurse was on his doorstep, and stayed with 
him for three weeks. 

In conclusion, the committee especially 
calls the attention of members of the medical 
profession to the great service the Directory 
may render them in speedily procuring trusted 
and skilled nurses for their patients, and asks 
their hearty support in its work. Only thus 
can the Directory be made self-sustaining and 
reach its highest efficiency. The amount of 
time and trouble it can save physicians, who 
formerly had to search all over town for a day 
or more to get a reliable nurse, is in itself not 
a slight advantage. Moreover, if they wish 
any one of a number of nurses whom they 
already know and like, they have only to fur- 
nish a list of such names, and if any one of 
them be disengaged the secretary will send 
that one in preference to a stranger. 

While Philadelphia has profited most by the 
establishment of the Directory, the neighbor- 
ing towns and villages and summer resorts 
have been especially benefited. In seven 
months it has furnished fifty-one nurses out- 
side of Philadelphia, of whom twenty-three 
have been sent beyond the limits of the State. 

It has also undertaken to supply wet-nurses ; 
thirty-five applications have been made, but 
it has been able to supply only thirteen, and 


the report calls especial attention to this fact 


in order to obtain many more of this class of 
nurses. 

So useful have the Philadelphia and Boston 
Directories proved, that Washington, Cincin- 
nati, Toronto, and San Francisco are taking 
steps to establish them there. 

The Directory is open all hours of the day 
and night to applicants for nurses. Applica- 
tion may be made in person, by letter, or by 
telegram. Persons applying by letter are re- 
quested to enclose the full fee. Applicants 
out of the city should prepay the fee and the 
price of a ticket to the applicant’s address by 
telegraphic chee order to the Superintend- 
ent, Miss Emily C. Thomas, at the College 


of Ph ysicians, 
TELEPHONE No. 3402. 


A Sweet Acip.—At the last meeting of the 
Franklin Institute a specimen of the sulph- 
amide benzoic acid was exhibited, which was 
described asa coal-tar product. It is so sweet 
as to suggest the possibility at an early date 
of the displacing of the product of the cane 
by some rival from the laboratory of the 
chemist. 


SUBSTITUTE FOR THE SAND-BATH.—From 
time immemorial chemists have used a sand- 
bath where a temperature is to be obtained 
higher than that of the boiling of water or of 
oil. The method is not wholly rational, how- 
ever, sand being a very bad conductor of 
heat. Herr Kristalba has lately recommended 
the substitution of pounded fragments of graph- 


ite. They let the heat pass much better, do 
not oxidize, and do not soil the enclosing 
vessel. LZ’ Electrictteé commends the method 
to electricians who have to make researches 
in thermo-electricity, adding that small shot 
of iron would serve nearly the same purpose. 
For more intense heats, it is known, melted 
lead can be used. 


‘A WELCOME COMPLIMENT TO A PHILADEL- 
PHIA AUTHOR.—The popular treatise of Dr. 
Louis A. Duhring upon Diseases of the Skin 
has recently appeared in a French translation 
by Messrs. Barthélemy and Colson, M. Alfred 
Fournier has written a preface, and the trans- 
lators have added notes. 


THE PaciFic MEDICAL COLLEGE has re- 
cently been re-incorporated under the name 


_of the Cooper Medical College, as the result 
of a gift by Dr. L. C. Lane of a new building 
valued at one hundred thousand dollars, 
school was asked by Dr. Lane to be called 


The 


the Cooper Medical College, after Dr. E. S. 
Cooper,. one of the fathers of medical educa- 
tion on the Western coast. The new school 
has adopted an obligatory three-years’ course. 


CHILBLAINS AND FROSTED FEET.—In the 
milder forms of frost-bite, carbolic acid in the 
form of wash or ointment is very useful; car- 
bolized cosmoline is especially adapted for 
this purpose. In the more severe degrees, an 


| army surgeon, in one of our exchanges, rec- 


ommends pencilling with a solution of equal 
parts of nitrous acid and peppermint-water 
once or twice daily, which he had found very 
efficient for troops. A writer in.the Medical 
and Surgical Reporter speaks with great con- 
fidence of applications of balsam of copaiva, 
which he claims, from experience, gives very 
prompt relief. 


<p 
<- 


NOTES AND QUERIES. 


Epiror PHILADELPHIA Mgpicau TIMEs: 


Dear Six,—I received a notice the other day from a drug- 
gist that hereafter all his preparations would be made of the 
standard strengths of the new Pharmacopeeia. A leading 
druggist told me to-day that he intended, for some time at 
least, to adhere to the old standard,—that of 1870. You will 
naturally see by this that the same prescriptions sent to these 
two stores will receive a different interpretation, and as it is 
impossible for us to know what standard will be followed by 
até the drug-stores of the city, and equally impossible to 
compel all our patients to deal at particular stores, the phy- 
sician’s position becomes a difficult one. Will you kindly 
point out to me and others of your readers the proper course 
to follow? Are we to write the numerals 1870 or 1880 after 
each ingredient to our prescriptions hereafter ? 

Yours truly, 


December 29, 1882. Joun M. Keartine. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM $ANUARY 13 TO JANUARY 
20, 1883. 

No change. 
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ChiniCAL LECTURE 


ON HERPETIC TONSILLITIS: ITS 
RELATION TO DIPHTHERIA. 


Delivered at the Hospital of the University of Pennsyl- 
vania, November 11, 1882, 


BY WILLIAM PEPPER, M-D., LL.D., 


Professor of Clinical Medicine in the University of Penn- 
sylvania. 


Reported by Wiitt1am H. Morrison, M.D. 


oe eae young woman 
has been in the hospital for the past 
ten days, nursing her husband, who is here 
under treatment, and while suffering from 
some nervous prostration she has been 
suddenly seized with an affection which is 
so common, although not dangerous, that 
I desire to show her to you. She was a 
good deal run down when attacked, and 
has been quite busy, frequently up at night 
attending to her husband, but she has not 
been exposed to any septic influences what- 
ever. : 

She began to complain two days ago of 
sore throat, difficulty in swallowing, and 
severe headache. There has been consid- 
erable fever; the temperature last night 
was 102°, to-day at 8.30 A.M. it was 101.4°3 
at oresent, #9.30P.M., itis 101.8°. ‘There 
is marked acceleration of pulse. It is now 
114 in the minute, but this is partly due to 
the excitement of being brought before 
you. Last night there was a little wander- 
ing delirium, but this was very slight. 
There was some vomiting when she was 
first taken sick, but this soon subsided. 
There is some engorgement of the glands 
about the angles of the jaw. 

_ Attacks of this kind are quite common 
both in children and in grown persons. 
In meeting a case like this, the first thing 
that you would do would be to examine 
the throat, and you will find it presenting 
various appearances. You may find a mild 
tonsillitis with some pharyngitis, the ton- 
sils being enlarged, of a dark red color, 
and projecting toward the median line. 
Possibly there is some tenacious mucus 
upon their surface. The pharynx is red 
and swollen, and is perhaps covered by 
tenacious mucus; the uvula isenlarged, red, 
and cedematous. ‘This constitutes a mild 
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case of tonsillitis with erythematous in- 
flammation of the mucous membrane of 
the uvula and pharynx. In this simple 
form there are no points of deposit, nor 
any white spots upon the tonsil. 
Examining the throat in other cases, you 
find, with perhaps less redness and swelling 
of the pharynx, that the uvula is enlarged, 
red, and cedematous, and one or both ton- 
sils are enlarged and reddened. You notice 
in addition that there are from one toa 
dozen white spots upon the tonsil, or upon 
the tonsils, as one or both are affected. 
These white spots are slightly prominent, 
rising above the surface of the tonsil. 
Touching them witha probe, you find that 
they are not free deposits, that they cannot 
be stripped off, but that they are beneath 
the mucous membrane, which is somewhat 
thickened. You recognize that they are 
the crypts of the tonsil distended with a 
clear or cheesy material. There is no true 
diphtheritic exudation upon the surface of 
the tonsils. There is a moderate amount 
of swelling of the glands at the angles of 
the jaw, but nothing like as great as occurs 
in a bad case of diphtheria with constitu- 
tional infection. The onset of this form 
of tonsillitis may be most violent. Not 
rarely, in children, I have seen it ushered 
in by a convulsion and such acceleration 
of pulse and heat of skin, which in con- 
nection with the sore throat has led me to 
expect an attack of scarlet fever. In adults 
this apparently trivial affection may be 
ushered in by marked chill, vomiting, high 
fever (a temperature of 104°), rapid pulse 
‘(a15, per minute), headache, backache, 
pains in the limbs, intense soreness in the 
throat, and great difficulty in swallowing. 
Not only do we find on the tonsil the 
white spots which I have mentioned, but 


| I have repeatedly, both in the adult and in 


the child, but especially in the latter, after 
these spots had lasted for twenty-four hours, 
seen them run together and form an irreg- 
ular white patch, which may be associated 
with membranous exudation upon the sur- 
face of the tonsils, so that in certain indi- 
viduals this type of tonsillitis may be at- 
tended by membranous exudation. It is 
exceedingly difficult to say how this condi- 
tion is to be distinguished from diphtheria. 
I am speaking of the affection which is 
called by various names, among which are 
herpetic tonsillitis, herpes of the tonsils, 
and diphtheritic sore throat (the name by 
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which it is commonly known). It is also 
frequently called diphtheria. 

In the present case there is no difficulty 
in making the diagnosis. ‘The tonsils are 
enlarged, and present (the right one es- 
pecially) a number of these white spots, 
which are clearly submucous. This woman 
has, then, a sharp attack of herpetic tonsil- 
litis. 

Let me describe an attack in which the 
symptoms were somewhat more severe, 
occurring in a little child whom I have had 
under observation for the past five years. 
When two and a half years old, while go- 
ing through a somewhat severe dentition, 
she had what I am told was a bad attack 
of diphtheria. Since she has been under 
my care she has had perhaps twenty attacks 
of herpetic tonsillitis. The child lives 
under the best hygienic conditions which 
intelligence and money can secure. The 
attacks come on while the child is appar- 
ently well, and are attributable to over- 
heating and taking cold. They come on 
whether the child is at the sea-shore, in the 
mountains, or at her cityhome. They are 
attended with sudden headache, backache, 
absolute loss of appetite, rarely vomiting, 
rapid swelling at the angle of the jaws, 
enlargement of the tonsils, frequent pulse 
(140 per minute), high temperature (fre- 
quently 103°), anda slight tendency to 
delirium. Almost immediately a mem- 
branous exudation forms on the tonsils, and 
beneath the mucous membrane are the 
white spots before described. ‘This mem- 
brane can be removed from the tonsils, 
leaving the mucous membrane beneath not 
ulcerated. The crypts run together, form- 
ing a large white patch which may even- 
tually break down, leaving an ulcerated 
surface. In other words, this little child 
has what must be regarded as a local diph- 
theritic affection. JI am strongly opposed 
to the use of the words ‘‘ diphtheria’’ and 
‘‘diphtheritic’’ as applied to this form of 
tonsillitis. “These terms are used by many 
who are ignorant and by many who are 
designing. There is, however, a great 
difference between this disease and diph- 
theria with constitutional infection, and 
yet it is very difficult to say where the line 
is to be drawn. 

Let me give another illustration. A 
little child is taken ill with severe naso- 
pharyngeal diphtheria, and dies within 
twenty-four hours in astate of putrescence. 
The mother, father, nurse, grandmother, 


and myself, who have been with the child, 
hanging over it, battling with the disease, 
get herpetic tonsillitis, with profound con- 
stitutional depression, from which it takes 
us some daystorally. I have had the same 
experience a number of times in my life 
after exposure to severe diphtheria. I was 
myself taken sick two days ago with her- 
petic tonsillitis. I had been obliged to be 
up late at night, but was feeling perfectly 
well, and was not conscious of being on the 
brink of any sickness. On Thursday I was 
taken with a slight creep, had fever, the 
tonsils became enlarged, presenting a num- 
ber of white spots, twenty glands along the 
neck were swollen, and there was intense 
depression. Yesterday I was able to doa 
little work, and to-day the spots have dis- 
appeared. 

What I wish to impress upon your minds 
is the difficulty of determining where we 
are to draw the line between this purely 
local affection of the throat and true diph- 
theria; that in certain individuals an at- 
tack apparently of this simple catarrhal 
character, unassociated with any septic in- 
fluence, will be attended by a true mem- 
branous exudation, rendering it impossible 
by mere observation to distinguish the con- 
dition from true diphtheritic sore throat ; 
that there is in such case a tendency to the 
absorption of some irritating matter, as is 
shown by the enlargement of the lymphatic 
glands, by the excessive prostration, and 
by the marked constitutional disturbance 
which attends it; and, finally, that in cer- 
tain individuals the liability to the absorp- 
tion of infectious matter is apparently so 
great that from a catarrhal inflammation of 
high degree, associated with membranous 
exudation, there is produced secondary 
poisoning of the system, thus giving rise 
to true diphtheria. 

At this point the necessity for more 
minute investigation or sounder specula- 
tion becomes apparent. As you are aware, 
Professor H. C. Wood and Dr. Henry F. 
Formad have, with marvellous patience and 
extreme difficulty, established the fact that 
in true diphtheria a specific bacillus exists 
in the exudation in the throat, and so far 
as their investigations have gone, they 
render probable the supposition that con- 
stitutional diphtheria is due to the admit- 
tance of these bacilli into the blood and 
tissues, that the constitutional infection is 
inseparably connected with the saturation 
of the blood and tissues with the bacilli. 
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Whether in cases where the disease becomes 
secondarily a constitutional affection there 
is in the primary exudation a_ specific 
bacillus, or whether there is in the indi- 
viduals who are disposed to have this sec- 
ondary poisoning some special anatomical 
peculiarity of the lymphatic glands en- 
abling them more readily to absorb infec- 
tious matters, has not as yet been positively 
determined. I would direct your careful 
attention to this question, not only because 
it is one of great importance, but also be- 
cause on the way in which it issettled will 
probably be found to depend the whole 
germ theory and the relations between 
grave septic processes to local infection, 
and particularly to specific bacilli. 

My own opinion tends very strongly in 
the direction of a special vulnerability of 
the individual as exhibited either in a pecu- 
liar vital susceptibility to these infectious 
matters, or in an actual anatomical pecu- 
liarity which allows them to pass into the 
system, gaining there a foothold and de- 
veloping some secondary process. 

Do not imagine that I mean to say that 
diphtheria always begins as a local disease, 
which is followed by secondary poisoning. 
I am perfectly aware that it also begins as 
a primarily constitutional disease, the gen- 
eral symptoms appearing before the local 
lesions, and these latter need not be in the 
throat, but may involve other parts of the 
body; but I also believe most confidently, 
and I hold that recent investigations are 
demonstrating, that diphtheria may begin 
as a local affection involving chiefly the 
tonsils. In some individuals the disease 
may remain a local affection, a tonsillitis 
with membranous exudation, while in others 
the same disease may give rise to true diph- 
theria, either from the absorption of a 
specific bacillus, or, as I think more prob- 
able, from the presence of a peculiar vul- 
nerability to septic infection. 

Let me now consider the treatment of 
these cases. The patient should be con- 
fined to bed, but if you are confident that 
it is a purely local disease, or know from 
experience that there is no tendency to 
septic infection, you may allow a consid- 
erable latitude as regards motion. Patients 
may recover quickly even if not confined 
to bed. If there is high fever, the food 
should be light, as broths, arrow-root, milk, 
and wine-whey. As soon as the fever sub- 
sides, the patients should be given strong, 
nourishing food. They will bear cham- 


pagne, claret-and-water, or. whiskey, very 
wellindeed. Counter-irritation should be 
employed, preferably by the application, 
two or three times a day, of iodine to both 
sides of the neck. The tonsils and throat 
should be touched every two hours with a 
mixture of 

Tinctura ferri chloridi, 

Aqua, equal parts, 
or asaturated solution of chlorate of potas- 
sium may be substituted for the water. In 
the case of children there should be two 
parts of water or solution of potassium 
chlorate to one of the tincture of the chlo- 
ride of iron. In the intervals the patient 
should frequently gargle the throat with a 
saturated solution of the chlorate of potas- 
sium. | . 

Quinia, in doses of four grains every four 
hours, should be administered. Aconite 
should be given at the same time. The 
best plan is to give one drop in water every 
two hours until six drops are taken, and 
then suspend the remedy for twelve hours. 
I do not order aconite, even in one-drop 
doses, to ‘be ‘continued -indehnitely,: =I 
always like to see patients who are taking 
aconite, at intervals of six or twelve hours. 
As soon as the fever is reduced, tincture 
of iron and chlorate of potassium may be 
combined with the quinia. Guaiacum has 
some specific virtue in tonsillitis, and should 
be given in the form of lozenges. 

Under this plan of treatment a cure may 
confidently be promised in four or five days. 
The patient will be left weak, but will 
rapidly convalesce. After one attack he 
is exceedingly liable to similar attacks in 
the future. They are most common after 
exposure to some septic influence, but may 
occur from simple exposure to cold and 
damp. 

This disease, from its serving to explain 
and illustrate other throat-troubles, from 
its frequency, from the violence of its 
constitutional symptoms, from the promp- 
titude with which it yields to treatment, 
and from the amount of humbug which it 
gives rise to, should be thoroughly under- 
stood and promptly treated. 

In the treatment of this affection I have 
recommended pretty strong doses and a 
good many of them, and I have spoken of 
the rapidity with which it yields to treat- 
ment; but I desire you to understand that 
cases will get well without active treatment, 
although it may take longer. But suppose 
that the disease occurs in one strongly dis- 
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posed to the absorption of septic matter, 
or suppose the local disease should be fol- 
lowed by diphtheria; in such a case this 
active treatment would have been of the 
greatest benefit. I have never been able 
to reconcile myself to the propriety of 
trusting these cases to simple remedies: I 
always attack them vigorously and get them 
under control as quickly as possible. 


<> 
<i 


ORIGINAL COMMUNICATIONS. 


THE’ TREATMENT “OP ) PYPHOID 
FEVER WITH IODO-PHENOL. 


BY HUGO. ENGEL, #4, SL, BLD. 


Fellow of the American Academy of Medicine, etc. 


Boise German physicians were the first to 

recommend, as an abortive treatment 
in typhoid fever, one or more large doses 
of calomel to be given in the earliest stages 
of this disease. There is no doubt that 
whenever, under such circumstances, large 
doses of the mild chloride of mercury (from 
eight to fifteen grains) are administered, a 
small part of it becomes changed in the 
alimentary canal into the bichloride. How 
are we otherwise to explain the well-known 
fact that occasionally such a dose of this 
mild mercurial preparation, even if a pur- 
gative is sent after it, is followed by grave 
salivation? The researches of Klebs, Koch, 
and others have undoubtedly proved that 
in enteric fever bacilli are present, and 
mainly at the seat of the morbid lesion, 
whether they be the real pathogenetic cause 
of the zymotic malady or not. Carefully- 
performed experiments have also estab- 
lished the bacillicidal properties of the bi- 
chloride of mercury ; no cultures of germs 
are possible after the natural or artificial 
germs have been exposed to the action of a 
one-half per cent. solution of this drug. 
According to Klebs,* in the beginning of 
abdominal typhus the bacilli typhosi, fol- 
lowing the law of gravity, and influenced 
by the temporary arrest of peristaltic mo- 
tion at this locality, mainly accumulate, 
when they have been introduced into the 
human organism by food, in the lowest 
segment of the small intestines, near the 
ileo-ceecal valve, from where they migrate 
to other parts of the body. ‘The mercu- 
rial preparation would come in such a case 
in direct contact with the germs, and, by 


* Arch, fiir Experim. Physiol. und Pharmak., 
Iit., [1% 


1882, Heft 


either washing them away or making the 
greatest part of them innocuous, the disease 
naturally will run a milder and therefore a 
shorter course. ‘That such is the case when 
typhoid fever attacks mainly the alimentary 
canal, and when the remedy is given early 
in the disease, cannot be denied.t 

Iodine exerts a similar influence; and 
that here theory and practice harmonize, 
is seen from the fact that a case of typhoid 
fever, when treated with iodine, will run a 
far milder course, as regards the abdominal 
symptoms, than if not treated with this 
remedy.{ That, in case this theory is 
correct, carbolic acid should induce a 
similar effect, can be guessed from its anti- 
septic properties. With the latter drug 
Rothe § has especially experimented, and 
the success he achieved with this remedy, 
and the long-established .and well-earned 
reputation iodine has gained for itself in 
the treatment of typhoid fever, caused Dr. 
Klamann of Luckenwalde|| to unite the 
two remedies, and under the name of iodo- 
phenol they are now made use of all over 
the continent of Europe, and are considered 
to form the most effective treatment in 
enteric fever so far known. As this dis- 
ease may be said to be endemic in most 
parts of our country, I thought it best 


-to make the readers of the Medical Times 


acquainted with this treatment, and, to 
give them as much information as possible 
regarding the same, I will in this article 
follow closely Dr. Klamann concerning 
his method and his experience with it. 
He mentions as the invariable effect of 
this remedy the following facts: 

The discharges from the bowels always 
diminish in number and become more con- 
sistent, and in some cases, if the remedy 
is given very early in the disease, the latter 
will run its course totally without diarrhoea : 
constipation even will ensue, and this he 
says took place also when other cases, not 
treated with iodo-phenol, showed the type 
of the disease to be one associated with 
much diarrhecea., 

The color of the passages soon assumes 
a more normal hue. The tongue loses its. 
dryness and becomes moister. The thirst 
decidedly decreases. The appetite is re- 


+ Ziemssen’s Cyclop., Bd. II. Nothnagel, Berl. Klin. 
Wochenschrift, 1879, Nos. 41 and 42. 
Jiirgenson, Deutsch. Mediz. Zeit., 1882, 4 
Rothe, Deutsche Med. Wochensch., 1880, 11 and 12. 
Conf. Memorabil., January, 1882. 
| Allg. Med. Centr. Zeit. Klamann: Die Behandlung des 
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established ; a longing for food, especially 
solid food (though it would not be wise 
to permit its being satisfied), is apparent 
much earlier in the disease, sometimes at 
the end of the first week,—a most remark- 
able phenomenon, as there is usually the 
strongest disgust for food of whatever 
nature. 

In milder cases all febrile symptoms cease 
_ within a few days after the administration 
of the medicine has begun. In grave fa- 
tally-ending cases, a favorable influence of 
the remedy on the general symptoms and 
the general feeling of the patient: cannot 
be denied, but it evidently does not pre- 
vent lung or heart°complications, nor does 
it cause any alteration in them.* 

Intestinal hemorrhage seems to be totally 
prevented by the medicine. Klamann 
noticed it only once among one hundred 
and ninety-six cases treated with iodo- 
phenol, and this happened during conva- 
lescence in a decrepit woman suffering 
from a tumor of the liver. 

In grave cases which have progressed to 
a late stage, the remedy does not exert such 
a beneficial influence as when administered 
in the beginning of the disease. 

Sometimes patients will have a disgust 
for the medicine, and cannot be induced 
to take it. In such a case it should be ad- 
ministered in some more palatable form, 
perhaps in gelatin capsules, which are 
easily dissolved in the stomach. 

Occasionally the drug causes an in- 
crease in perspiration, but this is never the 
case to a great degree. 

Being afraid of causing intoxication by 
larger doses of carbolic acid, Klamann ad- 
ministered the remedy in small and re- 
peated doses only. The formula he em- 
ployed was as follows: 

R Tinct. iodini, 0.5 ; 
Acid. carbolic., gr. x; 
Glycerin., 

Alcohol., 44, mp x. 

M.—S. 

Of this solution from five to ten drops 
were given in coffee or tea every hour to 
two hours. 

As tannic acid has proved to be a very 
valuable remedy in the diarrhcea of typhoid 
fever, Klamann frequently added to this 
solution the tinctura ratanhe. The latter 
exerts also a beneficial influence on the 
taste of the medicine. 


- * This agrees with what I said in the beginning, and 
shows the local action of the remedy. 


Notwithstanding the fact that Klamann 
is rather sceptical concerning the so-called 
antiseptic treatment of typhoid fever, he 
was forced to the conclusion that iodo- 
phenol possesses a curative effect upon the 
morbid lesions caused by the poison of en- 
teric fever ; but this salutary influence seems 
to be limited to the intestinal affection, 
with which it comes into direct contact. A 
diminution in the swelling of the follicles, 
however, a healing of the ulcerations, and 
a decrease or cessation in the hyperemia 
of the intestinal mucous membrane, will 
co ipso have an antipyretic effect. Con- 
sidering the great vitality of microzymes, I 
cannot believe that iodo-phenol has a really 
antizymotic, bacillicidal, disinfecting in- 
fluence on the general system, at least in 
the doses given ; its action is purely a local 
one, and therefore the greater the earlier 
in the disease it is administered. 

Small and repeated doses are by all 
means to be preferred to larger ones more 
rarely given. That even the small doses 
exert an Antipyretic effect Klamann no- 
ticed in all mild and also in graver cases 
which had progressed to some extent be- 
fore the medicine could be administered. 
Especially in regard to carbolic acid, 
Klamann believes it to be well to follow 
the advice of the cautious physician : 
‘‘Tantum me noceas, dum vis prodesse 
memento.”’ 

The following two cases will best in- 
struct our readers regarding the adminis- 
tration and the action of the remedy. 
Both are reported by Klamann.t 


Case J—Ernestine Kiihn, zt. 19, was forced 
to seek her bed August 24, 1881, having 
complained for about a week of pains in the 
extremities, the back, and the sides, and of 
being very thirsty. August 25, Klamann ex- 
amined the patient, and found all the symp- 
toms and signs of typhoidfever. In the fore- 
noon the temperature in the armpit was 
39.9° C., pulse 105, soft and compressible. 
There were present, besides, a dry tongue, 
meteorism, swelling of the spleen, roseolar 
eruption, diarrhoea, febrile urine, no albumen. 
Directed, three to four times daily, five to ten 
drops of the solution of iodo-phenol internally, 
and local application to the abdomen of flan- 
nel dipped in tepid water. August 29, four 
days later, constipation, pulse 88, temperature 
38.8°. The margin of the tongue had become 
moist, and patient felt a desire for food. 
September 5, the tongue had anormal ap- 
pearance, appetite was good, and in the 


fF Loc. cit; p. toge. 
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evening apyrexia was noticed. Within twelve 
days, therefore, all fever had ceased, notwith- 
standing that the treatment consisted only of 
iodo-phenol and tepid local applications. The 
case was nota spontaneous cure, as the pa- 
tient expressed herself much better soon after 
commencement of the treatment, and, as she 
said herself, each dose of the remedy made 
her feel better in general. 

In the same house another woman became 
sick with typhoid symptoms. Iodo-phenol 
was immediately administered, and within a 
few days the symptoms all ceased. 

Case 1[.—Mrs. Kralisch, zt. 43, insisted that 
she had been suffering since February, 1880, 
principally with profuse perspiration. April 9 
of the same year, she came under charge of 
Klamann, after she had been in a febrile con- 
dition for two weeks. On examination, the 
following was found: chronic bronchial ca- 
tarrh, moderate enlargement of the spleen, 
mild meteorism, increased thirst, and diar- 
rhoea. A few rose-colored spots were noticed 
on the abdomen, and, as the discharges had 
all the characteristic properties of those of 
abdominal typhus, the diagnosis of typhoid 
fever was made, and treatment accordingly 
instituted. ' 

The patient was told to take five drops 
every two hours of the following solution,— 
acid. carbolic. solut.,* TIP x, tincture iodini, 
0.2, tincture ratanhe 10.0,—and to confine 
herself to a fluid diet. April 6, at 5 P.M. the 
temperature in the armpit was 38.3°, the 
tongue had become moist and almost clean, 
perspiration very little, having decreased 
immediately after treatment commenced. 
Cough and bronchial catarrh had also de- 
cidedly decreased. Pulse 82; respiration un- 
disturbed ; constipation. Up to this day five 
grammes of the remedy had been used. On 
the 11th the fever had not totally disappeared 
as yet, but the tongue was perfectly normal 
and the appetite very good. 

April 14, patient had left her bed ; no fever, 
all symptoms disappeared, almost no bron- 
chial catarrh, and, indeed, very good general 
health. The medicine had been renewed, 
but the second bottle was not as yet used one- 
half, so that during the whole course of the 
illness twenty drops carbol-glycerin, 0.4 tinc- 
tura iodini, and twenty grammes tinctura 
ratanhe had been taken. 


As no other remedy, no febrifuge, had 
been administered, Klamann believes that 
he had to ascribe the rapid improvement in 
the health of the patient to the favorable 
influence of the iodo-phenol. Atthe same 
time, he feels himself bound to state that 
another physician had told the patient 
that she was suffering from tubercular con- 
sumption and had to die : so that psychical 


* Acid. carbolic., glycerin, partes equales. 
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influence might have had something to do 
with the rapid convalescence. 

To this description of the method em- 
ployed by Klamann in the treatment of 
typhoid fever we will add a few of his 
general remarks, which are very true and 
will be read with interest on this side of 
the Atlantic. He first speaks highly in 
favor of small—but by no means homceo- 
pathic—doses, frequently repeated, and says 
that in many cases we gain a far better effect 
from them than from large doses, which 
often only do injury to the stomach and 
frequently do not act, as on account of their 
size they cannot be absorbed. Further, we 
are able to make the treatment cheaper to 
the patient ; and this is an object we never 
should lose sight of in our daily practice. 
Many physicians go on prescribing bulky 
bottles, and have no idea how large an 
apothecary’s bill the patient sometimes has. 
to pay. By following Klamann’s advice, 


the sick will appreciate our endeavors in 


that direction. 

In the German Medical Congress of 
last year, which was held in Wiesbaden, a 
physician expressed himself that most phy- 
sicilans at present make use of far more 
medication, febrifuges,, and cold water 
than is good for the sick. Klamann is of 
the same opinion, and adds that, with the 
exception of cold water, we do not pos- 
sess a single antipyretic remedy which 
is always reliable. And as regards the 
application of water, he says, with how 
many difficulties is this connected, and how 
rarely can it be employed lege artis / And 
as concerns quinine, he admits that in very 
large doses it will decrease the temperature, 
but he has yet to see the first case where 
such doses had really proved beneficial. 

While by no means considering the 
treatment with iodo-phenol as the long- 
looked-for desideratum, he thinks that, if 
administered according to the manner de- 
scribed, this is the best remedy we possess 
at present for typhoid fever, as we can 
achieve more by its agency, and this with 
greater certainty, in a smaller quantity, 
and at much less cost, than with any other 
drug. : 
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IT is stated that the French nation only be- 
gan generally to use tobacco in 1830, and now 
spends nearly ninety millions of dollars a year 
on the Virginia plant. 
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NDIGESTION is the bane of America, 
especially in the West and South, where 
gastronomics is a duty more than a pleas- 
ure, and where the main object of sitting 
at table appears to be divided between 
getting a full share of whatever is on hand 
(or more, if possible) and cultivating the 
art of deglutition at a rate so rapid as to 
make it almost a science. The peculiar at- 
tachment, amounting almost to reverence, 
for pork, corn, and salzeratus, characteristic 
of the geographical region referred to has 
also a considerable bearing on the wide- 
spread dyspepsia of the citizens thereof ; 
and, whilst the people of the Northern and 
Eastern States are not so gravely careless in 
these respects as their neighbors, they, too, 
frequently prostitute comfort and rational 
refreshment to suit the exigencies of busi- 
ness on every day except Sunday, and even 
then with very many the habit of hurried 
eating throughout the week begets a desire 
to leave the table as soon as may be, with 
the possible additional incentive that they 
may not be late at church. 

The treatment of dyspepsia is frequently 
rendered difficult from the fact that the 
effort is usually directed to urge the action 
of the stomach alone, or that and the 
nearer large intestine, the prior mechanical 
treatment of the food, in both culinary 
preparation and mastication, being too 
often overlooked. A good cook is a vara 
avis in terra, and all of them—good, bad, 
or indifferent—are a terror in the kitchen to 
a mistress who proposes to invade their 
dominion, be she otherwise never so good- 
natured. ‘The consequence is that they 
are, as a rule, left to their own devices, 
and, between rawness of the viands gener- 
ally, frying instead of broiling, soda to 
make vegetables tender, an old penny in 
the pot to heighten the color of the greens, 
with other dodges known only to the in- 
itiated and kept religiously secret from 
their vulgar employers, we take things as 
we get themand are thankful. ‘The family 
physician is rarely inquisitive enough to 
go into this phase of the matter, partly 
because he may be ignorant of the neces- 
sity for such investigation, and possibly 


for the reason that he knows how it is 
himself at home, and he accordingly de- 
spairs of originating a needed revolution. 
If the defective preparation of the food 
as the first step be admitted as a cause of 
dyspepsia (and there is no doubt of this), 
asa second the hurried bolting of the meal 
so nqgticeable at table, before it is suffi- 
ciently masticated and insalivated, is also 
a factor of vital importance ; for, although 
the stomach is an organ of wonderful pa- 
tience, it breaks down after a time, for it 
is not anatomically or physiologically com- 
petent to do the work of the machinery 
preceding and succeeding it, and it would 
be just as sensible to hold the bolter in a 
mill responsible for refusing to break up 
half-ground grain into fine flour as to ex- 
pect ‘the gastric organ to liquefy the masses 
of gristle or pulverize the cubes of meat 
(not always the tenderest) and blocks ot 
dry bread which pop into its cardiac ex- 
tremity without the slightest warning. 
After much tribulation under such cir- 
cumstances with the conglomerate mass to 
no purpose, it is obliged to reject it, either 
by emesis, or passing it on, bereft of thor- 
ough preparation, to its successor 1n ac- 
tion, the large intestine, whereupon the 
scene is re-enacted, the semi-digested mass 
irritating the bowel as it goes, and carry- 
ing before it as a sweeper some of the well- 
dissolved and matured chyle, and much 
of the epithelium of the tube it traverses. 
It is fortunate that the rectum is largely 
obtuse, for it is with dyspeptics obliged to 
accommodate not only the legitimate dé- 
bris of the ingesta, but also particles of a 
solidity never designed to reach it. It is, 
of course, well known that digestion really 
begins inthe mouth ; and, this being so, it 
behooves us to see, in investigating a case, 
whether the teeth and salivary glands are 
competent to do their work. It is not only 
necessary that the teeth should be sound and 
strong, that they may cut, tear, and grind 
the material during insalivation, but I am 
convinced that carious dentine exerts a 
bad effect on food, and that a septic taint 
is frequently thus given to the bolus before 
swallowing, for ‘‘a little leaven leaveneth 
the whole lump,’’ and a little tainted saliva 
in a delicate subject may, and no doubt 
does, impair not only thorough amylaceous 
digestion, but also leave its bad impress on 
each succeeding step throughout the in- 
testinal tract. Highly-spiced food and im- 
moderate draughts of water during eating 
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also interfere with the due performance of 
the work which should be accomplished in 
the mouth, by diluting the saliva, reducing 
its alkalinity, and lessening the viscidity of 
the buccal mucus intended to coat the bolus 
so that deglutition shall be easily accom- 
plished. A third step in imperfect diges- 
tion arises in the stomach itself, through im- 
paired function. ‘True, gastric indigestion 
is usually associated with depressed general 
health,—the so-called atonic dyspepsia, 
the main difficulty being simple loss of 
power through defective innervation ; but 
serious derangement of the organ may re- 
sult from chronic congestion resultant from 
the habitual use of alcohol in persons whose 
general condition is as yet apparently per- 
feat. 

In all large cities this is a common va- 
riety, especially with men about the prime 
of life who are additionally slaves to to- 
bacco. The hyperzemia of the mucous 
membrane prevents free action of the gas- 
tric follicles: hence the gastric juice is less 
abundantly poured out, and, as this fluid is 
largely laden with pepsin, whose action is 
to complete the formation of chyme, the 
result of perfect digestion of the albumi- 
noids, and as seventy ounces or thereabout 
of the fluid in question is required daily, 
any material hinderance in this direction 
must be a matter of moment. Failure of 
the food to undergo thorough solution in 
the stomach begets a tendency to flatulence 
in many people, and, as this malady is most 
frequently met with in persons addicted to 
the pleasures of the table, it becomes at 
times extremely unpleasant, for during a 
long session at the festive board bor- 
borygmus generally announces itself un- 
sought and precipitately, being apt to 
originate through mental emotion, as, for 
instance, at the conclusion of a speech, a 
song, or other music, when sympathy for 
the performer (especially if he be the vic- 
tim himself) causes ‘‘the bowels to yearn,”’ 
as the old phrase goes, a proceeding more 
physiological than elegant, particularly if 
good peristaltic action carries the wind in 
a normally downward course, when nothing 
short of the most violent effort will restrain 
it within bounds. 

oes speaking, stomach-digestion is 
chiefly | nistogenetic or nitrogenized, and it 
is, therefore, important that it should be 
well performed, otherwise nutrition suf- 
fers. It is because of this failure that con- 
firmed dyspeptics are so lank and limber- 


looking. People who will drink wine 
habitually at dinner should therefore di- 
lute it thoroughly, preferably with a mildly 
alkaline mineral water, as Vichy, seltzer, 
or one of those so readily found in our 
home springs; and alcohol thus diluted is 
less apt to disagree if taken as near the — 
close of the meal as possible, because the 
stomach has had a short time at least to 
work without the gastric juice losing its 
pepsin through precipitation by undiluted 
alcohol, and so much chyme as may have 
passed the stomach to take its place with 
the carbo-hydrates about to undergo calo- 
rifacient or intestinal digestion is, of course, 
available as nutritive material. 

The fourth point involved in dyspepsia 
is from defective duodenal digestion ; and 
here several agencies may be at fault. As 
with the stomach, the intestinal glands 
may be inactive, and the pancreas may be 
sluggish; but by far the most common de- 
fect is a perverted state of the hepatic 
function, for although the bile secreted 
by the liver does not in itself exert much, 
if any, effect in the direct digestion of 
either nitrogenized or amylaceous food, 
a congested state of the organ obstructs 
the active flow necessary during digestion 
in the entire gastro-intestinal circulation. 
Here, again, alcohol interferes indirectly 
with intestinal digestion, as it did directly 
with the gastric function, by neutralizing 
the action of pancreatine upon the con- 
tained mass, and thus not only interfering 
with saponification of the fat and oils, but 
preventing the amylaceous bodies which 
had escaped buccal or salivary action from 
an opportunity for solution by the once 
again alkaline action to which they are 
here subjected. 

Beyond the duodenum we are not con- 
cerned in our consideration of the minor 
dyspeptic ailments. Of course the chyle 
as it flows onward is subjected to digestive 
action after leaving the superior intestinal 
tract, but it is chiefly through what has 
been done already, and from continued 
action of the gastric and particularly the 
pancreatic fluids therein contained. Ab- 
sorption is now the main point, and this 
is not much interfered with even in con- 
firmed dyspeptics below the large intestine. 

Time will admit but little reference to 
treatment, and in all forms of indigestion 
prevention is better than cure. Besides 
attention to proper preparation of food, 
regularity in eating, moderation inamount, 
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adaptation of diet to personal peculiarities, 
and avoidance of immoderate indulgence 
in stimulants, the dinner especially should 
be deferred till after the close of the day’s 
business, rather than eaten hurriedly, a 
simple glass of milk with a biscuit being 
taken at mid-day instead of the usual 
leather pie and beer or whiskey, and the 
cheerful presence of the family circle in 
the evening around the table will go far 
towards making enjoyable to many a hard 
workman what is too often otherwise a 
mere mechanical business at noon, 

The indiscriminate use of bitters, cor- 
dials, and the like is indefensible on 
rational grounds; and the great majority 
of the artificially-prepared pepsins and 
pancreatines are utterly useless, as in the 
condition usually found they are saccha- 
rated (or adulterated with milk-sugar) to 
an extent unknown by the physician, and, 
despite the laudatory effusions so readily 
obtained by any and every manufacturer 
from regular, irregular, and defective doc- 
tors, professors, secretaries, ministers, and 
members of Congress, in the vast majority 
of dyspepsias these compounds are utterly 
inert. If you want pepsin, give IT, and 
omit the lactose; and the same with pan- 
creatine. Bismuth, also, has been blindly 
handled, especially in combination with 
pepsin, whose action it neutralizes. Whilst 
of undoubted service at first in acidity of 
the stomach, it eventually lines more or 
less the intestinal tract with an impervious 
coating, seriously hindering the production 
of the mucous and follicular secretions. 
The nitro-muriatic and phosphoric acids 
are much better, and, if urgent need pre- 
vails, the administration of a soda or potassa 
salt for a short time will do much more 
service than either the subnitrate or the 
subcarbonate of bismuth. In all forms of 
dyspepsia strychnia or nux vomica is ex- 
tremely valuable; and where acidity or 
constipation is present, very small doses 
of belladonna, with at times cascara sa- 
grada, will remove the difficulty. 

Regular exercise, especially equestrian- 
ism, is very efficient in atonic conditions, 
and, where this cannot be had, walking, 
together with abdominal massage, is good. 
General faradization of the abdomen is an 
admirable method of toning up the peri- 
staltic action, particularly in constipated 
patients ; whilst galvanism is unusually effi- 
cient in hepatic torpor, and static electri- 
city in my hands has acted promptly, thor- 


oughly, and permanently in relieving the 
dyspepsia so common in nervous, hysterical 
school-girls. Where liver-congestion ex- 
ists to a decided degree, the employment 
of mercurials, such as calomel, blue mass, 
or hydrarg. cum creta, is better avoided, 
because of their blood-defibrinizing qual- 
ity, and recourse should be had to one or 
more of the efficient agents long used by 
the eclectic fraternity and lately investi- 
gated ina series of exhaustive experiments 
by Rutherford and others. Of these, po- 
dophyllin, irisin, and euonymin are the 
most valuable; but I am in the habit of 
combining them with very felicitous re- 
sults, and at the risk of being criticised I 
annex a favorite formula used for many 
years, and it is, I may say, the only one 
approaching the so-called ‘‘ shot-gun’’ pre- 
scription which I ever use, my habit other- 
wise being to order simply one ingredient, 
or at the most, and that rarely, three, in 
anyonerecipe. Itis as follows, and I pre- 
fer Keith’s freshly-prepared manufacture: 
R Cinchonidiz sulphatis, 

Euonymin., 

Trisin., 

Leptandrin., 

Juglandin., 44, 3ss; 

Podophyllin., 

Ext. belladonne, 

Ext. nucis vomice, 

Ext. hyoscyami, 44, gr. x 

M. In pil. no. 60 div. 

Sig. One or two at bedtime. 

Many a stubborn case of dyspepsia that 
had run the gauntlet unavailingly of all 
sorts of peptonoids has given way to this, 
and it is an admirable cholagogue on gen- 
eral principles. In scrofulous subjects with 
deficient nutrition I have had much benefit 
from minute doses of mercuric bichloride 
(the one-hundredth of a grain) in tinct. ca- 
lumbee comp., the dose being a drachm of 
the latter thrice daily. Within afew weeks 
a most interesting case, treated by several 
physicians for organic cardiac lesion, has 
recovered under the remedies just alluded 
to. The palpitation, the supposed dilata- 
tion with compensating hypertrophy ac- 
cording to canonical dicta, has subsided ; 
the patient can he down, and sleep too 
when recumbent ; he has no night tremor 
or dread; he can run up-stairs or after a 
car; he can eat, drink, and be merry now, 
whereas before he was morose, taciturn, 
and a family nuisance; in short, he has 
dropped a minor dyspepsia, and with it a 
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prognosed incurable heart-trouble. Dys- 
pepsia, like charity, covers a multitude of 
troubles and sins, and a good deal of the 
‘¢ malaria’ so fashionable with the frater- 
nity and with the laity also is one or an- 
other form of indigestion. 

I must apologize for the incompleteness 
of this paper, which was written hurriedly 
to fill a sudden gap in our promised series, 
but I hope it will by its very meagreness 
draw out, now or in the future, something 
of value from some of our friends present 
who are much more capable than myself 
of doing the subject justice. 

246 NortTH TWENTIETH STREET. 


SOME CASES OF PNEUMONIA IN 
THE ADULT SIMULATING MEN- 
INGITIS. 


Read before the Philadelphia County Medical Society, cai 
uary 10, 1883, 


BY j. T.. ESKRIDGE, MM.Di, 
Physician to the St. Mary’s and Howard Hospitals. 


HE chief symptoms in the following 

cases of pneumonia pointed to the 

brain, instead of the lungs, as being the 
main organ diseased. 

I desire to express my indebtedness to 
my friend Dr. O’Hara for permission to 
use in this paper the notes taken on a case 
of pneumonia under his care, occurring 
during his recent term of service at the 
St. Mary’s Hospital. 


Case I—James F., zt. 37 years, Irishman, 
laborer; enjoyed good health until about the 
Ist of July, 1882, when a diarrhcea, from 
which he suffered until his death, began. The 
latter part of July he was accidentally struck 
over the right eye with a large piece of coal. 
The bone was laid bare, but apparently not 
broken. The wound soon healed kindly, and 
he was not confined to his room more than 
three or four days. Feeling weak from the 
continued diarrhoea, he stopped work August 
6, and the next day went to Atlantic City, 
where he stayed about forty-eight hours. Au- 
gust 14 he became very delirious, and suf- 
fered from high fever. Two days later (Au- 
gust 16) he was brought to the St. Mary’s 
Hospital at 9 A.M. Temperature 104°; pulse 
130; respirations 40. He was unconscious. 
The delirium at that time was violent, and two 
attendants were required to hold him in bed. 

At 12 M., being engaged in another ward of 
the hospital, I was asked by Dr. Everett, the 
resident physician, to see the patient, as Dr. 
O'Hara, the attending physician then on duty, 
had not arrived. 1 found the temperature 
104.8°; pulse 140; respirations 48, blowing, 


and semi-stertorous. The pupils were widely 
dilated, the eyes staring and rolling from side 
to side. A cicatrix about one and a half 
inches long, stained black by coal-dust, in 
which he was working when he received the 
wound, was noticed over the right orbit, but 
the external table of the bone did not seem to 
be depressed. The arms were rigid and at 
times affected by tetanic convulsive move- 
ments. Occasionally he would become 
markedly opisthotonic. All the muscles of 
his body seemed to be in a constant tremor. 
He would lie a few minutes without making 
any effort to rise, but in an instant he would 
make a quick and violent plunge, several 
times nearly succeeding in freeing himself 
from those who struggled to hold him in bed. 
So violent and explosive were his movements. 
that I did not care to risk my head near 
enough to him to enable me to examine his 
heart or lungs. He was insensible, and did 
not wince when his flesh was deeply pierced 
by a needle. When spoken to, he endeav- 
ored to speak, but his answers were unintel- 
ligible. No muscles were paralyzed. About 
that time Dr. O’Hara arrived. We were of 
the opinion that his trouble was some brain- 
lesion, probably meningitis. As he appeared 
to be sinking and death imminent, we de- 
cided to stimulate by means of brandy, am- 
monia, digitalis, and belladonna, adminis- 
tered, if necessary, hypodermically. 

- He died about 1.30 P.M., one hour after we 
left him. 

On account of the recent injury above the 
eye, and because death resulted so soon after 
his admission, while brain-symptoms were so 
prominent, and before a satisfactory diagnosis 
was made, the case was reported to the coro- 
ner. He, however, courteously permitted the 
post-mortem examination to be made by the 
physicians connected with the hospital. 

Sectio cadaveris was made twenty hours 
after death by Dr. Everett and myself, in 
presence of Drs.O’Haraand Moyland. Body 
considerably emaciated. 

Brain.—The membranes were congested, 
the blood-vessels being highly engorged with 
dark venous blood. The dura mater was ab- 
normally adherent to the skull-cap, but no 
decided evidences of recent inflammation 
were seen. One or two ounces of serous fluid 
at the base of the brain were found. The 
ganglia and brain-substance were nearly 
normal. 

Thorax.— The heart and _ pericardium 
showed no signs of disease, except that the 
right ventricle contained a good-sized ante- 
mortem clot. A few pleuritic adhesions, re- 
cent and old, existed at the base of each lung. 
The entire right lung was consolidated. Sec- 
tions discovered several small points of sup- 
puration in the lung. The left lung was 
nearly normal. 

Abdominal Cavity.—The peritoneum was 
hyperemic, but no lymph or adhesions were 
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found. The bowels contained considerable 
fluid fecal matter. The mucous membrane 
of the small and large intestines, more espe- 
cially of the ileum and colon, was congested. 
Peyer’s patches and the solitary glands were 
not prominently involved. The mesenteric 
glands were a little enlarged, but not much 
injected. The liver, spleen, and kidneys 
seemed to be passively congested. 

Case J//.—During October, 1882, I was 
called to visit Peter R., 45 years old. He 
was a laborer, and addicted to drink. I 
could obtain no further history than that a 
few days before he had been attacked by a 
severe fever and soon became delirious. A 
physician who had recommended his removal 
to an asylum had seen him a number of 
times. 

I first saw the patient at 11 A.M. His hands 
and feet were cool; pulse weak, rapid, and 
almost imperceptible ; respirations short, and 
60 per minute; temperature 103°. No pa- 
ralysis or spasmodic movements of any of his 
muscles observed. His pupils were nearly 
normal. When food and drink were offered 
him, he clinched his teeth and refused to take 
either. Pinching and pricking his flesh gave 
him no annoyance. He was tied in bed, his 
friends stating that it had been almost im- 
possible to prevent him injuring himself and 
attendants. When I saw him, his delirium 
was low and muttering most of the time, but 
at times he became noisy. The heart, free 
from murmurs, was weak, the first sound 
being almost imperceptible. The right lung 
was solid from base to apex; the left over- 
acting, presented no other evidence of dis- 
ease. Stimulating enemata were recom- 
mended. 

6 p.M.—He was in a moribund condition, 
and died at 8 p.M. No post-mortem exami- 
nation was obtained. 


Remarks. — Pneumonia in children is 
frequently so marked by brain-symptoms 
that unless one is on his guard he may 
entirely overlook the real seat of trouble. 
Such a deceptive train of symptoms as 
found in the cases I have reported to-night 
are rare in the adult, but that such occur 
is demonstrated, and the fact should make 
us most careful and searching in our exam- 
inations, not only before an opinion is 
given, but before a line of treatment is 
entered upon. We cannot be sure of a 
diagnosis until every organ is investigated. 

The symptomsare not difficult to acconnt 
for when we remember the condition of 
the brain exhibited at the autopsy in Case 
I. It is well to bear in mind that both 
patients were addicted to alcoholic stimu- 
lus, and that the first had suffered from an 
exhaustive diarrhoea during the six weeks 
prior to being seized by pneumonia. Only 


an imperfect history of Case II. could be 
obtained. He had lost considerable flesh, 
although he had been sick from the lung- 
trouble only a few days. It is probable, 
therefore, that he also had previously suf- 
fered from a drain on his system, render- 
ing him more liable to diffuse inflammation 
of low type, his habit of spirit-drinking 
making the membranes of the brain irri- 
table and easily violently congested. It is 
a well-known fact that when the apex of 
the lung is involved in pneumonic inflam- 
mation brain-disturbance is common, but 
of course rarely so marked as was witnessed 
in the cases reported in this paper. 

The physical signs make an accurate 
diagnosis easy, and we have in these cases 
but to remember the danger of mistake to 
avoid it. 


POISONING BY MUSHROOMS. 


Read before the Philadelphia County Medical Soctety, 
January 10, 1883, 


By HORACE Y.,EVANS, M.D. 


is ae mushroom is a fungus so familiar 
to us all that I must ask pardon for 
referring, even very briefly, to its botanical 
associations. It is proposed to call your 
attention first to the edible and innoxious 
variety, and subsequently to the poisonous 
ones, with a brief report of two cases in 
which the noxious effect of their consump- 
tion was manifested. 

The Agaricus campestris, the Zuber ct- 
barium, and the Morchella esculenta are 
fungi, indigenous to almost every land in 
which the climate can even for a short 
period be called temperate. 

They grow from the spore, rarely pros- 
pering in any but moist soil. Those who 
cultivate them for market have found that 
they prosper best in a soil rich in sulphate 
of calcium. 

Analysis reveals the constituents of these 
edible species to be fungic acid, fungin or 
cellulose, salts of potash, saccharine mat- 
ter, and albumen. 

The Agaricus campestris pilet, though the 
safest and best of the class for the table, 
are yet at times objectionable, owing to 
the irritation and pain following their con- 
sumption. When gathered too early or too 
late, or when growing in a too moist soil, 
they will often manifest their innate noxious 
tendency. Hence the propriety of our 
ever consenting to their employment as. 
food becomes very doubtful. As a rule, 
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the skilled cultivator can detect the poison- 
ous variety, but the fact that even the in- 
noxious at certain times and under certain 
circumstances become poisonous (Reese’s 
‘«Toxicology’’) shows that even the expert 
cannot at all times guarantee immunity to 
the.consumer. The absence of the pink or 
purple color in the gills of the fungi should 
at once condemn them as certainly poi- 
sonous. 

The conspicuously noxious species are 
the Amanita muscarti and the Amanita 
venanta. They have a narcotic fetid odor, 
an acrid, bitter, and acid taste, are corky 
to the feel, and exude a milky, acrid, and 
styptic juice. When bruised they assume 
a bluish tint. The cap has a conical or 
flattened shape; their color varies from 
yellow, brown, green, and red, to yellow 
or orange. 

In the usual process of cooking (namely, 
incomplete boiling, and the utilizing of 
the fluid in which they are cooked as a 
constituent of the dressing or dip), the 
poison becomes more active than when 
they are eaten in the uncooked state. 

The safest manner of preparing the 
mushrooms for the table is to soak them 
for several hours in strong salt water, then 
rinse them in fresh water and boil them 
rapidly for a short time; again remove 
them from the water, and cook them in 
milk and whatever e/ceferas the taste may 
dictate. 

My experience in poisoning by the 
noxious varieties is confined to two cases. 
In both instances the subjects were young 
ladies. ‘They had eaten them in the un- 
cooked condition and on empty stomachs. 

After four hours the individuals became 
dizzy, with the sensation of constriction in 
the head and abdomen, vertigo, with a 
staggering gait, dryness of the fauces, a 
rapid and full pulse, with elevated temper- 
ature. These symptoms were within two 
hours succeeded by a wild and apprehen- 
sive delirium. 

Active emetics, followed by cathartics 
{in one instance four ounces of castor oil 
were administered at a dose), very soon re- 
moved the offending cause. The internal 
use of ether at first palliated, and within 
three hours subdued, all the threatening 
symptoms. 

These were typical cases of the first 
stage of poisoning by toadstools. Had 
not the condition been recognized and 
the treatment promptly resorted to, the 


subsequent and more serious train of symp- 
toms usual in these cases would in all 
probability have followed. 

The treatment consisted of mustard in- 
fusion and sulphate of zinc as emetics, 
followed by prompt yet non-irritating 
cathartics. Nothing seemed to act so 
quickly in subduing the excitement as 
ether. 


CASES OF ACONITE-POISONING. 
BY P. HOOPER, A.M., M.D. 


I WAS summoned, on the evening of 

December 23, 1882, at 10.45 P.May ae 
‘‘come immediately to see a woman who 
was nearly dead in a drug-store.’’ I went 
at once, and found I had two patients in- 
stead of one to treat,—the woman, Mrs. 
D., whom I was called to see, and the 
druggist. My lady patient I found per- 
fectly conscious. She gave me a history 
of the case, as follows : 

‘Doctor, am I going to die? ‘Taste 
what I have taken,—there it is on the 
table,—and tell me. I never had such 
feelings in my life: my flesh is tingling 
from head to foot. This evening I bought 
at this store what I have been accustomed 
to take for biliousness and indigestion,—a 
package of dandelion root. I steeped the 
root in a pint of warm water, and drank 
about two-thirds of a gobletful. In about 
three minutes I felt a terrible pricking and 
tingling feeling in my tongue and lips, soon 
afterwards in my arms, and then from head 
to foot. I asked my husband to taste it ; 
he did so, but, becoming alarmed, he vom- 
ited, which he can do very readily, very 
soon after drinking it. My husband’s 
brother also drank a little of it. My hus- 
band and I started at once for the store 
with the remainder of the decoction. The 
druggist assured me that it was dandelion 
root, and to satisfy me drank some of it. 
He drank the greater part of the decoction 
remaining in the glass jar which I brought 
with me. Very soon after he had taken the 
second drink, he gave me an emetic and 
took one himself. He repeated the dose 
of the emetic for us both, and said, ‘ You 
must have a doctor called immediately.’ 
The emetic has not acted in my case, for 
it is difficult for me to vomit.’’ 

While she was telling me this, I had 
taken a very little of the decoction (about 
a quarter of a teaspoonful), and almost as 
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soon as it had touched my lips my tongue 
began to tingle, and I had no difficulty in 
making a diagnosis of acontte-potsoning. I 
ordered a heaping tablespoonful of mustard 
in a glass of water. This Mrs. D. drank. 
After she had swallowed the last of it, and 
still did not vomit, I told her to run her 
fingers as far down her throat as possible. 
This brought on violent retching, but very 
little of the stomach’s contents were vom- 
ited. I felt for her pulse, but it was im- 
perceptible. I asked her to stand on her 
feet ; she said she felt as if she were para- 
lyzed and could not doit. I helped her 
to her feet, but she could not stand, for 
every muscle and fibre of -her system 
seemed to be vibrating. I urged her to 
keep her fingers down her throat, and 
soon I was rewarded for my exertions by 
her vomiting quite freely. I looked at 
the eyes, and found the pupils dilated. 
Very soon purging set in, and she had 
one free movement of the bowels. After 
this I placed her on the sofa, and told her 
to keep perfectly quiet. I again felt for 
the radial pulsations, and found the pulse 
still imperceptible. My patient was con- 
stantly quivering from head to foot. 
Knowing that any other kind of treat- 
ment than the heroic is folly in desperate 
cases, I called for tincture of digitalis, in- 
tending to use it as the physiological anti- 
dote. Not having my hypodermic syringe 
with me, I gave a drachm dose by the 
mouth. I told Mrs. D. that she must be put 
to bed and kept absolutely quiet ; that she 
must lean on my arm, and I would support 
her to a bedroom. For several moments 
the fear of death seemed to be driving her 
almost wild. The dread of death, which, 
she said, was the only thing in the world 
she feared, seemed to come sweeping over 
her like the surging waves of the sea. 

She leaned heavily upon my arm while I 
supported her to a bed. I had her placed 
on it, keeping her head lower than her 
feet. She complained of some nausea, 
but, by keeping her in the position I have 
described, the feeling soon passed away. 
I now continued the administration of 
tincture of digitalis, giving her a drachm 
dose one half-hour, and a half-drachm 
dose the next half-hour. After she had 
vomited a great deal, and before I had 
given the second dose of digitalis, there 
was considerable muscular relaxation, and 
I felt her pulse, but it was very feeble, and 
ranging from thirty to forty beats per min- 


ute, sometimes beating slower and some- 
times faster, and at times it was intermit- 
tent. Within half an hour after giving the 
digitalis I felt an improvement in the pulse, 
yet it was two hours and a half before the 
physiological antidote began to act as I 
wished it to. After five hours I considered 
the greater part of the danger past. Be- 
tween 2.30 A.M. and 3 A.M. she complained 
of her arms and legs feeling numb. I or- 
dered them to be rubbed briskly, and as- 
sisted myself. At 4 A.M. her pulse was 
full and strong, yet she was still nervous. 
I assured her that she would recover. She 
now, for the first time, seemed to place 
entire confidence in me, and to implicitly 
believe my word. 

About 1 A.M. several of Mrs. D.’s friends 
came in, and said that her brother-in-law 
was complaining greatly of the tingling 
feeling also. I judged that he had taken 
only a small quantity of the deadly decoc- 
tion, and, as they did not bring him to 
me, I had to tell them how to treat him 
when they reached home. I ordered the 
same treatment, with the exception of the 
digitalis, which I did not think needed to 
be used in his case on account of the small 
amount he had taken, and I also had some 
doubts about the propriety of trusting the 
administration of digitalis to unprofessional 
hands. In his case I ordered stimulants. 
I had also given Mrs. D. alcoholic stimu- 
lants between the times of the exhibition of 
digitalis. 

During the time I was attending Mrs. 
D., I stole away from time to time to see 
my druggist-patient. He had vomited very 
freely before I came to him: so in his case 
no emetic was needed. I had him also 
taken to his bed. The pulse ranged thirty- 
three, and sometimes thirty-seven and forty, 
per minute. His respirations were long and 
labored. His head was kept lower than his 
feet, and he was kept on his back. Before 
I supported him to his room J whispered in 
his ear, ‘* This is aconite-poisoning.’’ He 
nodded his head, but seemed unable to 
converse much. I commenced giving him 
digitalis in the same doses and with the 
same frequency that Mrs. D. had taken it. 
In one hour’s time the pulse ranged from 
fifty to sixty beats per minute, but was 
very feeble and intermittent. At times he 
complained of a suffocating feeling in his 
throat, for it was there the poison seemed 
to act most powerfully. He also felt the 
tingling feeling from head to foot, and 
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} 
occasionally a cold chill, almost like the | coholism, and the means of fighting this 


chill of death, would run over his body. 
He said his tongue felt so swollen and 
tingling that he did not care for brandy, 
after I had given him an ounce of it. Back 
and forward I went to my two patients, 
spending, however, most of my time with 
Mrs. D., for she did not wish me to be 
absent often, or long at a time. I gave 
the druggist six drachms of the digitalis. 
Before I had given him his last half-drachm 
dose his pulse was full and strong, and soon 
after the last dose was taken he had a digi- 
talis pulse. On examining his eyes I found 
the pupils dilated.° 

Mr. D., who was with his wife most of 
the evening, also felt the tingling through 
his tongue and lips, but he had not taken 
enough to need any treatment. I stayed 
with my patients until 7 A.M. Sunday 
morning, December 24. I made three 
visits to Mrs. -D. after she was taken to 
her home. The after-treatment was only 
demulcent drinks to allay the irritation of 
the stomach which she complained of. 
The druggist on Christmas day was able 
to attend to business. He told me he 
sold Mrs. D. an ounce of the aconite root, 
and gave her two ounces of antimonial 
wine (he first gave one ounce, and then in 
a few moments gave the second ounce) 
for an emetic, and that he took the same. 
He said that he felt the tingling almost as 
soon as he had taken the decoction of the 
root, and, if he had not sent for me very 
soon after Mrs. D. entered, he would not 
have been able to, for he was very soon 
prostrated, so quickly did it act in his 
case. He also said that he felt better 
very soon after taking the digitalis; that 
it relieved the oppressed feelirig he had. 


To my mind, the cases prove that. digi-: 


talis is a valuable physiological antidote 
in aconite-poisoning. 


COFFEE AS AN ANTIDOTE TO AL-. 


COHOLISM. 
BY F. P. NOVAES, 


Rio de Janeiro. 


tap habitual use of coffee (Caffea Ara- 
bica) has been considered by some 
writers to be antidotal to alcoholism, and 
some of them apparently have no doubts 
on the subject. 

One of the gravest questions discussed 


terrible scourge, which from day to day 
makes such frightful progress in Europe, 
particularly in Switzeriand. 

His excellency the Baron of Theresop- 
olis, vice-director of the faculty of medi- 
cine of Rio de Janeiro, in some remarks 
made during the discussion of this topic, 
interested his audience and indicated the 
means he believed most efficacious to op- 
pose the inroads of alcoholism. He pro- 
duced statistics showing that the number 
of drunkards in a country is in inverse 
ratio to the amount of coffee consumed. 

‘‘In Brazil,’’ he said, ‘‘ where great 
quantities of coffee are used, and where 
all the inhabitants take it many times a 
day, alcoholism is completely unknown. 
It appears that the immigrants arriving 
in our country with this terrible passion 
for alcohol contract little by little the 
habits of our people, imitating their fond- 
ness for drinking coffee, and their aversion 
for liquors. The children of these immi- 
grants, brought up with coffee from their 
tender age, never contract the fatal habits 
of their parents. 

‘* We can, therefore, conclude that the 
more coffee we take the less desire for al- 
cohol we have. But to obtain such a result 
it is necessary that the coffee should be of 
superior quality, such as that from Brazil. 

‘Send us your emigrants,’’ said the 
baron; ‘‘we have work for them, and they 
will live under the protection of our gov- 
ernment. In turn we will send you our 
coffee, which is the best remedy for such 
a trouble as this which you consider in- 
curable,”’ 

His excellency may have exaggerated in 
this estimation of the effects of coffee, but 
we do not doubt that its use is an excel- 
lent antidote to alcoholism. The number 
of cafés in the large cities of Brazil, where 
hundreds of persons, from the highest down 
to the lowest classes of people, go in to take 
acup of that delicious beverage, which none 
but Brazilians know how to make properly, 
is enormous, whilst drinking-saloons or 
bars are very few, and their patrons fewer 
still, in consequence of which a public 
drunkard is a rare person to be seen. 


<> 
oe 


TREATMENT OF ACUTE PNEUMONIA.—Re- 
markable results are reported by Riebeau- 
Schwartz from the use of iodide of potassium 
internally, and ice externally, in acute pneu- 


in the Congress of Geneva was that of al- | monia.—Paris Méd., 1882, p. 116. 
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NOTES OF HOSPITAL PRACTICE. 


_—— 


PENNSYLVANIA HOSPITAL. 
CRUSH OF LEGS—AMPUTATION— RE-AMPUTA- 
TION. 

Communicated by Henry M. WeruHeEri.t, M.D., formerly 
Resident Physician in the Department for the Sick. 

PON the twenty-first day of August, 

1880, M.S., et. 6 years, a school- 
boy, was carried into the surgical ward 
‘ of the Pennsylvania Hospital, he having 
been knocked down and run over a few 
minutes previously by a horse-car at Sixth 
and Lombard Streets. The wheels had 
passed over both legs at a point a little 
above their middle, completely crushing 


through the soft parts and bones, the parts | 


hanging merely by a few tendons. He 
had lost much blood, and was bleeding 
pretty freely from the right stump, when 
admitted. Theshock was profound. Lig- 
atures were applied to the bleeding vessels. 
Temperature 97° F. External warmth and 
stimuli brought about fair reaction in about 
three hours, when he was carefully etherized 
and his injuries examined. 

The skin and muscles of the calves were 
found to be very much bruised and loosened 
up above the seat of injury. The tourni- 
quet was then applied over the femoral 
vessel of the left thigh, and Dr. Elliott 
Richardson amputated through the left 
knee-joint, making a long anterior cuta- 
neous flap, including the patella, and 
leaving in the semilunar cartilages, and 
making a short musculo-cutaneous poste- 
rior flap. The anterior flap at its margin 
below was somewhat bruised. Five vessels 
were ligated with silk, and the margins 
of the wound rather loosely approximated 
with silver wire. Meanwhile, the boy had 
almost died upon the table, and brandy 
and ammonia were given freely, which he 
fortunately retained, and, his condition 
presently improving, the writer, by the 
kind permission and with the assistance of 
Dr. Richardson, amputated through the 
right knee-joint by the same method, ex- 
cept that the semilunar cartilages were re- 
moved. ‘The margins of both these flaps 
involved some of the bruised integument. 
Six vessels were tied with silk, and the 
edges of the flaps were rather loosely ap- 
proximated with silver wire, on account of 
the bruised condition of their margins. 
Both stumps dressed with adhesive plaster 
and carbolized lint. 


Upon August 25 it is noted that the mar- 
gins of the anterior flaps are sloughing, 
especially that of the right stump. Tem- 
perature 101°, pulse 104, respiration 26. 

In a few days the entire covering of the 
end of the right stump had sloughed away, 
leaving a granulating surface bathed in 
healthy pus and exposing the knots of 
the ligatures. The left stump is in rather 
better condition ; but the anterior flap has 
sloughed away in part, exposing a granu- 
lating surface which could be about cov- 
ered by a silver quarter of a dollar. His 
general condition is bad. He has trau- 
matic delirium. Pulse 120, temperature 
103.5°, respiration 30. The note for Sep- 
tember 30 says that the boy has weathered 
through severe surgical fever and delirium 
and is in good general condition. All 
ligatures away. 

The left stump is slowly closing by 
granulation, the uncovered portion having 
been planted with skin-grafts from his own 
arm. ‘The end of the right stump is an 
open ulcer, showing not a vestige of flaps. 
In appearance this ulcer is healthy, but 
skin-grafts will not grow upon it, although 
tried repeatedly, both with his own skin 
and with that of others. 

The boy remained in the hospital, im- 
proving very much in general condition, 
preparatory to a re-amputation of the right 
stump, which was done by Dr. Thomas G. 
Morton on October 23, at the lower third 
of the thigh. 

He made a very good recovery from 
this successful re-amputation, and was dis- 
charged from the hospital, cured, on Janu- 
ary 8, 1881, after a residence there of one 
hundred and forty days, during which he 
successfully stood the primary shock fol- 
lowing the injury, the shock of double 
amputation through the knee-joints, fol- 
lowed by extensive sloughing, a high con- 
dition of surgical fever, exhausting suppu- 
ration, the re-amputation, with more shock, 
and subsequent drainage. When he left 
the hospital he weighed about the same as 
when he was admitted,—which shows a 
very decided gain, when it is considered 
how much of his original frame he left 
there. 

I have had this boy under my observa- 
tion from time to time ever since. He 
is very stout and active. He does not 
yet use artificial limbs, and he has wonder- 
fully developed his arms by making them 
do double duty. 
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TRANSLATIONS. 


Pyo-NEPHROSIS AND ITS SURGICAL TREAT- 
MENT.—A strong, well-developed woman, 
32 years of age, who had a history of some 
obscure painful affection of the left kid- 


ney, but with excellent general health, © 


was seized suddenly with fever, inter- 
mittent in type, restlessness, and severe 
pains in the left lumbar region. After she 
had suffered thus for a month, ether was 
administered, and by physical examination 
a large tumor was detected in this region, 
extending from the ribs to the crest of the 
ilium and pubes, and beyond the median 
line; it was oval in shape, and in the centre 
fluctuating. 
trophied. The urine was large in quan- 
tity, and contained pus and albumen; it 
was alkaline, and had an offensive odor. 
Dr. James Israel, who reports the case in 
the Berliner Klinische Wochenschrift (No. 


51, 1882), diagnosticated pyo-nephrosis, | 
and proposed a permanent fistule through. 


the abdominal wall as a dernier ressort,— 
an operation which was subsequently per- 
formed. It was found to be cystic dila- 
tation of the calices of the kidney. Upon 
opening the peritoneal cavity, a trocar was 
introduced into the point of greatest fluc- 
tuation, and a large quantity of offensive 
purulent fluid was obtained. A drainage- 
tube was inserted, and iodoform gauze ap- 
plied over the wound. Everything pro- 
gressed remarkably well after the operation ; 
there was no fever, no peritonitis, no pain, 
and the urine had become clear and acid 
in reaction, when, on the third day (follow- 
ing a hypodermic injection of morphia), 
urzemia set in, and the patient perished. At 
the autopsy, the left kidney was diseased, 
as stated, and the other kidney was found 
to be very much contracted, and the site 
of granular atrophy. The existence of 
disease of the right kidney had not been 
suspected during life; the normal quantity 
of the urine, the absence of cardiac hyper- 
trophy, and the appearance of robust 
health and unimpaired nourishment of the 
patient were all against this supposition. 
The bearing of this upon the question of 
total extirpation of a diseased kidney in 
such cases is very obvious. The reporter 
formulates the practical deductions from 
this interesting case in the following ob- 
servations: 

1. The diagnosis of unilateral hydro- 
or pyo-nephrosis having been made, the 


The heart was not hyper- | 


possibility of disease in, the other kidney 
—even in the absence of cardiac hyper- 
trophy, and in the presence of the normal 
excretion of the normal quantity of urine 
—must always be acknowledged. 

2. Therefore the establishment of a fis- 
tulous opening into the pelvis of the dis- 
eased kidney through the abdominal wall 
is, as a rule, to be preferred to the opera- 
tion of extirpation of the affected organ. 

3. Where the cystic enlargement of the © 
calices is more extensive than the disten- 
tion of the pelvis of the kidney, aspiration 
can still be performed, either with or with- 
out preliminary incision into the abdominal 
wall. 

4. The use of narcotics, which reduce 
the power of the heart, should be restricted 
as much as practicable in kidney-diseases, 
which cause considerable disturbance in 
the circulation. 


RAPIDLY- DEVELOPING AND CURABLE 
GENERAL SPINAL PARALysiIs.—Landouzy 
and Dejérine report in detail two cases of 
non-inflammatory rapid general paralysis 
of spinal origin in the Revue de Médecine, 
(Nos. 11 and 12, 1882), and give a critical 
review of the literature of the subject, dis- 
cussing our present knowledge of the pa- 
thology, symptomatology, and treatment 
of these affections. ‘The treatment should 
be general and local, sustaining the strength - 
by all possible means, and especially by - 
tonics and hydrotherapy, the tendency 
being towards final recovery. This result 
may be accelerated by electricity, the nu- 
trition of the muscles being maintained by 
faradic currents, and the galvanic current 
of feeble intensity being applied to the 
vertebral column. 

The following conclusions are drawn 
from a careful study of a number of re- 
ported cases: 

1. There is a form of myelopathy char- 
acterized by—(a) the paralysis and atrophy 
of all the muscles of the body (those of 
the face excepted); (6) the integrity of 
the sensibility of the sphincters; (¢) the 
integrity of the cutaneous nutrition; (@) 
a rapid evolution (during several months) ; 
(e) ultimately, the complete and definite 
cure of all the paralytic and. atrophic 
troubles. 

2. This affection (for which they pro- 
pose the name of ‘‘rapid and curable 
general spinal paralysis’’) is to the acute 
spinal paralysis of adults what the sub- 
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acute general anterior spinal paralysis of 
Duchenne is to progressive muscular atro- 
phy. 

3. This disease depends upon some le- 
sion of the cells in the anterior cornua of 
the cord, the lesion being situated through- 
out its length. 

4. Although the site of the lesion has 
been demonstrated by pathological anat- 
omy, its nature still remains to be deter- 
mined. 

5. The etiology, as well as the pathogeny, 
remains very obscure. 

6. The recognition of this form of my- 
elopathy presents considerabie practical 
interest, since upon the differentiation de- 
pends a favorable prognosis of complete 
recovery at an early date, where, at the 
first sight, the intensity and the diffusion 
of the paralytic troubles, and the atrophy, 
would lead us to fear a fatally progressive 
disease. 


GUMMOUS OSTEOMYELITIS IN THE LONG 
BonEs.—In a communication to the Vzer- 
Leljahresschrift fiir Dermatologie und Syphi- 
fis, Prof. Chiari, of Prague, reports nine 
cases, out of twenty-seven examined, in 
which after death the marrow of the long 
bones showed unmistakable evidences of 
syphilitic deposit. He is of the opinion 
that the central gummata in the medullary 
structure of the long bones are much more 
frequently present than has usually been 
believed; that they are often multiple, 
and that during life they not rarely remain 
entirely latent, so that their existence is 
first discovered post mortem. The histo- 
logical examination showed these collec- 
tions to be the products of an inflammatory 
hyperplasia of the connective tissue, with 
the same jelly-like appearance as the other 
gummata of the bony system, such as the 
periosteal. Many of them showed a ten- 
dency to central caseation, but the ana- 
tomical appearances were not precisely 
alike: 
numbers, and location. It was noticed 
with regard to locality that the bones of 
the lower extremities were most liable to 
be invaded. In ten cases, there were six 
in which gummata were found in the fe- 
mur, in five they were present in the tibia, 
in four they were seen in the humerus, and 
once only in the radius. 

As regards local symptoms, they were re- 
markable for their absence, at least while 
under observation. In only one case was 
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they varied in appearance, size, 


there any connection demonstrated be- 
tween osteocopic pains and the disease ; 
in some there were exostoses upon the 
outer surface of the bone. ‘The termina- 
tion of the affection is very uncertain: 
they may remain stationary, be absorbed, 
or lead to necrosis. In many cases they lead 
to so-called spontaneous fracture. 


Diacnosis oF Lupus VuLcGaris.—Dr. 
Boeck, of Christiania (Zet/skrift for prac- 
tisk Medicin, Nos. 19, 20, 21), in con- 
sidering the diagnosis and treatment of 
lupus, points out that some of the earlier 
Norwegian authors did not always dis- 
tinguish clearly between lupus and syphi- 
lis, a diagnosis which he regards as very 
easily made in the great majority of cases. 
He denies any causative connection be- 
tween the two diseases. At the most, 
syphilitic parents, in conferring upon the 
children. weakened cell- and _ nerve-life, 
may favor the development of lupus; but 
inherited syphilis can only be regarded as 
a predisposing cause, . 

In its treatment, the usual hygienic and 
dietetic rules for scrofulous subjects are to 
be followed ; cod-liver oil is especially use- 
ful as a medicament. Locally, the follow- 
ing plaster is recommended : 

R Ol. olive, 

Res. colophon., 44 8 gm. ; 

ere faves, 15 gm. ; 

Gum. res. ammoniaci, 

Balsam. terebinth. venet., 44 1.00 gm. ; 
_ Acidi pyrogallici, 4 gm. 

M. Fiat emplast. 

After the removal of the plaster the sur- 
face is dressed with iodoform.—Vzerte/- 
jahrs. fiir Derm. u. Syph. 


PAINFUL SWELLING OF THE LIVER IN 
Younc ALCOHOLIC SuBJECTs. — Mathieu 
considers the tender enlarged liver in 
young alcoholic subjects as due to chronic 
congestion, and believes that this is an 
important feature in diagnosis, especially 
when taken in connection with other 
symptoms of alcoholism. It is considered 
as a premonitory sign of interstitial inflam- 
mation in the liver, and therefore of im- 
portance in prognosis and in the indica- 
tions for treatment.—La France Médicale. 


SIGNS OF CONVALESCENCE IN TYPHOID 
Fever.—The occurrence of multiple super- 
ficial abscesses, and that of polyuria, are 
two signs of convalescence in typhoid, ac- 
cording to Dr. Chauffard in a recent com- 
munication.—La france Médicale. 
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PHILADELPHIA, FEBRUARY Io, 1883. 


EDITORIAL. 


MEETING OF THE ASSOCIATION 
FOR THE PROTECTION OF THE 
INSANE. 


HE National Association for the Pro- 
tection of the Insane and the Pre- 
vention of Insanity held a meeting in this 
city, at the College of Physicians, on 
January 25 and 26, which was well at- 
tended, and which showed an unexpected 
amount of interest in the objects of the 
Association. Dr. Joseph Parrish, of Burling- 
ton, New Jersey, presided at the sessions, 
during which a number of interesting com- 
munications were presented, for the most 
part by men of prominence in nervous 
diseases rather than by those devoted to 
insanity. Reviewing the proceedings, we 
observe, first, an address of welcome which 
was delivered by Prof. S. D. Gross; Dr. 
Traill Green, of Easton, read a paper on 
the ‘‘Functions of a Medical Staff of an 
Insane Hospital ;’’ Dr. Charles K. Mills, 
of Philadelphia, contributed one on ‘‘ The 
Duty of Medical Colleges and the Gen- 
eral Practitioner towards Mental and 
Nervous Diseases ;’’ Dr. Joseph Parrish, 
of New Jersey, read a communication en- 
titled ‘*‘ How to Protect the Insane.’’ In 
the evening, Rev. R. Heber Newton, of 
New York, read a paper on ‘‘ Obligations 
of the Sane to the Insane,’’ and Dr. H. 
Marion Sims, of New York, on the ‘ Pre- 
vention of Insanity in Certain Cases of 
Nervous and. Hysterical Women.’’ Mr. 
Clark Bell, of New York, also read a com- 
munication on ‘f The Legal Rights of the 
Insane, and their Enforcement.’’ The 
second day was largely devoted to papers 
upon the relations of inebriety to in- 
sanity. Dr. T. D. Crothers, of Connec- 


ticut, contributed one on the ‘‘ Preven- 
tion of Insanity by the Rational Treatment 
of Inebriety ;’’ Dr. Baer, of Berlin, pre- 
sented one, through Dr. Carl Seiler, of 
this city, on ‘*The Connection between 
Alcoholism and Insanity; or, the Rela- 
tion of Inebriety as a Cause of Insanity ;”’ 
and one was received from Dr. Norman 
Kerr, of London, England, on ‘ Intem- 
perance and Insanity.’’ Other subjects 
were also considered by foreign contribu- 
tors, Dr. J. Milner Fothergill being repre- 
sented by a communication entitled ‘‘ Do 
Perversions of Assimilation Play any Part 
in the Production of Insanity ?’’ and Dr. 
James Laler, of Dublin, by one on the 
«¢ Systematic Education of the Insane as 
a Means of Cure.’’ ‘There was also one 
on ‘‘Some of the Conditions of Life which 
influence the Induction of Insanity,”’ 
written by Dr. Charles Mercier, of Lon- 
don. The last two papers were con- 


tributed by gentlemen connected with 


large insane institutions. With these excep- 
tions, the meetings were remarkable for the 
absence of any marked evidences of in- 
terest among those personally engaged in 
the practical study of the treatment of the 
insane. 

In the opening address, Prof. Gross 
urged that increased care should be taken 
in insane hospitals to have a better classi- 
fication of the insane, that there should 
be more efficient treatment in these institu- 
tions, and that more attention should be 
given to the study of etiology and morbid 
anatomy of mental disease. It was pointed 
out by others, that the medical staff of 
such institutions, as a general thing, is not 
as large as would be required for proper 
treatment of those under its charge. The 
subject of women practitioners in insane 
hospitals was broached, and a resolution 
adopted calling attention to the need of 


gynzecologists in all insane institutions, . 


and recommending this addition to the 
staff, with a preference for female practi- 
tioners for this position. An important 
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topic considered in Dr. Mills’s address was 
the great need of facilities for the study of 
mental disease in our colleges; and a reso- 
lution was subsequently adopted, directing 
that a circular be sent by the Association to 
every medical college in the country, me- 
morializing them upon the subject, and sug- 
gesting the immediate establishment of a 
course of didactic and clinical instruction 
in psychiatry as a part of the regular com- 
pulsory course on medicine. 

The need of a faithful commission on 
lunacy in every State in the Union, with 
compulsory visitation and examination of 
all patients under treatment at least twice 
a year, was especially considered in the 
paper of Mr. Clark Bell, President of the 
New York Medico-Legal Society, who 
strongly insisted upon the need of early 
action in the matter; this view was also 
taken in the paper by Dr. Parrish. On 
motion, a committee was appointed to pre- 
pare and present a report on the proper 
law regarding the care of the insane; and 
also a committee on statistics, to keep ac- 
count of the facts regarding the increase of 
insanity and on the condition of the insane 
in the United States, to report at the next 
meeting. Resolutions were also passed 
recommending regular and pleasant occu- 
pation for the insane as a remedial agency ; 
appointing a committee to secure the pas- 
sage of laws imposing penalties for issu- 
ing false certificates of insanity (similar to 
the Pennsylvania law on this subject) ; and 
also a committee to suggest a better name 
for the Association. The following officers 
were elected for 1883: 


President.—Dr. Joseph Parrish, of Burlington, New 
Jersey. 

Vice-Presidents.—J. S. Jewell, M.D., Chicago, Illinois ; 
C. C. Yemans, M.D., Detroit, Michigan; E. C. Seguin, 
M.D., New York; Mary Putnam Jacobi, M.D., New York ; 
C. L. Dana, M.D., New York; J. C. Shaw, M.D., Brook- 
lyn; Hon. M. D. Follett, Marietta, Ohio; Hiram Corson, 
M.D., Conshohocken, Pennsylvania; Hon. R. L. Lambert- 
son, Bethlehem, Pennsylvania; Dr. J. P. Bancroft, Concord, 
New Hampshire; J. C. Hall, M.D., Monroe, Wisconsin ; 
Hon. James Perkins, Cleveland, Ohio; Dr. W. J. Morton, 
New York; Dr. Walter Channing, Boston; Garrett S. 
Cannon, New Jersey, 


Secretary and Treasurer.—Miss A. A. Chevaillier, of 
Boston, 

Executive Committee.—Dr. Joseph Parrish, Miss A. A. 
Chevaillier, Dr, W. B. Atkinson, of Philadelphia, Dr. C. 
K. Mills, of Philadelphia, Mr. Clark Bell, of New York. 


A FEW FINAL WORDS ON THE 
PHARMACOPGIA. 


N the last number of Mew Remedies 
is an attack upon the editor of the 
Medical Times because he has ventured to 
disagree with the Committee of Revision 
concerning the dismissal of certain reme- 
dies from the Pharmacopceia. From the 
tone of the article it is perfectly plain 
that any controversy might readily be- 
come personal, and at best no good could 
come at present out of such controversy. 
When the years bring the time for the ap- 
pearance of the supplement, we may have 
more to say on this matter. 

We would, under the circumstances, not 
have noticed the article in Wew Remedies 
at all, had not it clearly shown that our 
writing might naturally lead our readers 
into the error of supposing that santonin 
is not officinal. 

Troches of santonin have been dismissed 
from the Pharmacopoeia, and troches of 
santoninate of sodium introduced evi- 
dently as a substitute. We ought to have 
stated clearly that santonin is still officinal, 
although tts troches are not. Santonin is 
habitually used in troches, and all that we 
said concerning the superiority of the old 
lozenge, and the danger of the new, is 
still as applicable as it is true. 

In conclusion, though desiring to avoid 
controversy, we may be allowed to reply to 
the assertion of the editor of Vew Remedies 
that ‘‘ it [oil of camphor] is not mentioned 
in any text-book upon therapeutics,’’ and 
the final taunt, ‘*‘ Now is the opportunity 
for the editor of the AZedical Times to sup- 
plement his little lecture on vermifuges 
with one entitled ‘ What I know about 
Oil of Camphor,’’’ by the statement that 
any one may find upon page 206 of H. C. 
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Wood’s ‘‘ Treatise on Therapeutics’’ the 
peculiar therapeutic value of the oil as 
contrasted with that of camphor briefly 
but clearly pointed out; also, that the same 
information is even more fully given in 
the article in the ‘‘ United States Dispensa- 
tory,’’ although the editor of Vew Reme- 
dies flatly asserts to the contrary. (See 
second paragraph, page 620, fourteenth 
edition ‘‘ United States Dispensatory.’’)* 


THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION. 


HE Committee of the American Medi- 

cal Association having under consider- 
ation the subject of establishing an Associa- 
tion journal, appointed at the last meeting 
at St. Paul and authorized to make all need- 
ful arrangements for its publication, held 
an important meeting in Chicago on the 
17th ult., at which final and decisive steps 
were taken. It is stated that a sufficient 
number of guarantees from members of the 
Association had been received to warrant 
the undertaking, in the minds of the com- 
mittee, and it was determined that the 
proper measures to institute the journal 
shall be set on foot at once. The publi- 
cation is understood to be a weekly, hav- 
ing something of the general style and ap- 
pearance of the British Medical Journal, 
—although, it is to be hoped, printed with 
better-faced type; the place of publication 
has been also decided upon, Chicago being 
selected, for reasons convincing to the 
majority of the committee. The choice 
of the committee for editor is Dr. N. S. 


* The exact connection of Dr. H. C. Wood with the last 
edition of the ‘‘ United States Dispensatory’’ has never, so 
far as we know, been stated in print; and as probably most 
persons believe, as Dr. Castle seems to, that Dr. H. C. Wood 
revised the book, it is perhaps allowable to state that this is 
incorrect,—that up to the article ‘‘ Veratrum Viride’’ Prof. 
Geo. B. Wood did the work himself. At or about the article 
mentioned, Prof. Geo. B. Wood’s health so failed that he 
was forced to hand over his notes made for the remainder of 
the revision to Dr. H. C. Wood, who, from these notes 
chiefly, revised the second and third parts of the volume, 
carrying out as closely as he could the desires of Dr. Geo. 
B. Wood. 


Davis, of Chicago, ex-president of the As- 
sociation, and a veteran medical editor. 


| ee is not very often that the New York 

medical press has anything good to say 
of Philadelphia, or anything but patches 
and plasters to cover over the bare places 
and hide the sores upon the medical body 
politic of New York. The following sen- 
tences, culled from an editorial in the Vew 
York Medical Record, are, therefore, worthy 
of passing notice: 


‘* But they [our societies] seem to be quite contented with 
their present methods, and without ambition to rise above 
discursive gossip over inconsequential specimens. 

“* Our neighbor city, Philadelphia, sets us an example that 
should be followed here. In the past few years a large 
amount of original work has been done in the pathological 
laboratories of that city.” 


The credit might, however, have been 
well both extended and restricted. The 
original work has, all of it, with the excep- 
tion perhaps of one or two papers, been 
done in the laboratories of the University 
of Pennsylvania, and has been in the field 
not only of pathology, but also of physi- 
ology. In the aggregate, a great deal has 
beenachieved. Much may have been talked 
about in New York, but much more origi- 
nal work with less talk has been finished in 
physiological and pathological directions 
in the scantily-furnished laboratories of the 
University during the last decade than in 
all of the remainder of the United States, 
not excluding Johns Hopkins University, 
with its unlimited means. 


ie. 
— 


CORRESPONDENCE. 


LONDON LETTER. 


HE most enthralling medical matter at 
the present time is the suicide of a 
young medical man at Hounslow,—memora- 
ble as the place, half-way between London 
and Windsor, where James II. had his camp 
when his Dutch son-in-law had to come to 
the deliverance of a distracted country. The 
story, as I shall tell it, is not drawn from 
original sources, for the parties are unknown 
to me, but from what appears in the London 
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press. Therefore any guarantee of the accu- 
racy of what is written is impossible ; but from 
the publicity given to the matter there is little 
doubt that the items are correct. The sad 
tale is of painful interest to the profession, 
and illustrates a phase of medical life which 
will scarcely raise it in public opinion. Cases 
have occurred where a medical man has sold 
a share of a practice to a junior, and soon got 
rid of him at a great loss and then sold the 
share again to some one else. Whether this 
was a case in point may not be affirmed, but 
the facts point somewhat in that direction. 
The medical men in this unhappy case are 
not the lowest stratum of the profession by 
any means, but men in a good social posi- 
tion,—men, too, who distinguished themselves 
in their college career, while Dr. Whitmarsh 
is not unknown in medical literature. What 
is stated in the press has been sworn before a 
coroner’s jury ; and naught is set down by me 
in malice, or from any other motive, of or 
on my own account. Some fourteen months 
ago, Dr. Whitmarsh, who has for some time 
been settled at Hounslow, sold a share of his 
practice to Dr. W. W. Edwardes for the sum 
of eighteen hundred pounds. Recently, he 
states, Dr. Whitmarsh offered him five hun- 
dred pounds to leave the place and let him 
(Dr. Whitmarsh) retain the existing book- 
debts, valued at from nine hundred and fifty to 
one thousand pounds. Of course the young 
man objected to do this; and then comes out 
a most horrible story, how far absolutely true 
may not be said, but there is enough of truth 
in it to make it a very sad tale. The young 
man came home early in the morning of 
December 27, with the unqualified assistant 
of the firm, who urged him to take the five 
hundred pounds to turn out. When he went 
up-stairs to his wife, he told her that a charge 
had been brought against him by a female 
patient of assaulting her, and that his senior 
partner was supporting her in the charge, 
instead of helping him. It was arranged 
that next day legal proceedings should be 
taken to charge the precious pair with con- 
spiracy todefraud. Instead of this, the young 
man went down-stairs, wrote a letter, and 
poisoned himself with prussic acid. His wife 
rushed down-stairs, hearing something was 
amiss, and went for a neighboring medical 
man, but in a few minutes all was over. Dr. 
Edwardes chose to meet his Maker rather than 
the difficulty which had overtaken him. Later 
on, the servant found in his drawer a letter 
to his wife just before the sad act was perpe- 
trated. In this letter he says a foul charge 
had been brought against him by a wicked, 
designing woman. He said he would have 
met the charge had it not been for his partner, 
who brought pressure to bear upon him to 
leave the practice. This is the written state- 
ment of a man who knew that death was at 
hand, who had deliberately made up his mind 
to take his own life; and statements made 


under the circumstances have ever been re- 
garded as valid. Then he continues, after 
mentioning the money-proffer, ‘‘ What is the 
alternative he offers?—that unless I go he 
will himself appear as a witness against me, 
thus assuring my conviction; as what jury 
could acquit a man when his own partner 
pretends to believe in his guilt? I am now 
about to appear before my Maker. I cannot 
live dishonored, and dishonored I shall be 
whether I leave the neighborhood or whether 
I stay to confront the perjured witness. At 
this awful moment, I solemnly declare that I 
am innocent of the charge, which has its 
origin in the morbid imagination of a licen- 
tious-minded hysterical woman.’ This isthe 
language of a cultured man, passionate in his 
agony. With an ardent hope for his wife 
and little ones, Dr. Edwardes then made his 
appearance before One to whom all hearts 
are laid open. A coroner’s inquest was held, 
where the wretched widow told her story, and 
the letter was read. When the public heard 
the story, its wrath was roused. A mob sacked 
Dr. Whitmarsh’s premises, he himself having 
got out of the way. A strong detachment of 
police was required to maintain public order 
and to restrain the popular feeling from fur- 
ther demonstration and damage. Dr. Ed- 
wardes was connected with the Volunteers, 
and every respect was paid to his remains 
when borne to the grave; for in the fourteen 
months he had been at Hounslow he had 
won the good will of all with whom he came 
in contact. The inquiry before the coroner 
was adjourned for some days, and when it 
was resumed a medical certificate was put in 
that Dr. Whitmarsh was ill and unfit to attend. 
It was clear he was in no mood to appear and 
clear himself. Mrs. Edwardes was called 
again. Her husband had not told her at first 
of the charge being brought against him, as 
he naturally wished to spare her; but he had 
acquainted her father with it, he had told his 
senior partner, and had gone to the woman 
and told her her charge was false. When he 
did tell his wife, he produced a letter in which 
the woman withdrew her charge and ex- 
pressed her regret that ithad been made. It 
was signed by ‘‘ Rose Bignell” and ‘‘F. Big- 
nell’ (her husband), and witnessed by “ Mi- 
chael Whitmarsh.” Yet that night the proffer 
of five hundred pounds to go away and leave 
the practice and the book-debts behind him 
was urged on him while Mrs. Bignell’s so- 
licitor was at Dr. Whitmarsh’s house. If he 
would take the five hundred pounds and go, 
nothing more would be said. 

The poor hunted man told his wife that if 
it were not for her he would face a trial and 
take the consequences. He told her that the 
solicitor would take out a warrant next day, 
and Dr. Whitmarsh would go into the witness- 
box against him. Of course an older man 
would have taken the matter more calmly; 
but this poor young fellow was distracted. 
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He had only received one hundred and eighty 
pounds so far as his share of the profits for 
his eighteen hundred pounds, Now he was 
to run away, leaving his money behind him, 
to start life with five hundred pounds and a 
blackened reputation. If he did not accept 
this paltry sum, proceedings were to be taken 
against him next day. Dr. Whitmarsh had 
counsel to protect his interests, but no attempt 
even was made to break down the evidence 
given by the widow, who was clearing her 
husband’s reputation so bravely. Instead of 
Dr. Whitmarsh appearing to explain his con- 
duct, the unqualified assistant was put in the 
witness-box, and led off by declining to be 
sworn. When Rose Bignell’s letter, charging 
Dr. Edwardes with assault, was read by the 
partners, the senior called in the assistant, 
saying, ‘‘ We are in a pretty mess!”’ An 
ominous way of putting it to an assistant who 
was without a medical qualification, It was 
“the practice’ that was injured. Mrs. Ed- 
wardes was never mentioned. Then when 
Dr. Edwardes went to Mrs. Bignell the charge 
was withdrawn; but the senior partner raked 
it up again when his junior declined to run 
away from the place with less than a third of 
what he had paidsorecently. From that wit- 
ness it seems the charge was held to bea dis- 
solution of the partnership. Instead of boldly 
standing up for his junior partner and en- 
couraging him to prosecute, and so clear up 
the case, the defence the senior suggests is 
that his precious practice would be injured, 
and he offers his junior a sum to get away 
out of the place. This is the best construc- 
tion the man can put forward to explain his 
conduct. It is a poor paltry piece of selfish- 
ness, look at it as charitably as we may. 

The solicitor for the deceased explained in 
court that the evening before his death the 
deceased had gone to his own solicitor (who 
was present in court) to instruct him to take 
proceedings against Mrs. Bignell and Dr. 
Whitmarsh for conspiracy. And thus the 
matter stands at present, the coroner having 
adjourned the inquiry for a week. When 
the widowed Mrs. Edwardes, escorted by her 
father, went up the street, she was respectfully 
greeted. A large force of police were pro- 
tecting Dr. Whitmarsh’s premises: where that 
gentleman and Mrs. Bignell have put them- 
selves out of the way is not stated by the 
press. Mrs. Bignell has left the neighbor- 
hood, it seems. Dr. Whitmarsh, who is a 
medical officer of the Brentford Union, has 
written to his board of guardians intimating 
to them that he has made arrangements for a 
lengthened absence from his duties. Very 
lengthened it will probably be, for Hounslow 
does not seem a very safe place for him. In- 
deed, if he could hire a lodging in Newgate 
or Portland he would be comparatively safe 
from the rage of the populace. Professional 
opinion is very severe upon Dr. Whitmarsh, 
judging from what I have heard. Curiously 


enough, it seems that gentleman, for a short 
time past, has been a recognized supporter of 
the Salvation Army in Hounslow, and has 
frequently attended their gatherings, being 
one of the speakers on two or three occasions. 
The excitement at Hounslow has been in- 
tense; policemen have been seriously injured, 
while damage to the residence of Dr. Whit- 
marsh has been done to the extent of some 
hundreds of pounds. The chairman of the 
local bench of magistrates has been threat- 
ened with personal violence if the prisoners 
who have been apprehended in the riots were 
punished. Not only had a large body of po- 
lice to patrol the town while the inquest was 
actually being held, but a large force was re- 
quired to keep order when the magistrates 
heard the charges of assault and rioting. A 
subscription had been got up to defend the 
prisoners, so excited is the neighborhood in 
the matter. One of the policemen is in a 
critical state with concussion of the brain. 
The presiding magistrate said matters had 
become so serious that if they showed any 
weakness there would be murder. The pris- 
oner was remanded for a week, to see if the 
policeman would be sufficiently recovered to 
give evidence, bail being decidedly refused. 
Another has been sent to prison for a month. 
On Sunday, thousands of persons from Lon- 
don and elsewhere visited the usually quiet 
little place. 

I do not know whether nurses in your coun- 
try are assuming the attitude they are choos- 
ing to take here or not. Serious rows have 
taken place at several important medical in- 
stitutions here in the last few years, started 
apparently by nurses aspiring to be superior 
to the medical men. I am in a position to 
contribute a small item to ‘‘the nurse-ques- 
tion,’’ which may not be entirely without in- 
terest. Last week a call came to see a patient 
with a heart-affection, in the Isle of Wight. 
He was a comparatively young man, with 
mitral stenosis, and was under one of the best 
practitioners in England. On arrival, the pa- 
tient was found in bed, breathing laboriously 
fifty-two times per minute, with a pulse of 120. 
Clearly there was considerable impairment of 
the lung-space, and the right lung was ex- 
tensively congested. There was a good deal 
of fluid in the abdominal cavity, and some 
cedema of the lower extremities. The treat- 
ment had consisted of digitalis and acetate 
of potash in broom, with a sixth of a grain of 
elaterium twice a week. The treatment was 
judicious and energetic, all will admit. Nev- 
ertheless, some albumen had shown itself in 
the urine, and the medical man wished me to 
see the patient, who had previously consulted 
me in November last. My recent experience 
has told me in unmistakable accents that, 
when the respiration mounts up out of the 
normal proportion to the pulse-rate, it is well 
to resort to stimulants of the respiratory cen- 
tre. So some carbonate of ammonia and 
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nux vomica were given with the digitalis and 
broom, and the patient was sweated with Sir 
James Simpson's bath (bottles of hot water 
in stockings wrung out of hot water, packed 
round the patient) as described in my “ Prac- 
titioner’s Hand-Book of Treatment.’’ He per- 
spired freely at the first bath, which is not 
usual, and a favorable prognosis was haz- 
arded on the conditions that the line of treat- 
ment was carefully followed, otherwise the 
case would probably sink. For the carrying 
out of these conditions a nurse who under- 
stood what was required was essential. A 
letter just received says that the patient has 
good days, and the last two nights have been 
excellent (that is, after two nights of the treat- 
ment the patient begins to have comfortable 
rest). The respiration has fallen to 24, and 
the normal ratio of four to one is maintained 
in the pulse (96). The urine is increasing; 
the bowels and skin act well. These results 
are all that could possibly be wished. These 
details are given to demonstrate both what 
treatment can achieve, even in very unprom- 
ising cases, and to show that the fout ensemble 
of the case was one where it was very de- 
sirable that the nurse should be made ac- 
quainted with its nature, and what the pre- 
siding medical authority desired to have 
done, and what was to be avoided. The 
resident medical gentleman wrote to a well- 
known nursing institution, from which he 
had had nurses previously, asking the nurse 
to be sent to me for approval before being 
sent off. This was to give me an opportunity 
of judging of the woman’s fitness for the case 
in hand, and of giving her my views of what 
was required of her, and how she must go on. 
The answer from the matron of the institution 
was curt, and to the effect that it was not their 
custom to send nurses on approval, and they 
were too busy to attend to the request. On 
the letter reaching me, it seemed desirable to 
know if this was mere impertinence. So a 
mild inquiry was made if the lady was in 
earnest, intimating that my private opinion 
was that the nurse and her knowledge were 
important matters in criticalcases. In answer 
thereto the following reached me, bearing the 
signature of a well-known medical name, 
which, however, wilt be withheld, though ex- 
posure would do no harm, some might think. 
It runs, ‘‘ The Lady Superior begs me to write 
to you to explain that it is not customary at 
to send nurses on approval. If the 
general nature of the case is stated, the Lady 
Superior will do her best to send a suitable 
nurse.” It is difficult to say whether the stu- 
pendous self-sufficiency of the Lady Superior 
or the blind faith in her on the part of the 
medical man is the more remarkable in this 
curious epistle. ‘‘ The general nature’ of a 
case which had bothered one of the best 
heads in the profession was quite sufficient 
for this Superior to send ‘‘a suitable nurse.” 
The English language is inadequate to de- 


scribe the impression made on me by this 
astounding impertinence. That a medical 
man could be found to pen such absurdity is 
almost itself incredible; but there is the sig- 
nature, legible enough to be unmistakable. 
No wonder the nurses of this marvellous in- 
stitution look down upon the medical pro- 
fession, when such truckling is exhibited by 
a man of reputation and position. Women 
know the nature of men and their weaknesses ; 
but where was the self-respect of this weak- 
kneed medical man, who prostituted his pro- 
fessional dignity before the arrogance of a 
self-satisfied woman and became the mouth- 
piece of such astounding rubbish? It is these 
traitors to the profession who encourage the 
pretensions of these Sisters, instead of stamp- 
ing on them. If they would only take their 
feebleness out of the question, the manlier 
part of the profession would soon deal with 
these feminine hallucinations and put the 
nurses in their proper place,—for in their 
proper place they are simply invaluable. 
But to assume that the Lady Superior is so 
inspired that ‘“‘the general nature of the case”’ 
was sufficient for her to send ‘‘a suitable 
nurse’’ in this instance, is ridiculous. With 
all due respect for her medical champion, I 
venture to think the case would have taxed 
his powers, even after he had seen it. But to 
contemplate the Lady Superior’s vast capaci- 
ties gives me a sense of humility, which those 
who do not like me (no small crowd) will think 
an excellent moral lesson. 
J. MILNER FOTHERGILL. 


a 
oo 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL 
bn 46, Oe Og ae 


CONVERSATIONAL meeting of the 
ciety, December 20, 1882. 


Society was held at the hall of the So- 


CASE OF POLYCYSTIC KIDNEY. 


Dr. J. B. Walter presented, on behalf of 
Dr. John Sheets, a specimen of polycystic 
kidney, and detailed the following clinical 
history : 

J. C., 45 years old, machinist, a large, well- 
developed man, moderately stout, had always 
been anzmic, never had suffered from any 
serious illness, always a hearty eater, drank 
moderately of malt and spirituous liquors, 
never was intoxicated. 

During the summer of 1881 he was trou- 
bled with several violent attacks of vomiting 
lasting from one to three days. 

February 1, 1882, he was compelled to quit 
work and take to his bed, suffering with 
frequent violent vomiting; his face was pale 
and somewhat swollen, and he complained 
of a severe pain in the region of his liver and 
the back of his head. 
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There was no enlargement of the liver; 
pressure upon it in some places was painful. 

Passed a large quantity of urine; sp. gr. 
IOIO; examination revealed the presence of 
about one-half volume of albumen. Under 
treatment the vomiting ceased after four days, 
and he returned to work. 

March 2, he returned home from Macon, 
Georgia, ill ; while there, he had been induced 
to take several electric baths, which he thought 
made him worse. 

He complained of severe pain in the back 
and limbs, severe occipital headache, and 
vomiting. Temperature 972°, pulse 80 and 
feeble. Several abscesses on the left leg 
which were slow to mature, several smaller 
ones appearing around them. Still passed 
a large quantity of urine; specific gravity 
1010; pale straw color; containing an im- 
mense quantity of albumen. 

March 9, he was so much improved that 
he thought medical attendance unnecessary ; 
and, notwithstanding cautioning, he went out 
of the house. 

March 19, he was again confined to the 
house, much weaker than he had been pre- 
viously. He complained of the same pains 
in the region of the liver and in the head, 
together with intermittent lancinating pains 
in his joints, also cramps in the legs. Bowels 
constipated ; urine passed to all appearances 
normal in quantity and quality. Frequent 
attacks of vomiting. 

He remained in about the same condition 
until the 25th, when he became worse, suffer- 
ing with cedema of the face and lower ex- 
tremities. Unable to take any food; intense 
thirst ; hiccoughs; and the characteristic odor 
from the skin indicating urzemia. 

Urine contained one-half volume ofalbumen, 
no casts or sugar. Continued to complain of 
severe pain in the region of the liver, drowsi- 
ness, and sense of suffocation. Constant col- 
lection of bitter, bloody mucus in his mouth. 

Pulse go, feeble ; temperature 97°; respira- 
tion 20. During the previous two weeks the 
highest temperature reached was 984° ; lowest 

‘aft 
i He continued to grow worse until April 2, 
when he died. Two days previous to death 
he passed daily three pints of urine; after 
that it was drawn by the catheter. 

Post-mortem, twenty-four hours after death. 
—Great emaciation ; numerous abscesses on 
the left leg, still unhealed. Moderate amount 
of adipose and. muscular tissue in the ab- 
dominal walls. Intestines distended with gas 
and containing a few small lumps of feeces. 
Stomach contracted. Liver normal in ap- 
pearance and consistence. Kidneys almost 
three times their normal size, covered with 
fat, and entirely covered with small cysts, 
from the size of a pea to that of a nutmeg, of 
various colors, mostly opaque. 

Upon section, filled with numerous cavities, 
containing a straw-colored fluid, and most of 


the cavities quite tense, some few of the cysts 
filled with a dark fluid evidently resulting 
from hemorrhages. 


CASE OF MITRAL OBSTRUCTIVE HEART- 
DISEASE. 


Dr. Bruen presented the following case: 

This little patient is 9 years of age, and 
for four years he has suffered from the results 
of endocarditisinduced by rheumatism. The 
special lesion consists in mitral disease, which 
represents principally an obstruction of the 
auriculo-ventricular orifice, although there is 
also some regurgitation. The murmurs which 
may be heard are—first, a presystolic blowing 
sound, audible most distinctly at the apex; 
second, a systolic murmur distributed over 
the mitral area into axillz and heard at the 
angle of left scapula. There is also a pro- 
nounced accentuation of the pulmonary ar- 
tery second sound audible at the second left 
costal cartilage. This sound, when accentu- 
ated, is an indication of the repletion of the 
pulmonary artery with blood, and the conse- 
quent increase in the arterial tension. 

I wish to call special attention to the en- 
largement of the area of cardiac dulness. 

Commencing an inch to the right of the 
sternum from the third to the sixth costo- 
sternal junction, and to the left of the sternum 
from the second rib to the seventh, in the form 
of a blunt triangle nearly four inches broad 
at apex and seven at base. The enlarge- 
ment of the heart is chiefly in the right ven- 
tricle and the left auricle, though the left ven- 
tricle is also somewhat enlarged. 

This enlargement has at times simulated a 
pleural effusion when the pulmonary suffusion 
has been extreme, owing to catarrhs or tem- 
porary cardiac failure. The danger in this 
case, as in many others of its class, is a sys- 
tole from failure of the right heart. In mitral 
regurgitation the gradual leakage through the 
valves occasions a venous repletion which in- 
creases so gradually that the repletion first 
manifests itself by dropsy more or less gen- 
eral, or an impairment of intestinal digestion 
due to congestion of the liver or of the venous 
radicles of the mesenteric circulation. In 
mitral obstruction the venous system does 
not suffer from repletion ‘until after dilatation 
of the left auricle and right ventricle has suc- 
ceeded the primary hypertrophy of these 
chambers. The clinical history, therefore, 
of these cases is similar to that of aortic dis- 
ease. In the treatment I think it is manifest 
that efforts must be directed to relieve the 
constant pulmonary repletion, and thereby 
lessen the chances of cardiac dilatation. 

At one time in the history of the case be- 
fore us, when treatment had totally failed, a 
copious epistaxis, which lasted for several 
hours, until the boy was really blanched, was 
brought about by picking the nose. Since 
then his health has been uninterrupted, and 
no treatment directed to his heart has been 


feb. 10, 1883] 


MEDICAL TIMES. 


341 


required. Briefly speaking, the suggestion of 
nature was not lost upon me, and I have 
found that cupping, both wet and dry, has 
been the most satisfactory method of treat- 
ment in similar cases. I have bled adults to 
the extent of a pint of blood at a time, with 
the most happy results, but I always try the 
cupping first, as the less radical measure. I 
have not been deterred in practising this 
treatment by anzemia or atheroma, since the 
load which is carried by the right heart and 
lungs is always very severe, and an efficient 
circulation is rapidly followed by increased 
assimilation and nutrition. Where I have 
reason, however, to suspect extreme cardiac 
feebleness, I rest satisfied in cupping. 

The other agent from which I have derived 
most assistance is belladonna. I will not 
speculate on the phyiological action as ex- 
plaining the happy effects of the drug, but I 
will suggest that by dilatation of the capillaries 
the arterial tension is lessened and the work 
of the heart rendered easier. Possibly there 
is a stimulative action upon the respiratory 
centres at the same time. 

Digitalis, I believe, is useful, but chiefly as 
an adjuvant. As a powerful cardiac stimu- 
lant, it is helpful by increasing the systole 
of right and left ventricle, and it may also 
lengthen the diastole, and thereby the pul- 
monary circulation is relieved. But used 
without an attempt to lessen the pulmonary 
and right-heart repletion, it is hke applying 
the goad to an already overloaded steed. 
When digitalis has signally failed in these 
cases, belladonna associated with some pure 
cardiac stimulant, as ether or ammonia, has 
achieved striking results, although it remains 
a fact that digitalis is always a valuable ad- 
juvant. 


DISCUSSION ON TREATMENT OF WHOOPING- 
COUGH. 


Dr. Blackwood asked the views of the mem- 
bers with reference to the treatment of whoop- 
ing-cough, and stated that in his experience 
little good was obtained through therapeutic 
measures. He was especiaily interested at 
present, as the patient was his daughter, and 
the attack was particularly severe at night. 

Dr. J. M. Campbell said that undoubtedly 
the whoop was the serious feature of the dis- 
ease. He had met with success by using a 
combination of belladonna and chloral, and 
had also recently used with good results am- 
monium picrate in doses of one-eighth to one- 
sixth of a grain every two or three hours to 
a small child. This remedy was intensely 
bitter, but might be given in a small pill or 
pellet. In the few cases tried it had not failed 
to break up the whoop. 

Dr. Atkinson said that he had tried almost 
everything, and had found belladonna the 
best remedy, but it must be carried to its toxic 
effect and maintained at that point for a short 
time. He had used it even in very young 
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children. Ammonium bromide might often 
be advantageously combined with the bella- 
donna; but the chief point was to secure and 
maintain the toxic effect. 

Dr. Bartholow considered time an impor- 
tant element in the treatment of whooping- 
cough, but thought that no doubt could be 
held as to the efficacy of belladonna, chloral, 
and other agents which relieve spasm. The 
disease is specific, and is due to a germ as yet 
unrecognized, and we are therefore unable to 
employ specific treatment: we treat only the 
main symptoms. Change of location often 
proves of benefit, and it is not because any 
special curative influence exists in the new 
location that we have the good results, but 
because a change has occurred. When ben- 
efit follows taking children to the neighbor- 
hood of gas-works, it is not the ammonia 
which does the work: it is the change of 
location. He had in the same way seen chil- 
dren cured by a journey across the Ohio 
River. Among the remedies used with most 
success were chestnut-leaves, and cochineal, 
with potassium carbonate, but belladonna was 
the best. Until, however, we discover the 
specific treatment, our remedies will be at 
best palliative. 

Dr. Blackwood, in closing the discussion, 
said, in reply to a question by Dr. Mills, that 
quinine had not been of service. Little value 
was to be attributed to chloral, bromides, or 
belladonna. More aid was had from fresh 
air, regulation of the digestion, and patience. 
He thought the transfer of the patient to an- 
other locality helped the family doctor by 
relieving him of that patient at least, and 
generally gave the physicians in the new 
neighborhood more to do by starting new 
cases. ey 


6! ORNL Rei bee meeting of the So- 
ciety was held at the hall of the Society, 
January 10, 1883. 


DISCUSSION ON MUSHROOM-POISONING. 


Dr. O’ Hara asked for further information in 
regard to the effect of boiling the mushrooms 
in water. 

Dr. Leffmann said that the toxicology of 
these articles was still in an unsatisfactory 
state. Most of the analyses were of little value, 
and the statements of different authorities were 
somewhat discordant. From what he had 
seen in reference to the subject, he was in- 
clined to the opinion that the poisonous action 
was largely dependent on the conditions of 
soil and season, and the effect of the same 
species might differ greatly at different times. 

Dr. Eskridge desired to emphasize a remark 
which had been made by both Dr. Evans and 
Dr. Leffmann. This was that the condition of 
weather influenced the character of the fun- 
gus. Farmers living in certain localities were 
in the habit of penning up their hogs fora few 
days immediately after a heavy rainfall fol- 
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lowing a prolonged drought, knowing that if 
the animals are allowed to run at large many 
will be poisoned by the mushrooms which 
spring up from the wet ground, while those 
fungi which grow during ordinary weather are 
not hurtful. 

Dr. J. C. Wilson said that it is a curious 
fact that an article like mushrooms, which is 
such a favorite article of diet with many people, 
should be so little understood. In country 
houses, where the ladies of the household ex- 
ercise supervision over the kitchen, several 
tests of safety for mushrooms are in common 
use. Two of these had been mentioned,—the 
red gills and the detachable capsule; but a 
third could be added ; this is, that if the mush- 
rooms while cooking blacken a silver spoon 
they are regarded as unfit to eat. He wished 
to know if this test had ever been explained 
on chemical principles. 

Dr. Risley confirmed the remarks of Dr. 
Wilson, adding that freshness was of the ut- 
most importance. The mushroom should be 
gathered as soon as possible after its growth, 
for in a few hours the gills lost their fresh 
pinkish tint, and the umbrella covering would 
no longer peel off without bringing with it 
masses of the underlying tissue. In his expe- 
rience the silver-spoon test had always been 
insisted upon as a valuable addition to the 
indications furnished by the color of the gills 
and the ready removal of the covering. 

Dr. Sinkler called attention to the fact that 
atropia in doses of about the one-hundred- 
and-twentieth of a grain hypodermically was 
recommended by Dr. Lauder Brunton, in the 
British Medical Fournal, some years ago, as 
an antidote for mushroom-poison. He had 
seen a patient who was suffering from violent 
vomiting and purging after having partaken 
largely of mushrooms, Acting upon Dr. 
Brunton’s suggestion, he had given the one- 
hundred-and-twentieth of a grain of atropia 
hypodermically, with speedy relief to the 
symptoms. 

Dr. H. Y. Evans, in closing the discussion, 
said that he believed that all mushrooms con- 
tained the poisonous principle, but not always 
in sufficient quantity to do harm. The differ- 
ence between the safe and the unsafe was one 
of degree only. As regards the use of atropia, 
he could only say that the cases he had seen 
and those of which he had read were all, in 
the early stage, marked by dilated pupil and 
dry throat,—the symptoms of belladonna-poi- 
soning, which, indeed, he had at first supposed 
one case to be. From such symptoms he 
could hardly think that atropia was indicated. 


DISCUSSION ON CASES OF PNEUMONIA. 


Dr. O'Hara stated that when he saw the 
first case the cerebral symptoms were like 
those of cerebral exhaustion from alcoholism. 
it was not uncommon to find head-symptoms 
in typhoid fever overriding all other symp- 
toms; and this might be occasioned by the poi- 


soned state of the blood furnished to the cere- 
bral centres. A pneumonia could in the same 
way cause the same symptoms. He recalled 
a case in which there were very violent brain- 
symptoms, A diagnosis of acute paresis of 
the insane was disputed, and the consulting 
physician thought that it was a brain-tumor. 
The symptoms were hallucination, insomnia, 
paralysis of swallowing-muscles, attempted 
suicide, sometimes hydrophobic symptoms. 
Upon post-mortem, hardly sufficient lesion 
was found in the brain-membranes to verify 
any diagnosis. Dr. Mills, who performed 
the autopsy, thought the microscope would 
attest changes in the brain-structure. 


DISCUSSION ON DYSPEPSIA. 


Dr. Eskridge said that some years ago 
Schiff had stated that a stomach fasting many 
hours, or exhausted by copious digestion, is. 
incapable of secreting a gastric juice which is 
active until the gastric mucous membrane has 
absorbed certain substances known as pepto- 
gens, which are readily changed into pepsin. 
The soluble portions of meats contained in 
soups and broths were easily converted into 
pepsin, and in these forms have been recom- 
mended an hour or so before a regular meal 
following along fast. Dr. Eskridge had found 
milk, alone or with dry bread, between meals, 
sufficient to prevent unpleasant feelings in 
many cases of minor dyspepsia. 


NEW YORK ACADEMY OF MEDICINE, 


‘STATED MEETING, JANUARY 18, 1883. 


R. F. Weir, M.D., Vice-President, in the 
chair. 


R. PAUL F. MUNDE read a paper en- 
titled ‘Secondary Puerperal Hemor- 
rhage.” 

The possibility that alarming uterine hem- 
orrhage may occur as late as several weeks 
after confinement was scarcely more than 
referred to by most authorities in obstetrics. 
The subject was treated more fully, however, 
in the standard works of Barker, Winckel, 
Playfair, Spiegelberg, and Barnes, and in an 
essay by Dr. Theophilus Parvin, read before 
the annual meeting of the American Gyne- 
cological Society for 1880. 

The following case presented certain fea- 
tures not referred to in Dr. Parvin’s paper. 
Dr. Mundé saw the patient, in consultation 
with Dr. Kohn, on August 2, 1882. She was 
25 years of age, had always been healthy, 
and was the mother of three children. La- 
bor began on the 16th of July, progressed 
slowly, and after twenty-one hours, the head 
almost resting upon the perineum, an at- 
tempt was made to deliver with the forceps, 
but failed. Delivery was effected with -the 
cephalotribe after perforation, the trouble 
being hydrocephalus. Hemorrhage was pro- 
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fuse, but soon ceased. The placenta was 
adherent to the right side of the fundus, and 
required to be separated by the hand. Care 
was taken to leave no fragments behind. The 
anterior lip of the cervix was torn. Two fluid- 
drachms of the extract of ergot were admin- 
istered, and all hemorrhage ceased. With 
the exception of a slight elevation of the tem- 
perature and pulse, the patient seemed to be 
doing well for the next six days. The lochia 
were fetid from the third day. Uterine injec- 
tions brought away small threads of coagula, 
and the lochia lost their offensive odor, but on 
the twelfth day they again became offensive, 
and on the sixteenth day profuse hemorrhage 
set in. When Dr. Mundé saw the patient, 
four hours later, she was almost exsangui- 
nated. Hemorrhage had been checked fora 
few minutes with hot-water injections, but, re- 
commencing, a vaginal tamponade was also 
applied. Dr. Mundé found the patient with 
low head, perfectly pallid face, hands and 
feet cold and clammy, pulse 120, very weak, 
consciousness unimpaired. The fundus of 
the uterus was on a line with the umbilicus, 
irregular in outline. He prepared some fresh 
carbolized tampons, procured a few ounces of 
tincture of iodine, filled a syringe with hot 
carbolized water, and then proceeded to re- 
move the vaginal tampons. The uterine 
cavity was found filled with soft coagula, of- 
fensive, dark-colored, mixed with threads of 
decidua ; the surface was soft and pulpy, and 
the mucous membrane seemed to be much 
thickened. The cavity was washed out with 
hot carbolized water, and half an ounce of 
pure tincture of iodine was then injected 
through a tube, introduced through the vagi- 
nal speculum with considerable force, so as 
to insure thorough distribution. Cotton tam- 
pons, joined with a cord, were introduced, to 
be removed within six. hours. Hypodermics 
of brandy were given, and ten drops of aro- 
matic spirit of ammonia, five drops of spirit 
of camphor, and a teaspoonful of brandy were 
ordered in ice-water every half-hour. An ice- 
bag was put over the uterus, and a hypodermic 
injection of ergot—Squibb’s fluid extract of 
ergot—was made at the abdomen. Carbo- 
lized water should be injected into the uterus 
on removing the tampons, to guard against de- 
composition of the coagula produced by the 
‘iodine. Dr. Mundé visited the patient twenty- 
four hours later, and learned that there had 
been no further hemorrhage. The cavity of 
the uterus had been washed out twice. A 
hectic flush and a peculiar sweetish odor sus- 
tained the opinion that the patient was suffer- 
ing from septic endometritis. Injections of a 
solution of permanganate of potash were made 
into the uterus every three hours. Should the 
temperature rise above 102° F., ten grains of 
the salicylate of soda were to be given every 
two hours, nutritious enemata, and stimulants. 
The prognosis was considered unfavorable. 
Dr. Kohn gave intra-uterine injections of a 


solution of quinine, one drachm to the quart, 
apparently with benefit. The patient recov- 
ered slowly, convalescence being complete at 
the end of five weeks. 

The author of the paper then reviewed 
some of the points of interest in the case, and 
spoke of the causes of secondary puerperal 
hemorrhage. These might be divided into 
constitutional and local. Under the former, 
hemophilia, mental emotion, functional dis- 
ease of the liver, improper use of stimulants, 
—— assumption of the erect position ; 
undet the latter, irregular and inefficient con- 
traction of the uterus, clots in the uterine 
cavity, portions of retained placenta or mem- 
branes, retroflexion of the uterus, lacera- 
tion of the vagina, vulva, or cervix: inflam- 
matory ulceration of the cervix, malignant 
disease of the cervix, pelvic cellulitis, involu- 
tion of the uterus, premature sexual inter- 
course, loaded rectum, distended urinary 
bladder, malarial poisoning, and_ general 
febrile disturbances were also causes of 
secondary metrorrhagia. His own case be- 
longed to the class in which there was disease 
of the inner surface of the uterus, chiefly 
endometritis. 

The time at which secondary hemorrhage 
was liable to occur varied with the character 
of the labor, the care taken at the third stage, 
the precautions during childbed, and acci- 
dental circumstances. Barker referred to 
cases as late as the fifth or sixth week after 
labor, and Helfer to one on the fourth week ; 
but it occurred very rarely later than the four- 
teenth day. The after-effects of protracted 
secondary hemorrhage were its debilitating 
effects upon the woman, and subsequent uter- 
ine disease of some kind or other. After re- 
ferring to points in the treatment of this case, 
Dr. Mundé concluded his paper with remarks 
on the means of preventing primary and 
secondary hemorrhage after labor. With re- 
gard to the third stage of labor and the early 
puerperal state the following rules were given: 

Always keep the hand on the fundus uteri 
from the moment the head appears at the 
vulva until the placenta is expelled. 

Do not hasten the expulsion of the placenta 
too much. 

Watch the uterus with the hand, using gen- 
tle friction occasionally, for at least one hour. 

Always give ergot immediately after the 
birth of the child. 

If the uterus shows reluctance to remain 
contracted, rub the fundus gently with a piece 
of ice, or insert a cone-shaped piece into the 
cavity. 

Always make sure that the uterus contains 
no coagula. 

Apply the child to the breast early. 

Apply an equably tight binder, and, if there 
be tendency to hemorrhage, a pad should be 
placed over the fundus. 

If there be laceration of the cervix or of 
the vagina, future oozing may be checked by 
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mild astringent injections, or by applications 
through the speculum. Immediate suture for 
laceration of the cervix was not considered 
feasible. 

Do not allow the lying-in woman to leave 
her bed before the tenth day. 

See that the bladder is empty and is not in- 
terfering with uterine contractions. 

See that the nozzle of the syringe is not in- 
troduced too far, and that too much force is 
not used in giving the customary cleansing 
injection. ‘ 
DISCUSSION. 

Dr. W. M. POLK, on invitation, opened the 
discussion, and referred to a case of profuse 
secondary hemorrhage which occurred on the 
fifteenth day after confinement. The tampon 
was applied because the uterus was not large 
and was firmly contracted. From negligence 
on the part of the nurse, complete atresia of 
the vagina was produced by the iron styptic, 
for which a secondary operation was afterwards 
performed. Dr. Polk referred to the causes 
of secondary puerperal hemorrhage under 
the head of constitutional and local, to the 
former belonging cachectic states, such as 
from malarial or mercurial poisoning, etc., 
and to the latter the various septic inflamma- 
tions belonging to the uterus, etc. Hedid not 
approve of the bandage and compress as gen- 
erally applied. He preferred hot to cold water 
injections against hemorrhage. Immediate 
operation for laceration of the cervix was con- 
sidered out of place. 

Dr. E. L. PARTRIDGE spoke specially with 
reference to previous conditions which, after 
labor, interfered with proper uterine con- 
traction, predisposing to secondary hemor- 
rhage, and then referred to a case of hem- 
orrhage which occurred on the ninth day after 
delivery, due to an annular slough involving 
the entire vaginal end of the cervix. The 
hemorrhage was so profuse that the patient’s 
life was in jeopardy. The history of the case 
was one of early rupture of the membranes. 
He thought the tampon should not be re- 
sorted to until other means for controlling 
hemorrhage had proved ineffectual, although 
in a case like that of Dr. Mundé he would not 
hesitate to employ it. The danger was from 
absorption of septic material. 

Dr. H. T. HANKs referred to some cases of 
undoubted malarial origin. In one case which 
occurred on the fourteenth day profuse hem- 
orrhage was controlled by the battery and hot- 
water injections. He did not approve of the 
tampon, and thought also that it was not 
necessary in every case to give a drachm of 
ergot after the birth of the child. He agreed 
with nearly all the remarks made by Dr. 
Mundé. 

In closing the discussion, Dr. MUNDE re- 
marked that it was certainly a risky practice 
to introduce the tampon in these cases, but it 
was necessary in this instance to guard against 
the loss of another drop of blood. 


Dr. E. B. BRONSON then read a paper on 
‘‘“Eczema, its Pathology, and the Principles 
of its Treatment.” 

The author of the paper believed that the 
epidermis rather than the vascular layer be- 
neath was primarily involved in the disease, 
and referred to recent investigations going to 
show that the epidermis as well as the pap- 
illary layer was supplied with nerves. The 
itching which took place in the course of the 
disease was probably due to disorder of those 
nerves, the pathological anatomy of which, 
however, was not much known. 

The therapeutic indications were to allay 
irritation and assist repair, and consisted in 
measures of rest and stimulation. Local ap- 
plications were either mechanical, chemical, 
or dynamic. Wet applications were best for 
the higher grades of eczema. Astringents, 
alkalies, or powders might be applied in lo- 
tions. Undiluted glycerin acted as an irri- 
tant. Later was the period for emollients, 
and afterwards that for ointments. The zinc 
oxide was the best protective ointment. Ab- 


sorbent cotton or lotion was better in cases of 


erosion with copious discharge. 

Among the agents which modified vital ac- 
tion were the alkalies, which had a sedative 
influence upon the sensitive nerves. The 
strength of the alkali employed should vary 
according to the age or severity of the case. 
The soap treatment was the most effectual 
for squamous eczema. Pruritus might be re- 
lieved by continued hot-water applications. 

Carbolic acid and the tar preparations 
should not be employed in the stage of active 
exudation. Mercurials should be employed 
in later stages, when the accumulations oc- 
curring in the progress of the inflammation 
interfered with nutrition. 

The internal administration of medicines 
might be of some service in diminishing re- 
flex irritation, in restoring the general tone of 
the system, and in aiding local remedies. 
The most rational course of treatment was 
that directed to the skin itself, for eczema 
was essentially a local disease. In general, 
the narcotic series of remedies were to be 
condemned. 

DISCUSSION. 


Dr. R. W. TAYLOR agreed with Dr. Bronson 
in the main, but there was a little tendency in 
some parts of the paper towards the theoret- 
ical. He was not prepared to accept the view 
that the disease in its commencement was al- 
together above the rete mucosum. With re- 
gard to treatment, soothing applications in the 
erythematous stage, such as lead with opium, 
etc.; later, stimulation, and this was an impor- 
tant factorin most cases. Alkalies had a wide 
field of usefulness, and potash solutions would 
sometimes succeed where the soaps would fail. 
He was glad to know that the author of the 
paper had rejected the idea of diathesis. He 
referred to a tendency to eczema acquired 
in early years, when the disease was not prop- 
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erly attended to. Local measures were most 
important in the treatment, but in many cases 
decided benefit was derived from the internal 
administration of arsenic. 

Dr. BULKLEY considered the paper as one 
of the best exfosés of the subject of eczema 
which had been written. The subject of the 
alterations in the cellular layers of the skin 
had not received in years past the attention 
which its importance demanded. It was cer- 
tainly true that the skin sometimes took on a 
tendency to eczema which lasted for a life- 
time. He did not believe in diathesis. The 
part played by the nervous system should be 
borne in mind in considering the etiology of 
the disease. He did not believe that persons 
who were sufferers from eczema were in per- 
fect health in other respects. He had re- 
ported cases which were greatly benefited by 
Fowler’s:solution without other treatment. 
He did not, however, believe that there was 
any specific for the affection. 


NEW YORK COUNTY MEDICAL SOCIETY. 


STATED MEETING, JANUARY 22, 1883. 


DAVID WEBSTER, M.D., President, in the 
chair. 


HE scientific paper of the evening was 

read by Dr. ROCKWELL, on ‘“‘ The Dif- 

ferential Indications for the Use of Dynamic 
and Franklinic or Static Electricity.” 

The author remarked that when a distin- 
guished professor could say to a large class of 
students that a simple faradic apparatus would 
practically answer every purpose in medical 
electricity, he thought it was in order to dis- 
cuss thesubject. To state that electricity had 
been used in a given case conveyed but little 
meaning, unless the kind of electricity and 
the manner of its application were mentioned. 
It was not, however, to be supposed that one 
form of electricity only was appropriate for 
one kind of disease, a second for another, and 
a third for still another. There were, never- 
theless, certain pathological lesions which 
demanded only a certain kind of electricity, 
other kinds being useless or injurious. Hemi- 
plegia, for instance, accompanied by exalted 
muscular contractility, called for a mild and 
rapidly-interrupted faradic current, if for any 
form of electricity whatever. Indeed, the 
same current was usually preferable if the 
muscular contractions were only somewhat 
less readily called out than in the normal 
state. The galvanic current was indicated 
when there was very great diminution of elec- 
tro-muscular contractility. In most cases of 
paraplegia, either complete or proximate, 
loss of farado-muscular contractility exists at 
least for a short time, and the galvanic cur- 
rent alone is applicable. The faradic current 
might be useful in attempting to improve im- 
paired nutrition of the paralyzed members. 


The constant current was alone applicable 
for directly affecting the central nervous sys- 
tem. In nearly all cases where electricity was 
indicated, each one of its forms—faradism, 
franklinism, or galvanism—might at one time 
or another possess positive value over the 
others. 

In the great majority of cases of neuralgia 
where firm pressure over the affected nerves 
aggravated the pain, the galvanic current was 
indicated ; if pain was not increased by press- 
ure, the faradic current should be used. 
Hysterical hyperesthesia called for the fara- 
dic current. While it was impossible in many 
diseases to say that a particular current was 
indicated to the exclusion of others, it was 
possible to name a variety of conditions 
where, as arule, one method of treatment with 
one form of current was superior to others. 
The faradic current was indicated for its tonic 
effects in cases’ known as general debility. 
Not much was to be sdid of individual con- 
ditions which seemed to demand the faradic 
current alone. But few distinct organic or 
functional diseases in every phase of their 
manifestation always demanded a single form 
of electricity. Asthenopia accompanied by 
hypereesthesia of the retina and ciliary nerves 
seemed to demand the faradic current alone. 
Galvanism was of little service for the pa- 
ralysis following diphtheria. Cases were then 
referred to. 

Galvanism was particularly indicated in 
special irritation or neuralgia, and in certain 
neuralgic sequelze of cerebro-spinal menin- 
gitis ; it was also indicated in exophthalmic 
goitre, and in the restoration of the senses of 
taste and smell, and was superior to faradism 
in the treatment of skin affections ; the author 
believed it preferable in the treatment of extra- 
uterine pregnancy. The form of electricity 
indicated in chorea varied according to the 
general condition of the patient,—central gal- 
vanism in those who were well nourished, and 
general faradization in those whose general 
condition was impaired. The same rule held 
in amenorrhcea, The galvanic current was 
more frequently indicated in dysmenorrhea. 

Franklinic electricity was less efficacious as 
a constitutional tonic than was general faradi- 
zation properly applied, but it was a valuable 
supplement. The pain of muscular rheuma- 
tism was relieved by franklinism sooner and 
more effectually than by other methods. It 
acted best administered by roller. Frank- 
linism was superior to either galvanism or 
faradism for relieving pain of a chronic char- 
acter, confined to no special nerve-trunk, with 
no tenderness on pressure ; it was also fre- 
quently most efficacious in enlarged joints of 
subacute and chronic rheumatism, and in fa- 
cilitating absorption in chronic synovitis. It 
should be employed in the form of sparks. 
Franklinism was often superior to other forms 
in old contractures and in cutaneous anes- 
thesia. Valuable as was franklinic electricity, 
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it had a more limited field of usefulness than 
dynamic. He who began with franklinism to 
study and practise medical electricity began 
at the wrong end. 


DISCUSSION. 


Dr. A. JAcoBI coincided with most of the 
statements contained in Dr. Rockwell's paper. 
He had not had any experience with frank- 
linic electricity. There was one class of 
cases of diphtheritic paralysis which proved 
fatal unless treated speedily and effectively. 
He referred to those in which there was pa- 
ralysis of the respiratory muscles,—the only 
class of cases in which he had seen a fatal ter- 
mination, with the exception of a few where 
the muscles of deglutition were paralyzed and 
foreign bodies entered the respiratory pas- 
sages. For these cases of paralysis of the 
respiratory muscles following diphtheria, the 
faradic current frequently repeated was often 
of a great deal of benefit. 

Dr. L. A. SAYRE said that Dr. Rockwell’s 
paper was so complete and comprehensive 
an exposé of the matter to which it referred 
that he could add nothing. His experience 
corroborated all the statements therein con- 
tained. 

Dr. GARRISH fully endorsed the paper. He 
thought that the majority of practitioners be- 
gan the use of electricity at too early a period 
in disease. He did not regard it as of value in 
the acute stage. In certain cases of drowning 
he had found electricity of benefit in restoring 
life, aided by hypodermic injections of aqua 
ammoniz. 

Dr. A. JACOBI thought that the statements 
contained in Dr. Rockwell’s paper would bear 
him out in the inference that, in all affections 
of the vaso-motor system and diseases in 
which the trophic nerves were involved, gal- 
vanism, as a rule, was preferable. He asked 
Dr. Rockwell if this broad statement coin- 
cided with his views. 

Dr. ROCKWELL replied that, as a general 
law, it was true, but he doubted whether it 
could be made absolute. For instance, take 
a case of facial paralysis due to cold, rheuma- 
tismal in character. One would hardly call 
this an affection of the vaso-motor nerves; and 
yet the galvanic current was the one which 
was most beneficial. No contractions were 
obtained in such a case with faradism, which 
came into play only later as a general tonic. 
He thought, however, that the rule enunciated 
by Dr. Jacobi was applicable to nearly all 
diseases. 

_ Dr. Jacosi thought that the exception men- 
tioned by Dr. Rockwell might come under the 
general law, if we knew exactly what the con- 
dition was in these rheumatic cases. In most 
of them there was probably in the beginning 
a disorder of the circulation also. 

Dr. ROCKWELL remarked that probably 
there would be to some extent. His idea 
was that in cases of facial paralysis the inter- 


muscular nerves were affected, and therefore 
the galvanic current was used, which acted 
upon these fibres altogether. It had been 
supposed that the faradic current caused 
contractions through these nerves, and hence 
when they were affected by the rheumatic 
poison this current would produce no effect 
whatever. 

Dr. JACOBI further remarked that these cases 
were, as a rule, mild cases, those in which the 
nerve-substance itself was not affected, but the 
circulation, and hence a speedy recovery took 
place. 

Dr. MITTENDORF referred to his experience 
with electricity in ophthalmic practice. In 
cases of paralysis following diphtheria, much 
more benefit had been derived from the fara- 
dic than from the galvanic current. The in- 
direct current was also of marked benefit in 
cases of intense and disagreeable pain ex- 
perienced by patients with weak internal recti 
muscles. According to general doctrines, per- 
haps the galvanic current would be indicated. 
On the other hand, in those cases which de- 
pended upon malnutrition of the optic nerve, 
cases of amblyopia due to excess of tobacco 
and alcohol and to the loss of blood, most 
benefit was derived from the galvanic current. 


He supposed the explanation was the influence 


produced upon the blood-vessels themselves, 
and consequently upon the nutrition. 

THE PRESIDENT remarked that in ambly- 
opia, asthenopia, etc., he had obtained little 
benefit from the use of electricity, and had 
about abandoned its use. 

Dr. W. M. CHAMBERLAIN had derived de- 
cided benefit from the use of the faradic cur- 
rent in Bell’s paralysis, but probably without 
feeling that he fully understood the differential 
indications for its use. 

The paper was further discussed by Dr. 
Lewis, who referred to certain cases of diph- 
theritic paralysis treated by electricity, and 
by Dr. JAcozBi, who had used it in the treat- 
ment of strictures with entire satisfaction. 
In general, he always took pains to study the 
condition of nerve-degeneration, employing, 
after Erb, the galvanic current in cases in 
which there was nerve-degeneration, and the 
faradic current when nerve-degeneration was 
not present. 


<i>. 
type 


RESIGNATION OF THE STEWARD OF THE 
PENNSYLVANIA HospiTaL.—Mr. William G, 
Malin, who has been for the last thirty-five 
years steward of the Pennsylvania Hospital, 
in the Department for the Sick, has tendered 
his resignation to the board of managers on 
account of failing health. He has served the 
institution long and faithfully, and has earned 
the esteem of all who have been brought in 
contact with him, as he has commanded uni- 
versal respect. For many years he acted as 
librarian to the institution, and he compiled 
the first catalogue of the medical library. 
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REVIEWS AND BOOK NOTICES. 


MICROSCOPICAL MORPHOLOGY OF THE ANI- 
MAL BoDY IN HEALTH AND DISEASE. By 
C. HEITZMANN, M.D., late Lecturer on 
Morbid Anatomy at the University in Vi- 
enna, Austria. With 380 Original Engrav- 
ings. 8vo, pp. 849. New York, J. H. Vail 
& Co., 1883. 


It is quite impossible, in the space at our 
disposal, to give a critical review, or even an 
adequate notice, of this extensive and meri- 
torious work, written by Dr. Heitzmann and 
his pupils. We can only allude to its con- 
tents and to some of its features which 
more particularly impress us. The _ sec- 
fon on.“ Methods,”..by Dr. Heitzmann 
himself, includes directions for the prepa- 
ration and study of tissues. They are those 
which are usually practised to-day, and 
are, generally speaking, a safe guide to the 
worker. We would not infer, however, that 
Dr. Heitzmann has had much experience 
with what he terms ‘‘ manifold staining,’’ for, 
while the instances may not be very numerous 
where it is of advantage, such instances do 
occur, and any one who has seen the exquisite 
preparations by Dr. J. Gibbons Hunt, prepared 
in this manner, will admit it. We are more 
in accord with him in what he says against 
the projecting of images on screens by com- 
plicated apparatus, and on the photograph- 
ing of specimens, although these are also, at 
times, useful. 

In the second section, Heitzmann deals with 
“the general properties of living matter,”’ 
opening the subject by a paragraph on its 
chemistry. He adopts the term “ plastidule”’ 
for the molecule of lving matter, ‘‘ the small- 
est particle, which can never be seen, even 
by the highest magnifying power,’’—the term 
‘‘ plastid,” suggested by Elsberg, being re- 
Peieed jor the ‘cell,’ There can. be no 
objection to the former word, as it is desira- 
ble to have a special term for the organic 
molecule to distinguish it from the ‘‘atom”’ 
of inorganic matter. Motion and reproduc- 
tion are the distinctive properties of living 
matter. 

The ‘‘arrangement of the living matter in 
protoplasm,” and ‘“‘ phases of development of 
living matter,” are reprints of papers published 
in the German by Heitzmann in 1873. The 
latter is based upon astudy of amceba, cartilage 
cells, and bone corpuscles, from which he con- 
cludes that the protoplasm shows differences 
according to age; that the youngest protoplasm 
is structureless with our present means of dem- 
onstration, and that the first differentiation is 
an accumulation of liquid in vacuoles, owing 
to which the living matter assumes the shape 
of a frame-work; still later a net-work re- 
sults which occupies its peripheral portion, 
the central or nucleus remaining homoge- 
neous; later still the nucleus is differentiated 


into a frame-work and reticulum, leaving 
smaller compact centres, the nucleoli. Heitz- 
mann says ‘‘ the present generation of histol- 
ogists will very probably never realize the 
harm done by the misnomer ‘cell,’ so firmly 
established during the last forty years ;’’ and 
the proposition to the proof of which all his 
energies are directed is that there is no such 
thing as an individual cell in the tissues, as 
all cells prove to be joined throughout the 
organism, and what was formerly thought to 
be a cell is, in his present view, a node of a 
reticulum traversing the tissue. We have not 
space to consider this proposition, fro or 
con., and must refer our readers to the volume 
forthe argument. To one, however, who has 
studied and, as it were, handled cells, or at 
least the lumps of living matter which have 
been so long called cells, it must be a very 
convincing argument which will prove to him 
that it is not a distinct physical element. Be- 
sides substituting the word “‘ plastid”’ for cell, 
he adopts that of ‘‘bioplasson’’ for ‘‘ proto- 
plasm,” a change also suggested by Elsberg. 
In the matter of diagnosis by the microscope 
Dr. Heitzmann claims for it extraordinary 
powers,—powers which if claimed by most 
physicians would stamp them as unpractical 
enthusiasts. He claims to be able to dis- 
tinguish the “‘excellent,”’ the “* good,"!>the 
‘‘middling good,” andthe “ poor’”’ constitution 
by peculiarities of the pus and white blood-cor- 
puscles recognizable by powers of from five 
hundred to eight hundred diameters; ‘‘ to be 
acquainted with the anatomical features char- 
acteristic of tuberculosis, recognizable not 
only in single corpuscles, but from the pe- 
culiar aspect of the colorless corpuscles in 
every fresh drop of blood;” that life-insu- 
rance should be based upon microscopical 
examination as well as auscultation and per- 
cussion; and that marriages should be al- 
lowed, in doubtful cases, only upon the per- 
mit of a reliable microscopist. Surely such 
claims by almost any one else would be set 
down as outright quackery. But let him not 
be judged before a trial, There are certainly 
others competent to verify or deny such pre- 
tensions; and a hundred workers should at 
once turn their microscopes to this field with 
a view to settling the question. Should Heitz- 
mann prove correct, Koch’s discovery of 
the so-called Bacillus tuberculosis is trifling 
in importance, compared to his. Should he 
be wrong, his reputation as an interpreter of 
appearances will be forever shaken. 
Heitzmann’s ideas as to the importance of 
the pencil to the microscopist are undoubt- 
edly correct, and are well sustained by the 
admirable and seemingly accurate illustra- 
tions to the various papers which make up 
the book. Elsberg’s paper on the Structure of 
Blood-Corpuscles, Heitzmann’s onthe Tissues 
in General, Heitzmann and Schéney on Con- 
nective Tissue, Heitzmann and Holbrook on 
Muscular Tissue, Heitzmann on Nerve Tissue, 
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Epithelial and Endothelial Tissue, including 
the vascular and lymphatic systems, are com- 
plete and superbly-illustrated papers,—in fact, 
masterpieces. The same may be said of the 
paper on Inflammation. 

The section on Tuberculosis is a transla- 
tion of a paper published in the German by 
Heitzmann in 1874 inthe Wiener Med. Fahr- 
biicher, to which he says he has little to add. 
We are inclined to think some additions 
might have been made which would have 
given it greater completeness. 

The subject of ‘‘Tumors’’ is discussed by 
Heitzmann himself, and he claims only to pre- 
sent the outlines of oncology based upon the 
study of actual specimensin his own laboratory. 
He adopts a histological basis of classification, 
and illustrates by excellent drawings many 
varieties of tumors. He prefers the term my- 
eloma to sarcoma. The sections on the Skin, 
Digestion, Respiratory and Urinary Tract, 
are treated by the author in the main, while 
certain sub-subjects are handled by his pupils. 
Bodecker furnishes an exhaustive article on 
the Teeth, also well illustrated, and Dr. Frank 
Abbot one on Caries. Millard has an excellent 
and well-illustrated section on the. Minute 
Anatomy of the Epithelia of the Kidney, an 
abstract of his paper published in the Mew 
York Medical Fournal for June, 1882, and Al- 
fred Meyer another on Acute Inflammation 
of the Kidneys. The urine is treated by Heitz- 
mann himself; also the male and, in part, the 
female genital tract, to which Jeannette B. 
Greene, M.D., adds ‘‘ Microscopical Studies 
of the Catamenial Decidua,’ and J. W. 
Franke, M.D., furnishes a contribution to the 
History of the Development of the Human 
Decidua. 

Whenever Heitzmann confines himself to 
the description and delineation of appear- 
ances found under the microscope, he is, in 
our opinion, unsurpassed. In his reasoning 
and deductions, we confess, he is, to say the 
least, eccentric, if not visionary. But the vol- 
ume is a truly creditable one to all concerned 
in it,—is, indeed, a great work. It is a store- 
house of facts valuable alike to the practical 
physician and the teacher. On the other hand, 
on account of its special character and the 
high powers invariably employed, it is hardly 
suitable as a working guide for students. J.T. 


LEGAL MEDICINE. By CHARLES MEYMOTT 
Tipy, M.D. New York, William Wood & 
Co., 1882. 


This work, in the form in which it lies 
upon our table, is one of the well-known 
Wood’s Standard Medical Authors series, 
and abounds in all the evidences of cheap- 
ness which mark that well-known series,—a 
cheapness which may well be pardoned when 
the small cost of the publications to the pro- 
fession as well as to the publisher is remem- 
bered. We have carefully looked through 
the two volumes, and find that they are 


based upon much careful work, are well put 
together, and constitute a valuable contribu- 
tion to the literature of the subject. The great 
number of illustrative cases lends a special 
interest to the various chapters. The sin of 
the author—if he have any—is rather that of 
omission than that of commission. What is 
present is good enough, but what is away is 
missed badly. Only a part of the ground is 
traversed. Testamentary capacity, and, in 
fact, all medico-legal questions connected 
with mental states or acts, are ignored. Noth- 
ing whatever is said about rape, bastardy, 
and various other important matters. A line 
in the preface leads us to suspect that in these 
volumes (or this volume, as it was in the 
original English edition) the author has only 
in part carried out the task he has set himself, 
and that in a second publication he expects 
to complete his undertaking. In other words, 
we judge that Dr. Tidy is trying the experi- 
ment of publishing a two-volume work, one 
volume at a time. We trust that this is so, 
and that on some future occasion we may 
announce the completion of the enterprise. 


A MANUAL OF HIstToLoGy. By THomas E. 
SATTERTHWAITE, M.D. New York, Wil- 
liam Wood & Co., 1882. 


This manual is a second edition of a well- 
known book, but does not seem to be a sec- 
ond edition in the usual sense of the work, 
but a reprint from stereotype plates which 
have had errors in them corrected, with the 
addition of an appendix containing discov- 
eries made since the date of the first publi- . 
cation. 


<—> 
a ae 


GLEANINGS FROM EXCHANGES. 


THE BACILLUS IN PHTHISICAL SPUTA.— 
After giving in detail the recent methods of 
detecting bacilli in sputa, proposed by Koch 
and Ehrlich, 7hke Medical Times and Gazette 
considers especially a report (Berl. Klin. Wo- 
chen., No. 45) made by Balmer and Fraentzel, 
in which are communicated the results of ob- 
servations upon one hundred and twenty cases 
where the sputa were examined. It is claimed 
that not only does the bacillus thus discovered 
clinch the diagnosis of phthisis, but the char- 
acters of the lowly organisms are a guide to 
the sort of case and to the prognosis. Where 
the find of bacilli is large, and the organisms 
are well developed, we are concerned witha 
severe case of tuberculosis, and the prognosis 
is proportionately bad. The number of bac- 
teria detected in the tubercular sputa of an 
individual case is not constant; it waxes and 
wanes with the disease, being most numerous 
when the destructive processes are at their 
worst, and reaching its maximum: sub finem 
vite. Sometimes the microzymes are gen- 
erally disseminated in the sputa; sometimes 
they are arranged in groups; sometimes they 
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are plenteous, and sometimes scarce; and 
they may be discovered when the morbid 
process is very chronic, or even at a stand- 
still, although then their numbers are much 
thinned. In rapidly-progressing cases the 
formation of spores is seen to great advan- 
tage. These are facts and inferences brought 
to light by investigations on one hundred and 
twenty various phthisical individuals. The 
presence, numbers, and appearances of the 
bacilli in the expectoration will be seen to 
tally with the nature, course, and characters 
of the pulmonary mischief. The life-history 
of the bacilli, as manifested in the sputa, 
forms, as it were, a complete interpretation 
of the processes that go on in the lung, in the 
same fashion as a system of words is the 
counterpart of a train of ideas. Such results, 
we think, should a Zrzorz have been expected, 
if the notion that the micro-organisms are the 
cause of the affection be true. We suppose 
there can be no reasonable doubt that the 
observations and inferences therefrom are cor- 
rect; but, that aside, it is quite possible that 
the evolution and involution of the bacteria 
in the sputa may proceed without there being 
necessarily a total causal relationship between 
the germs and the disease,—just as the noise 
from a cataract may increase and decrease 
merely as a companion to the varying mass 
of water rolling, without having anything to 
do with the cause of the variation in the quan- 
tity of water. 


THE ABSORPTION OF NUTRIENT ENEMATA. 
—Dr. Charles L. Dana, of New York, commu- 
nicates to the W/edical Record the results of a 
series of experiments upon dogs, made to de- 
termine the physiological process by which 
nutrient enemata are absorbed. He finds 
that large injections forcibly administered may 
cause a ‘‘retrostasis,’’ which will carry the 
material by the ileo-czecal valve, and even 
into the stomach; moreover, that, in dogs, 
ordinary nutrient injections of two, three, or 
four ounces pass back some distance, and 
may even reach the ileo-czcal valve, but do 
not go farther, the injection being carried 
back much better when the lower bowel is 
empty or comparatively so. He believes that 
the clinical cases are exceptional in which 
retroperistalsis occurs, and concludes that the 
process is usually effected by local absorption. 
The fact that the colon is very vascular and 
has a large supply of lymphatics confirms the 
view that it is not an excreting organ, but its 
function in man is that of absorbing: in soli- 
peds it has a powerful digestive action. He 
observes that albuminous food, when injected, 
speedily undergoes chemical changes and de- 
composition. In some of the early stages of 
this process it is quite possible that the changed 
albumen passes into the surrounding vessels. 
Normal peptic digestion is only a decomposi- 
tion with many stages in it, during some of 
which the albuminous matter is absorbed. It 


is not necessary that albumens be made per- 
fect peptones before they can diffuse into the 
blood-vessels and lymphatics. Fats cannot 
be absorbed to any great extent in the colon 
or rectum. It is not necessary to inquire 
whether starches can be changed to glu- 
cose, since it is always possible to add some 
form of animal sugar to the enema if that be 
thought necessary. Milk and beef-tea are re- 
garded as very nearly as effective as the ex- 
pensive peptonized preparations for use in 


Nutrient enemata, the value of which may be 


regarded as established both by physiological 
experiment and abundant clinical experience. 


ALLOCHIRIA.—A peculiar sensory disor- 
der, in which peripheral irritations upon the 
surface of the body or extremities are felt as 
if coming from the opposite side,—that is, a 
sensory impression is referred not to its proper 
locality, but to a corresponding one on the 
other half of the body,—was termed by Ober- 
steiner, of Vienna, ‘“‘allochiria’’ (doc, yelp). 
It has been noticed most frequently in cases 
of locomotor ataxia, though not restricted to 
cases of spinal sclerosis, and has been found 
to be associated with disease, inflammatory in 
character, of the posterior horns of gray mat- 
ter. Aneesthesia is not a necessary concomi- 
tant of allochiria; but where there is a lesion 
of both posterior horns at a different level, 
there may be anzesthesia upon one side and 
allochiria upon the other. The character and 
symptoms of this peculiar nerve-disorder have 
recently been considered in a paper read be- 
fore the New York Neurological Society by 
Dr. Hammond, in which the symptoms, mor- 
bid anatomy, and mode of production of the 
disease are explained by references to the 
physiology of the gray matter of the cord and 
of the mode of perception of sensory impres- 
sions.—Vew York Medical Fournal. 


CAFFEINE IN HEART-DISEASE, — Caffeine 
has been largely employed as a diuretic, but 
it has been little used for its action on the 
heart. Lépine asserts that it is capable of 
producing the same effects as digitalis, over 
which, in some cases, it has decided advan- 
tages. It is, however, necessary to employ it 
in large doses, from sixty centigrammes to 
two grammes per day. The effect is more 
rapid than that of digitalis; in less than 
twenty-four hours the pulse will fall from 160 
to 100 or 80 per minute, and the force of the 
heart’s contractions is increased in just the 
same way as with digitalis. Caffeine is, how- 
ever, better borne, and seems to be elimi- 
nated more rapidly, than digitalis. Among 
its inconveniences, however, are the occa- 
sional production of insomnia and a nervous 
condition which renders it necessary to sus- 
pend it. -M. Lépine has never given it for 
more than ten days. Another objection is its 
very high price. A Paris physician, M. Hu- 
chard, has also praised it highly in the same 
cases, and in similar doses, especially for its 
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diuretic effect. Coffee is, it may be noted, 
an old remedy. Zwinger recommended it in 
1725 for dropsy, and Honoré in 1846 for albu- 
minuria.— Lancet. 


GIACOMINI’S PROCESS OF PRESERVING 
BRAINS.—The fresh brain, in its membranes, 
is placed in a saturated solution of chloride 
of zinc, in which it floats, and must be turned 
over two or three times a day. After forty- 
eight hours, the membranes must be removed, 
without taking the organ out of the fluid. 
Allow it to remain in this fluid until it ceases 
to absorb, as shown by its remaining at the 
same level, and not sinking; then remove it, 
and plunge it in alcohol of commerce, where 
it must remain for a period of not less than 
twelve days, during which time the spirit 
should be changed two or three times. When 
removed from the alcohol, it is to be placed 
in glycerin of commerce, to which one per 
cent. of carbolic acid may be added. At first 
it floats in the glycerin; but, as the spirit 
evaporates, and the glycerin penetrates it, it 
gradually sinks to the level of the surface of 
the fluid, when it may be removed, put aside 
to dry for a few days, and, lastly, coated with 
several layers of gum-elastic varnish, or ma- 
rine glue diluted with a little alcohol.— Avzz- 
ish Medical Fournal. 


POISONING BY TEN GRAINS OF MORPHIA 
TREATED SUCCESSFULLY WITH ATROPIA.—A 
woman having swallowed ten grains of mor- 
phia was found one hour later completely 
unconscious, with feeble and irregular, some- 
times gasping, respiration, face flushed and 
cyanotic, eyes injected, pupils moderately 
contracted, pulse too. After a few irregular 
inspirations there was an interval in which 
breathing entirely stopped for ten or fifteen 
seconds. A hypodermic injection of atropia 
(one-thirty-fifth of a grain) was given by Dr. 
E. Stuver (who reports the case in the M/eat- 
cal News), and an hour later another was 
given of one-fortieth of a grain. After each 
injection an improvement in breathing and 
pulse took place, but unconsciousness did not 
leave her until another hour had passed. 
With the exception of a sick headache the 
next morning, she recovered rapidly and 
without further unfavorable symptoms. The 
patient was in the seventh month of preg- 
nancy, but did not abort. This case, while 
it shows that atropia is a useful antidote to 
morphia, also emphasizes the view that the 
size of the pupil does not indicate the gravity 
of the toxic effect of the morphia. 


APOMORPHIA IN ACUTE POISONING. —At- 
tention is called by Dr. Routh to the use of 
this valuable agent in cases where prompt 
emesis is desired. Two instances are re- 
ported—one of oxalic-acid- and the other of 
alcohol-poisoning—in which hypodermic in- 
jections of (one-fifteenth to one-tenth of a 
grain) apomorphia produced emesis in about 


three minutes. The convenience of this mode 
of emptying the stomach over the use of the 
tube is evident; moreover, a stomach-pump 
is not always to be had. [The certainty and 
rapidity of the action of the drug are especially 
useful in all cases where it is desirable to pro- 
duce vomiting without introducing the agent 
by the mouth. As regards its safety, some 
cases of serious collapse have been reported 
following the administration of the usual dose. 
A certain amount of care, is therefore, to be 


advised. | 


REMOVAL OF GOITRE, WITH A FATAL RE- 
SULT.—In the Deutsche Med. Zeitung, No. 
42, an abstract of a case of extirpation of a 
goitre, performed by Von Riedel, is given, 
which is unusual in the fact that symptoms 
supposed to be due to some affection of the 
vagus occurred soon after the operation. 
Aphonia, with rapid pulse and dyspneea, set 
in within two hours after the operation. Tra- 
cheotomy failed to relieve the dyspncea. Four 
days later pneumonia was detected, and the 
patient succumbed. At the autopsy the re- 
current nerves were found to be embedded in 
blood-clot; there was also commencing sup- 
purative inflammation of the mediastinum and 
lobular pneumonia. Von Riedel puts the 
vagus symptoms down to the use of a two- 
per-cent. solution of carbolic acid with which 
the wound was washed out. He has seen one 
other similar case. The facts of the case are 
interesting, but we think the explanation not 
free from objections.—Medical Times and 
Gazette. 


CENTRAL AMBLYOPIA IN DIABETIC Pa- 
TIENTS.—At a late meeting of the Ophthalmo- 
logical Society of the United Kingdom, four 
papers were read upon the amblyopia of dia- 
betics, containing notes of cases. Nine cases 
were referred to by Dr. Edmunds and Mr. 
Nettleship of failure of sight with central | 
scotoma in the subjects of diabetes, without 
observed ophthalmoscopic changes. Most of 
the cases were smokers. The optic nerve of 
one of these, in which no altered ophthal- 
moscopic appearances were detected, showed, 
upon section, changes extending through the 
length of the nerve, but limited to a central 
group of fibres, in which there were observed 
thickening of the connective tissue and de- 
generation of the nerve-filaments. 


THE TREATMENT OF HYDRARTHROSIS.—In 
a Paris thesis, Dr. Delbreil recommends rest 
in bed, blisters, and compression in the treat- 
ment of hydrarthrosis. Aspiration should be 
performed in obstinate cases; and if the effu- 
sion still persists, threatening the integrity of 
the joint-structures, iodine injections are sug- 
gested. In addition, antirheumatic treatment 
will be sometimes needed; and, in all, hy- 
gienic means play a prominent part.—Bu/- 
letin Général de Thérapeutigue, September 
30, 1882. 
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MISCELLANY. 


THE BILL PROPOSED BY THE BOARD OF 
SPECIAL COMMISSIONERS.—The special com- 
missioners appointed by Governor Hoyt to 
inquire into the treatment of the insane in the 
State have reported a bill to the Legislature. 
The bill creates a Central Board, to have su- 
pervision over places where insane persons 
are under treatment, said board to be com- 
posed of the Board of Public Charities and 
three additional members, appointed by the 
Governor, one of whom shall be a member 
of the bar, and another a physician, both of 
ten years’ standing and practice. In con- 
sultation with the Chief Justice of the Su- 
preme Court and the Attorney-General, the 
Committee on Lunacy is to act as a licensing 
board. All pay places, where insane patients 
are treated, must take out license under regu- 
lations prescribed by this committee for the 
conduct and control of such establishments. 
The committee have power to enforce their 
regulations by suspending the license upon 
disregard of their rules, and such withdrawal 
of license lays the offending parties open to a 
charge of misdemeanor, and any institution 
of the kind that fails to take out a license 
commits a misdemeanor. Actions for dam- 
ages can also be brought against them. Med- 
ical records and ‘‘case-books”’ are to be kept 
in such establishments, with weekly and other 
periodic records and notes, thus preventing 
inmates of long standing from going out of 
sight. 

An important section of the bill is that 
which requires one notice of the fact to be 
mailed to the Committee of Lunacy and an- 
other to the Secretary of the Board of Vis- 
itors for the county within forty-eight hours 
after the admission of a patient into any such 
establishment. The committing physicians 
must be medical practitioners of five years’ 
practice, and their certificate must be given 
within a week of the commitment. A medi- 
cal practitioner, chosen by the patient or his 
family, and with the sanction of a judge of a 
court of record, shall have access to and 
visit the said ‘“‘lunatic’”’ at reasonable hours. 
Boards of Visitors for each county are to be 
appointed by the Committee of Lunacy, to 
act in conjunction with them. Women may 
serve on these boards. Every institution in 
the State that comes under the provision of 
this law is to be visited once a month bya 
county visitor or committee member, once in 
six months by a committee of three, one of 
whom must be of the Lunacy Committee, and 
once a year by a majority of the committee. 
Any such institution that does not take out a 
license or fails to comply with its provisions 
is liable to the charge of misdemeanor. The 
act deals also with the criminal insane, and 
provides that such persons, when pronounced 
cured, shall be turned over to a place of cus- 
tody, and not discharged upon the community 


without legal release. The release of the 
Committee of Lunacy for all other cured cases 
is to be equivalent to, and, in the absence of 
release by the superintendents of such. asy- 
lums, would actually be, a sufficient discharge. 


KAIRIN.—A new alkaloid, called ‘‘ kairin,”’ 
is about to appear in the drug-market, for 
which are claimed antipyretic properties, 
unaccompanied by the slightest tendency to 
produce local irritation. It is proposed asa 
substitute for chinoline, itself a substitute for 
quinine. Drs. Fischer and Wilhelm KoOnig, 
of Munich University, assisted by Professor 
Filehne, of Erlangen, have found that those 
hydrides of chinoline, in which the nitrogen 
atom is in direct combination with the carbon 
atom of a methyl group or of another alcohol 
radical, all possess more or less the properties 
above mentioned as pertaining to kairin. 

Kairin is the name given by the authors to 
oxychinoline-methyl-hydride. 

Kairin hydrochlorate forms a light grayish- 
yellow crystalline powder. It is soluble in 
water, and has a bitter, aromatic taste. 

The authors have found that, beginning 
with doses of from 0.3-0.5 to I.o gm. of the 
above salt, and gradually increasing the dose 
0.5 gm. each time, the doses being repeated 
at intervals of an hour, after the fourth dose 
the body-temperature may be reduced to 37° 
C., or even 36.5° C., without any symptoms 
of local irritation ; and they hope that the sub- 
stance will prove useful in all forms of fever. 
—The Druggtsts’ Fournal. 


THE ETHER SPRAY AN IMMEDIATE CURE 
FOR NEURALGIA.—Dr. McColganan extols the 
value of the ether or rhigolene spray for the 
instantaneous relief principally of facial neu- 
ralgia. He first had occasion to observe its 
good effects upon his own person, he having 
suffered greatly from facial neuralgia. Since 
curing himself, he has had occasion to test its 
efficacy in about twenty cases. The result 
was invariably a most gratifying success, In 
many instances a permanent cure was estab- 
lished. He attempts to explain its action by 
supposing a complete change to take place in 
the nutrition of the affected nerve in conse- 
quence of the intense cold acting as a re- 
vulsive. 


A ROVING correspondent, in a letter to the 
London Lancet, says, ‘‘In Philadelphia there 
are practically no tenement-houses, as here 
land is plentiful, and it is the fashion for every 
man to own the house in which he lives. 
Hence, poverty is rare, thrift is everywhere 
apparent, and the large number of small 
houses or pretty cottages fills the visitor with 
astonishment. It would be a grand thing if 
every father of a family could own his own 
house, as he does in Philadelphia. This is 
something for us to aim at accomplishing 
where possible, and its general adoption 
would be indeed an approach to the mil- 
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lennium. It is not possible to obtain this in 
England, but in Ireland and America the 
general adoption of this Philadelphia system 
is greatly to be desired.”’ 


THE announcement of the death of Dr. 
George M. Beard, the well-known medical 
writer and specialist in diseases of the nervous 
system, which occurred in New York on the 
23d ult., will cause a general feeling of regret 
at the loss sustained by the profession by his 
early demise. It was found that he had per- 
ished of pneumonia of septiczemic charac- 
ter, resulting from a carious tooth,—in other 
words, of overwork. Dr. Beard was only 
forty-three years of age. He was a member 
of many scientific societies, and was an origi- 
nal thinker, a frequent contributor to medical 
literature, and generally known as a most 
industrious worker. 


A RECEPTION was given to Dr. John L. Atlee, 
of Lancaster, Pa., and Dr. Alex. J. Stone, of St. 
Paul, Minn., the President and Vice-President 
of the American Medical Association, on the 
2d inst., by Dr. John V. Shoemaker, at his resi- 
dence in this city, which was largely attended. 
Many representative members of the profes- 
sion from this city were present, as well as 
some distinguished guests from other cities. 


AFTER this session those colleges which do 
not require a preliminary examination will be 
under the ban of the State Board of Health 


of Illinois, and their graduates will be obliged | 


to undergo an examination before the Board 
before they will be allowed to practise medi- 
cine in that State. 


THE Official Messenger publishes a decision 
of the Medical Council of St. Petersburg con- 
demning the homceopathic remedy for diph- 
theria, which has lately been tried there in the 
hospitals of the Red Cross Society, as false 
and dangerous. : 


THE THIRD CORPUSCLE OF THE BLOOD.— 
Mrs. Ernest Hart, in the Loudon Medical 
Record, publishes a criticism upon Dr. Nor- 
ris’s work on the physiology of the blood. 
She claims that the ‘“‘ invisible corpuscle’’ de- 
scribed by him is really only a red corpuscle 
decolorized. 


TRUTH THROUGH ERROR.—A busy doctor 
sent in a certificate of death the other day, 
and accidentally signed his name in the space 
for ‘‘Cause of Death.’ The registrar: says 
he wishes the profession would be as accu- 
rate generally. 


ACCORDING to the returns now made up, 
3340 students matriculated in Edinburgh Uni- 
versity last year, being an increase of 103 on 
the preceding year. Of these, 1730 were med- 
ical students. 


INTERNATIONAL MEDICAL CONGRESS.—We 
have been officially requested to call the at- 
tention of our readers to the fact that the 


eighth session of the International Medical 
Congress will be held in Copenhagen, Den- 
mark, from the toth to the 16th of August, 
1883, inclusive. 


- — 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM $ANUARY 27, 1883, TO FEB- 
RUARY 3, 1883. 


HeizMAn, CHARLES L., CAPTAIN AND ASSISTANT-SUR- 
GEON.—Will be relieved from duty in the Department of 
the Columbia, and ordered to report to the commanding 
general, Department of the South, for'assignment to duty. 
Paragraph 10, S. O. 20, A. G. O., January 24, 1883. 


Kiisourng, H. S., Caprarin AND ASSISTANT-SURGEON.— 
Leave of absence for one month, with permission to 
apply for an extension of two months, is granted. S.O. 
218, Department of Dakota, December 21, 1882. 


KitgourNngé, Henry S., CAPTAIN AND ASSISTANT-SUR- 
GEON.—The leave of absence granted December 21, 
1882, Department of Dakota, is extended two months. 
Paragraph 3,S. O. 24, A. G. O., January 29, 1883. 


Munpay, BenjAMIN, First-LIEUTENANT AND ASSISTANT- 
SurGEoN.—Assigned to duty at Fort Klamath, Oregon. 
Paragraph 3, S. O. 195, Department of the Columbia, 
December 29, 1882. 


Pautpinec, H. O., CAPTAIN AND ASSISTANT -SURGEON.— 
Granted leave of absence for one month, to take effect on 
or about the ist of February proximo. Paragraph:1, 
S. O. 11, Department of the Platte, January 27, 1883. 


Price, Curtis E., CAPTAIN AND ASSISTANT-SURGEON.— 
Detailed as member of Army Retiring Board to convene 
at Fort Porter, Buffalo, New York, February 2, 1883. 
Paragraph 1, S. O. 21, A. G. O.;, January 25, 1883. 


SKINNER, Joun O., CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence forone month. Paragraph 2, 
S::O.75, A. G.O., January 6779835 


SKINNER, JoHN O., CAPTAIN AND’ ASSISTANT-SURGEON.— 
Will report in person, at the expiration of his present 
leave of absence, to the Surgeon-General, for duty in his 
office. Paragraph ito, S. O. 20, A. G. O., January 24, 
1883. 

SPENCER, WILLIAM G., CAPTAIN AND ASSISTANT-SUR- 
GEoN.—The leave of absence on surgeon’s certificate of 
disability granted September 20, 1882, is extended three 
months on surgeon’s certificate of disability. Para- 
graph 4,5. O. 16, A. G. O., January 19, 1883. 


Taytor, Marcus E., CAPTAIN AND ASSISTANT-SURGEON.— 
Will report in person, at the expiration of his present 
leave of absence, to the commanding general, Depart- 
ment of the East, for assignment to duty, Paragraph io, 
'S. O. 20, A. G. O., January 24, 1883. 


Woop, MARSHALL W., CAPTAIN AND ASSISTANT-SURGEON. 
—wWill be relieved from duty in the Department of the 
East, at the expiration of his present leave of absence, 
and will report in person to the commanding general, 
Department of the Columbia, for assignment to duty. 
Paragraph to, S. O. 20, A. G. O., January 24, 1883. 


Wvertu, M. C., First-Lizur—ENANT AND ASSISTANT-SUR- 
Gron.—Is relieved from duty at Fort Snelling, and will 
proceed to Fort Stevenson, Dakota Territory, and report 
to the commanding officer of that post for duty. Para- 
graph 1,5. O. 15, Department of Dakota, January 18, 
1883. 


Waters, WILLIAM E., Mayor AND SurGEoN.—Detailed as 
member of Army Retiring Board to convene at Fort 
Porter, Buffalo, New York, February 2, 1883. Para- 
graph 1, S. O. 21, A. G. O., January 25, 1883. 


Woop, MarsHati W., CAPTAIN AND ASSISTANT-SURGEON. 
—Granted leave of absence for one month. Paragraph 
3, 5. O. 4, Department of the East, January 8, 1883. 


Woop, MARSHALL W., CAPTAIN AND ASSISTANT-SURGEON, 

—At expiration of present leave of absence, relieved from 

* duty in the Department of the East. Paragraph 1, S. O. 
15, Department of the East, January 26, 1883. © 


Jounson, R. W., First-L1zuTENANT AND ASSISTANT-SUR- 
GEoN.—Granted leave of absence for one month. Para- 
graph 2,S.0O. 4, Department of Dakota, January 5, 1883. 
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PHILADELPHIA, FEBRUARY 24, 1883. 


ORIGINAL LECTURES. 


ere recAl LECTURE 


ON SPINAL CURVATURE, WITH 
REMARKS ON ITS PATHOLOGY 
AND TREATMENT. 


Delivered at the Pennsylvania Hospital, Philadelphia, 
January 13, 1883, 


BY LHOMAS G.’ MORTON, 'M.D., 
One of the Attending Surgeons. 


ENTLEMEN,—I have shown the class 

on several occasions clinical illustra- 

tions of the various forms of congenital 
club-foot. The little patient before you 
is simply an additional instance: I show 
him to you this morning in order to point 
out certain pathological features which are 
of special importance in connection with 
some cases of an analogous kind which I will 
bring before you presently. I have already 
told you in a former lecture that in this af- 
fection the deformity is really the result of 
palsy of certain muscles or muscular groups, 
and as a consequence the stronger muscles 
contract while the weaker muscles yield, 
producing the several varieties of club-foot 
according to the particular muscles in- 
volved. ‘The paralysis is of spinal origin, 
and may occur either zz wtero or in in- 
fantile life, but, whether congenital or ac- 
quired, the explanation is the same: if the 
paralysis is extensive, the limb will hang 
entirely helpless, as in infantile palsy ; but 
if only slight or partial, certain muscles 
alone will be affected, and some deformity 
will be produced. In such cases, I have 
previously told you, we expect to have a 
certain amount of permanent atrophy or 
retarded development in the affected limb, 
not limited to the muscles. The treatment 
must be conducted with a view to restore 
function ; instead of cutting tendons I 


stretch the foot, and afterwards keep up 


passive motion. Beginning the manipula- 
tions at birth or shortly afterwards, I in- 
struct the mother or nurse, or some one in 
attendance, tocarry out certain movements, 
—bending the joint in the opposite direc- 
tion to that of the deformity, making a 
calcaneo-valgus out of an equino-varus, 
for instance,—stretching the contractured 
muscles, and exercising the weak ones. 
This should be carried out every day, 
carefully moulding the foot, making it 
VOL, XII.—II 


forms of spinal disease. 


pliable, and gradually overcoming the de- 
formity. 
This child is four months old; it had 


| double equino-varus. The mother has per- 


sistently followed my directions, stretching 
the foot daily. The photographs I now 
send around the class show clearly how 
the foot should be stretched. Standing at 
the side of the patient, the foot is grasped 
by the hand of the attendant, the thumb 
pressing upon the prominent portion of 
the tarsus, and the foot then forcibly 
everted, supposing it to be a case of varus, 
converting it into a valgus, lifting the an- 
terior part of the foot up and at the same 
time allowing the heel to go down. As I 
do this the child does not cry, showing 
that there is no pain, and that the treat- 
ment has been faithfully carried out. The 
foot has been treated this way for about 
two months, and the deformity is now suf- 
ficiently corrected, so that we shall apply 
an apparatus,—a well-made shoe with the 
inside ankle-strap, lacing up from the toes, 
and steel bands on the side to the knee. 
Each morning, after the foot has been 
stretched, this modification of Scarpa’s 
shoe is to be put on, and worn during the 
day, removing it at night. By this method 
you can generally get the best results, and 
cure any case of congenital club-foot. 

I shall show you now a few cases which 
I happen to have under my care, illustrating 
We do not, asa 
rule, have many of these cases at one time 
under treatment at this hospital, since they 
generally seek relief at some of the special 
hospitals ; but, as I have now several in the 
wards, I thought it might interest you to 
bring them before you and discuss with 
you some points in pathology and treat- 
ment. 

You know I have spoken of club-foot as 
being essentially a paralysis, or nervous 
weakening, the deformity being caused by 
the stronger muscles pulling the foot to 
one side on account of the yielding of the 
weaker muscles. Now, besides congenital 
and acquired club-foot, we have other dis- 
orders caused in the same way. Infantile 
palsy may be followed by acquired deform- 
ity, and club-foot may thus be produced ; 
for if, instead of the entire extremity being 
weak and helpless from the disease, we have 
the paralysis limited to the extensors or 
flexors of the foot, this deformity will re- 
sult. As I have repeatedly shown you, we 
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have always atrophy associated with it. 
These features are also present in lateral 
curvatures of the spine, to which I will 
now direct your attention, and I hope to 
convince you that in most cases the curva- 
ture is due to the same pathological causes 
as those seen in infantile palsy and club- 
foot. 

We generally find curvature coming on 
in early life, and it may involve any part 
of the spine. Ido not think that there is 
much difference in susceptibility as regards 
sex ; it occurs about as often in girls as in 
boys. Where it comes on later in life, it is 
generally owing to certain changes going 
on in the body, which do not commonly 
act in childhood ; for instance, there may 
be shortening of a limb, muscular spasm, 
rachitis, also growths in the abdominal 
cavity or elsewhere, which by their weight 
tend to pull the body to one side, and the 
patient, by placing himself in the most com- 


fortable posture, acquires spinal curvature. | 


As a result of occupation, we may also find 
more or less spinal curvature. Here is a 
specimen, a portion of askeleton; it is the 
spinal column and thorax ofa patient which 
I obtained while resident in this hospital. 
_He was an organ-grinder, and carried a 
very heavy instrument upon this side of 
the body, which favored the development 
of this marked curvature; possibly it was 
entirely responsible for it. 

Looking at this vertebral column, which 


naturally has the antero-posterior curves, — 
you observe that the thirty-one pairs of 


nerves, which in the natural state pass out 
of their intervertebral foramina, may, as 
the result of involvement of their trunks 
in disease, have their function impaired, 
and as a result there may be more or 
less palsy of the muscles to which these 
nerves are distributed. It is my opinion 
that lateral curvature is generally caused 
by weakness or disease of some of these 
nerves. These large muscular masses upon 
each side of the spine exert a powerful ac- 
tion upon the movements of the trunk, and 
in keeping the body erect. Should one side 
be weaker than the other, or be deficient in 
innervation, the opposing stronger muscles 
will overpower the weaker ones, and curva- 
ture follow. Asaconsequence of curvature 
we find the chest-cavity decidedly changed. 
The lung is pressed upon in the contracted 
chest, the heart is displaced, and their rela- 
tions disturbed. Asaresult of the pressure 
upon the heart, we may have palpitation, 


functional disturbance, irritable heart, and 
symptoms of disturbed circulation. All of 
these patients also complain of shortness 
of breath. In every case of lateral curva- 
ture there is also a céincident curve of the 
spine in another portion of its extent, in the 
cervical, dorsal, or lumbar region. This 
one point is to be remembered: whenever 
we have a curve in one portion of the spinal 
column, there always exists a compensating 
curve in some other portion. ‘Vhe first curve 
is pathological, due to disease ; the second 
is physiological, and is compensating or 
accommodative. In dorsal curvature, for 
instance, the first curve will have its con- 
vexity to the weaker side, and its concavity 
to the stronger side ; but below the curve 
is in the opposite direction. 

Not only do we have this lateral curve 
above and below, but we also have more 
or less of rotation or twisting of the ver- 
tebral column in addition; the bodies of 
the vertebree are rotated upon their axes to 
a greater or less degree, thus producing 
three curves, the pathological, the compen- 
satory, and the rotatory. 

Here is a good case to illustrate this 
point. It is a woman about 35 years of 
age. You notice that the spinous pro- 
cesses bow over very much to the right 
side; the ribs upon this side likewise 
bulge out at their angle, just as you ob- 
served in thespecimen. As I indicate the 
middle line of the back, you see that the 
spine takes a marked curve in the dorsal 
region. } 

Notwithstanding the paralysis causing 
the deformity being often due to pressure 
upon the nerve-trunks, I must also tell you 
that I believe, in a large majority of cases, 
the affection is due to the same cause as 
infantile palsy, impaired nutrition, andasa 
result we have the same atrophy of muscles 
following it. By careful measurement you 
will always find a difference in development 
of the muscles upon the affected side. This 
arm is atrophied ascompared with that upon 
the opposite side. Thesamestate of affairs 
extends elsewhere in the body: the leg also 
is smaller than its fellow. In this girl’s case 
the convexity is towards the right side, 
the powerful muscles of the left side, re- 
member, producing the deformity by caus- 
ing the spine to yield. Upon examination 
the middle of the right arm measures 
eight inches in circumference, while the 
left measures eight and a half inches. This 
is an old case. The woman has used both 
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arms in working for her living, so that they 
have been increased by exercise. There- 
fore the difference is not so great as it 
would otherwise be; but a difference ex- 
ists, and will continue during the woman’s 
life. The same result has been shown to 
you following hip-joint disease and spinal 
paralysis, produced in all by nerve-disorder. 
It is a rule which cannot be overcome, it 
is a principle that extends throughout the 
affected side, and we thus find a feeble 
arm and feeble leg as a result of or accom- 
panying lateral curvature. You will also 
notice it in front of the body. ‘The mam- 
mary gland upon the weaker side is always 
less developed, so that after examining the 
limbs and breasts you can very easily de- 
termine in which direction the curvature 
Pree, You see it: here!’ Notice the 
pathological curve in the dorsal region, 
and see the compensating curve in the 
opposite direction below. 

Here is another point: if you measure 
the difference between the armpit and the 
spinous processes, it is less on the weaker 
side than upon the opposite. The right 
looks like the fuller, stronger, and better 
developed side, from the bulging of the 
fis, but in fact it is ‘the weaker, and 
shows the deformity caused by the curva- 
ture and rotation. 

Now, in this girl’s case the spine pre- 
sents this appearance. (Illustration on 
blackboard.) We should have the spinal 
column in the position indicated by the 
dotted line; but, as you see, it is curved 
first towards the right, and secondly to- 
wards the left, the stronger muscles being 
upon the concavity of the curve above. 
Now, when you consider that the nerves 
coming from the spine are pathologically 
the same as seen in infantile palsy, you 
can understand the cause of the atrophy of 
the muscles and general weakness so com- 
monly observed. | 

Here is a man 32 years of age. Since 
he was seventeen he has had this condition 


of lateral curvature, which has been gradu- | 


ally increasing. This is an excellent ex- 
ample. The curvature is exactly the same 
as in the girl I showed you a few moments 
ago. Commencing with the last cervical 
vertebra and extending to the lower dor- 
sal is a decided lateral curvature to the 
right side. The ribs are almost at an 
acute angle, so great is the deformity. 
The accommodative curve, as you see, 
runs from the end of the first curve far 


over to the left upon the healthyside. He 
thinks his body is a little longer on this 
side. See how the right shoulder has 
been pushed up by the distortion of the 
chest! 

It is a remarkable fact that as soon asa 
patient begins to show any of these symp- 
toms it is usual to seek the support of a 
brace of some kind. Now, the objection 
to their immediately being applied is that 
they not only increase the weight the pa- 
tient must carry, but also in the early 
stages of curvature a patient can be better 
treated by general means, by rest, diet, 
general hygiene, etc. Unquestionably a 
brace is all-important, after improvement 
in the general health. This brace is heavy, 
—the man is large, and can bear a heavy 
brace; but to a child presenting incipient 
curvature it might do injury: so that the 
early application of a brace may do more 
harm than good. ‘This patient, however, 
has reached such a stage that he could not 
do without one. 

In the mechanical treatment of these 
cases I use a brace (Figs. 1 and 2) which I 
now show you ; it 
is one made for 
me by Kolbe, and 
I have employed 
it at the Orthope- 
dic Hospital for 
fifteen years, and 
am satisfied with 
it. ““Ehe  appa- 
ratus must rest 
upon some point 
of support; in 
this form it has a 
band which em- 
braces the pelvis 
just ‘above. the 
trochanters, but 
not too far above, fa 
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or it will slip up. Ai 
Then from‘ this ‘1’ 
arise two lateral 
steel supports, 
one on each side of the spine, and two 
more externally, which reach to the axille 
and to which crutches are applied, so as 
to extend the spine. Straps go over the 
shoulders so‘as to make the brace firm and 
to throw the chest forward. In advanced 
cases we only aim to make the patient 
comfortable. I will show you this again 
when I speak of the treatment of these 
cases. 
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Both sets of muscles may be affected, 
but one more strongly than the other. 
Under an anesthetic, spasmodic curvature 
disappears, and 
the diagnosis is 
readily made; 
the spine may 
thus be straight- 
ened and the cur- 


Pr.’ 2. 


vature reduced. 
In this next case 
it was. Here is 


a splendid exam- 
ple shown in the 
photographs. I 
think I showed 
you this case last 
year, The. boy 
was so much bent 
to the side that 
the: top, of ‘his 
head touched the 
\\\ ground. I. ex- 
tended this pa- 
tient under ether, 
and nee a felt jacket. Examination 
now shows measurement on both sides 
alike. The cause was obscure; there was 
no pain connected with it; the boy’s gen- 
eral health was perfect, and it was not con- 
nected with atrophy; but the spasm was 
connected with some form of cerebral or 
spinal irritation. 

Now, I expected to have several other 
cases to show you, illustrating this particu- 
lar form of disease, but will content my- 
self with these in order to show you sev- 
eral cases of posterior curvature, different 
in pathology but coming under the same 
category as regards treatment. 

We have now gone over, very briefly, 
the subject of lateral curvature, and now 
come to that of posterior curvature, which 
is a very common affection. Asa rule, it 
is brought about by disease of the bodies 
of the vertebre, generally tuberculous in 
character. If you will examine the his- 
tory of the patient, you will generally find 
a tuberculous element. In cases I show 
you to-day this is eminently so. 

Here is a patient 9 years of age. He 
has suffered no injury. The mother’s side 
of the family has a history of consump- 
tion, the grandfather died with ‘‘con- 
sumption of the throat.’’ Here is a girl 
4 years of age, ‘‘several members of the 
family died with consumption.’’ ‘The 
next case is 5 years old, ‘‘ father died with 


‘and falls without apparent cause. 


Bright’s disease, mother consumption.”’ 
And soit goes on: in almost every case we 


get a clear history of tubercular disease. 


In all these cases of posterior curvature, 
or Pott’s disease, as it is called, because 
Percival Pott first accurately described it, 
the patient first complains of being poorly, 
he loses strength, has a poor appetite, has 
difficulty in walking, pains in the loins, 
but the disease may go on for months 
without being suspected. One of the 
common symptoms is that the child trips 
The 
child becomes pale, dislikes exercise, is 
easily tired, prefers to lie down ; the whole 
character and behavior. of the child are | 
different from those of health. On ex- 
amining the back you find a projection in 
the child’s vertebrze ; this is at first onlya 
little bowing, but in more advanced cases 
is like a knuckle, where marked angular 
deformity is present. : 

Here is a second case illustrating poste- 
rior curvature. Lateral curvature, as I have 
just explained to you, is not accompanied 
by morbid changes in the bodies of the 
vertebree ; it is only the result of muscular 
action. When we come to posterior cur-, 
vature, we find a disease of the vertebral 
bodies themselves. Tubercular material is 
deposited in them, they soften and break 
down, yielding to the pressure of the 
upper part of the body; deformity is the 
result; absorption of the diseased verte- 
bree may occur, and anchylosis follow. So 
that the deformity i in Pott’s disease is per- 
manent because there is actual loss of sub- 
stance in the spinal column. 

When the bodies of the vertebre are 
much involved it is quite common to have 
abscess follow, which may present in the 
cervical, dorsal, or lumbar regions; if the 
cervical vertebrze are affected, post-pharyn- 
geal abscess may appear, which may pro- 
duce serious results. This child has a 
small scar in the right lumbar region which 
was caused by abscess, and which, after it 
discharged pus and some small pieces of 
bone, closed up. When the discharge 
occurs in front, and the pus, following the 
course of the psoas muscle, appears in the 
vicinity of Poupart’s ligament, it is called 
a psoas abscess. ‘The latter may be con- 
founded with inguinal hernia, but this 
error can easily be avoided by recalling 
the fact that abscess is always external to 
the great femoral vessels, while the canal 
for hernia is always internal. ‘Thus we 


Feb. 24, 1883] 


MEDICAL TIMES. 


357 


may have iliac, gluteal, lumbar, and psoas 
abscess in vertebral caries. 

In the case I now show you the curvature 
is less marked than some you have seen. In 
this one the disease begins with the sixth 
dorsal and extends to the first lumbar ver- 
tebra. Fortunately, this child was brought 
under treatment in time, and we have suc- 
ceeded in arresting the disease probably 
before softening has taken place. By the 
use of early and appropriate treatment, and 
subsequently by the application of a spinal 
support, the child has been spared the 
characteristic deformity so often seen. 

In lateral curvature, as I have pointed 
out to you, atrophy appears on one side, 
but in posterior curvature this is not the 
case; there is no such difference between 
the development of the arms, legs, or 
mammary gland as in the other cases. The 
reason is that in the former there is dis- 
order of the nerves, while this is caused by 
Vertebral disease. | 

The second case has more deformity, 
because it shows a more advanced stage of 
the disease. This little boy has a shght 
bulge in the lumbar vertebrze. We learn 
that this came on rapidly.. The child was 
brought to the Orthopedic Hospital suffer- 
ing with lassitude and other symptoms 
which I have already referred to as early 
observed in Pott’s disease. He was put at 
rest in bed, given a regulated diet, cod- 
liver oil, and phosphates, when his general 
health improved ; a support was’ applied, 
and the child allowed to get out of bed, 
taking exercise very guardedly. By these 
means we have succeeded in arresting the 
disease. 

It is very interesting to note how great 
an amount of change we may have in de- 
struction of the vertebrze and spinal de- 
formity, without the impairment of the 
structure of the spinal cord itself, or its 
functions. 

This is a specimen, showing great an- 
gular deformity, which I obtained while 
resident here, in which the bodies of five 
vertebrze have been absorbed without any 
encroachment upon the spinal canal itself, 
and the cord was uninjured. So that in 
many of these cases, of children especially, 
the growth may be stunted in height, but 
the bodies will be well developed and 
vigorous. It occasionally happens, how- 
ever, that the spinal cord becomes.involved, 
or the inflammation extends to its mem- 
brane, so that paralysis follows; and I have 


& 
at the present time a boy under my care, 
five years of age, with almost .complete 
palsy of the lower extremities; but such an 
accident in the course of the disease is 
exceptional. 

Now, sometimes, instead of the bodies 
of the vertebree undergoing this degen- 
eration, with softening and abscess, we 
may have a change of a more chronic 
kind, and we find anchylosis occurring 
without abscess. Sometimes we have de- 
posits occurring around the spinal column, 
the result of inflammation of gouty, rheu- 
matic, or other character, and, without 
loss of tissue, anchylosis results. This is 
shown by this young man, who has a 
stiff neck. He is able to go about and 
earn his living, but he cannot turn his head 
without moving his body. I was. at first 
afraid that the disease was going on to 
the formation of abscess, and would cause 
trouble, but, fortunately for him, the dis- 
ease was arrested, and anchylosis resulted. 
Upon examination, I find a good deal of 
osseous structure around the vertebre, 
and much rigidity. Still, he has improved 
a good deal within the past four or five 
months. He can now move his head to 
either side to some extent. The rest of the 
spinal column is perfectly healthy. 

With regard to treatment in cases of 
vertebral disease or posterior curvature, 
rest at first constitutes the most important 
point in the treatment,—rest upon the back 
in the horizontal position. Proper food 
and hygienic care are also essential ele- 
ments tosuccess. But prolonged rest for a 
child is to be deprecated: he needs fresh 
air, and may be carried out upon his mat- 
tress, and allowed to remain in the fresh 
open air. During this period a very light 
form of spinal brace can often be judi- 
ciously applied to keep. the spine in a 
normal position. When the acute process 
is over, and the child is allowed to get up, 
he will need a firmer sort of spinal support 
to prevent the pressure from above crush- 
ing the vertebral bodies which have been 
softened by disease. We must therefore 
apply an apparatus to take off the weight 
of the upper part of the spinal column. 
The plaster jacket is useful and cheap, and 
answers a very good purpose; it may be 
also fixed with a head-rest. But the ob- 
jection to this form of jacket is that it is” 
difficult to get on and off; it presses upon 
certain parts, and may lead to ulceration 
before it is detected: especially in hot 


358 


MEDICAL TIMES. 


[ 72d. 24, 1883 


weather is this likely to occur: I have seen 
this more than once. As they cannot be re- 
moved for purposes of cleanliness as often 
as other forms of braces, they frequently 
become uncomfortable and unhealthy. In 
the first little girl I showed you, there was 
an ulceration upon the prominent portion 
of the spine the size of a dollar, which was 
not suspected until the jacket was removed. 
So that in all cases in private practice I 
prefer to put on the form of brace I have 
shown you. It isa frame of light bands of 
steel covered like acorset. In thisskeleton 
frame (Fig. 3) you can see its construction, 
which I have already described. The lower 
steel band encircles the body just above the 


Fia. 3. 


trochanter, fitting so closely as to fit in be- 
tween the trochanter and the crest of the 
ilium. The steel bands are well padded, 
and accurately embrace the body. In some 
instances I add a ‘‘hand,’’ made of steel 
and padded, which makes pressure to any 
extent upon the feeble projecting side. 

In order to prevent the shoulder-straps 
from irritating by their pressure as they pass 
around the armpit in front, I have had a 
slot made in the crutch through which the 
bands pass. All parts of the brace are well 
padded, and when finished it has the ap- 
pearance of a corset. ‘The uprights are 
made so that they can be lengthened as 
the child grows. I know of no brace 
which better fulfils the indications than 
this one. 

I have shown you the application of the 
spinal brace, and on a former occasion the 


| the neck and shoulders. 
‘is in this extended position, the child usu- 


felt jacket. As some of you may not have 
seen the plaster cuirass applied, I will now 
have one put on before you. This exten- 
sion apparatus is used to suspend the pa- 
tient and stretch the spine while the plaster 
is applied. It consists of a pulley with head- 
and arm-supports. This apparatus is also 
very useful. as a means of gymnastic exer- 
cise for the spinal muscles, which in some 
cases should be used daily, keeping up the 
spinal extension for five or ten minutes 
morning and evening. It is important in 
using extension to be careful to see that 
the traction upon the. neck and arms is 
equally divided. The rope is then gradu- 
ally pulled, drawing up the patient as high 
as desired ; but there should be no pain in 
‘When the spine 


ally experiences relief. While applying 
the permanent plaster dressing, it is only 
necessary to lift the patient until he can 
just touch the floor with his toes. Tlfe 
bandage is not applied directly to the © 
skin, but a closely-fitting merino shirt is 
kept on under the jacket. There is also 
a towel folded up and placed in front, to 
allow some freedom of movement after 
the jacket is dry. It is called a stomach- 
pad, and is to be removed as soon as the 
plaster has set. Wherever any pressure 
exists, some loose cotton is laid on, to 
prevent excoriation of the prominent 
points. 

The bandages are simply rubbed with 
dry plaster before rolling, and are dipped 
in warm water just before they are applied. 
Some plaster is also rubbed on with the 
hand between the layers of bandage. From 
four to five layers of bandage are sufficient. 

With regard to the length of time the 
bandage may be kept on, it depends upon 
circumstances: in the summer, when the 
child is perspiring a good deal, it cannot 
be worn longer than a month ; but in win- 
ter it will last ‘longer without being spoiled. 
If the jacket is well made, it may be slit 
down the front and fitted with eyelets and 
lacing so as to be worn like an ordinary 
corset. This, however, can better be 
done with the felt jacket, which is lighter, 
cleaner, and lasts longer. 


<> 
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In cases of alcoholic coma, the introduc- 
tion of a pint of hot coffee either into the 
stomach or the rectum is a safe and efficient 
expedient. 
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ORIGINAL COMMU NICATIONS. 


IS THE MECHANICAL IRRITATION 
OF THE OPTIC NERVE ALWAYS 
FOLLOWED BY A SENSATION OF 
LIGHT? 


Read before the Philadelphia County Medical Society, 
January 17, 1883, 


BY M. LANDESBERG, M.D. 


ANUARY 26, 1878, a boy was brought 


to me whose right eye had been extir- 
pated July 4, 1875, immediately after it 
had suffered injury from a gunshot. Ejigh- 
teen months later, symptoms of irritation 
and of impairment of vision began to de- 
velop in the left eye, which, at the time of 
my examination, showed neurosis and am- 
blyopia, with marked hypereesthesia of the 
retina. This affection, of sympathetic ori- 
gin, was due to the incarceration of the 
central end of the optic nerve in the con- 
hective tissue of the right orbital cavity. 
The latter was flat and shrunken ; the or- 
bital conjunctiva was highly congested, 
tightly stretched, and drawn, by means of 
cicatricial bands, towards the apex of the 
orbit, in the centre of which we found the 
macerated end of the optic nerve, em- 
bedded in a mass of yellowish pus. This 
end of the optic nerve was so exceedingly 
sensitive to pressure that even the slightest 
touch with the end of a probe caused the 
most agonizing paroxysm of pain. The 
whole body bent under the shock. The 
features df the face became distorted. 
Tears ran down the cheeks. The lids 
closed spasmodically. The left eyeball 
became injected. But there was no sen- 
sation whatever of light in consequence of 
the irritation of the optic nerve. 
This fact, with the history of the case, 
I published in the June number, 1879, of 
Zehender's Klinische Monatsblitter fiir Au- 
genhetlkunde, a German monthly periodi- 
cal of ophthalmology. Idid not feel qual- 
ified to draw any conclusions from the 
single observation, the more so as I was 
not able at the time to answer affirmatively 
the preliminary question, whether I had 
to deal in this instance with a nerve which 
still possessed the physiological properties 
to convey the stimulus to the brain to be 
converted there into a sensation of light. 
But, my attention having now been directed 
to this subject, I made it a point to investi- 
gate in every proper case whether the physi- 
ological dogma is based on rational fact, 


which teaches us ¢hat every mechanical tr- 


ritation of the stump of the optic nerve will 
always give rise to a sensation of light. 
These investigations I have made during 
a period of four years, in twenty-eight pa- 
tients, in all of whom the integrity of the 
optic nerve could be assumed with all cer- 
tainty. For my present communication, 
however, I can only make use of the results 
which I have obtained in seventeen pa- 
tients, rejecting the testimony of all those 
upon whose sound judgment I could not 
entirely rely. It is a most difficult prob- 
lem we have to deal with, and I am deeply 
sensible of the disadvantages under which 
we labor in these investigations, in which 


/we cannot bring to bear the evidence of 


our own senses, being wholly dependent 
upon the statements and assertions of 
persons who, for the most part, have 
not been educated under circumstances 
peculiarly fitting them for the task they 
are called upon to fulfil. However care- 
ful we may be in selecting the proper in- 
dividuals, however cautious we may be in 
our proceedings, we cannot hope to stop all 
sources of error. ‘There are two ways in 
which to make these experiments,—either 
to leave the patient in entire ignorance of 
the aim and scope of our investigations, or 
to make him acquainted with the phenom- 
ena which are likely to follow the irritation 
of the optic nerve. By the former method 
we will hardly attain any result whatever. 
The answers of the patient will run in every 
direction possible, except in the proper 
one, and even he who might have a sensa- 
tion of light will forbear mentioning it, 
being unable to understand the phenom- 
enon and to account for it. By the latter 
method we run the risk of prejudicing the 
mind of the patient, of working up his 
imagination, and of causing him to give us 
images of his illusions for actual sensations. 
I have combined both methods, leaving 
the patient at first to his own judgment, 
and trying to get an objective statement 
of the sensations he had consequent upon 
my manipulations. If, on repeated ex- 
periments, he failed to make any allusion 
to a perception of light, I then explained 
to him the matter in question, and that I 
only wanted to know whether my irritating 
his optic nerve caused him to have a lumi- 
nous impression. In every instance the 
truth of the assertion was repeatedly put 
to test. In patients whom I operated on 
without narcosis, I deferred the investiga- 
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tions until they had fully recovered from 
the shock of the operation, and in those 
in whom I had to administer an anes- 
thetic, I waited with my experiments until 
they had regained the full use of their 
mental capacities, until they were able to 
answer judiciously my questions. In the 
seven instances in which I performed the 
enucleation of the globe without narcosis, 
I requested the patients to pay the strictest 
attention to the sensations they should ex- 
perience at the very moment of having the 
optic nerve divided, of which act they 
were informed by a special signal agreed 
upon beforehand. Of the seven patients, 
six complained of a sensation of intense 
pain at the very moment the optic nerve 
was cut, and only one claimed to have 
had a luminous sensation. But this very 
patient was one of the eleven whose tes- 
timony I had to reject in consequence of 
the contradictory statements they made at 
every renewed experiment. 

The material upon which the investiga- 
tions are based is as follows: 

Four cases of deep injury of the eyeball. 

Four cases of foreign bodies in the in- 
terior of the eyeball. 

In all these instances the enucleation 
was performed shortly after the accident. 

One case of sarcoma of the iris, Vision 
Hf 

One case of sarccma of the choroid and 
one case of sarcoma of the orbit, with 
quantitative perception of light in all parts 
of the visual field. 

One case of epithelioma of the cornea. 
Counted fingers at 6’. 

Two cases of detachment of the retina, 
in which the patients suffered from the 
most distressing subjective sensation of 
light. 

One case of malignant hemorrhagic 
glaucoma, in which the globe had to be 
removed on the eleventh day after iridec- 
tomy had been performed. Before the 
latter operation V = 51%. 

One case of phthisis of the eyeball fol- 
lowing an operation for cataract. The 
enucleation was done on the third week 
after the operation for cataract. 

One case of total leucoma of the cornea, 
with secondary glaucoma. Loss of vision 
five weeks previous to the enucleation, in 
consequence of smallpox. 

The special course of the investigations, 
and the results gained by the latter, are as 
follows : 


1. Patients are left in total ignorance of 
the aim and scope of the experiments. 
The stump of the optic nerve is pressed 
either with a probe or with a pair of for- 
ceps, and the patient is asked to tell what 
sensations he has experienced in conse- 
quence of my procedure. 

Sixteen patients stated that they had only 
Selt great pain, and nothing else. A sensa- 
tion of light was asserted by one patient. 

These statements were corroborated by 
repeated investigations. 

2. Patients are made acquainted with 
the problem which they are called upon to 
solve. 

The consequence of this explanation was 
that now I invariably obtained from three 
patients the positive statement of their having 
expertenced a sensation of light every time 
LI produced a mechanical irritation of the 
stump of the optic nerve. The luminous 
perception was the more intense and dis- 
tinct, the greater the stimulus which acted 
upon the optic nerve. 

But in all the other thirteen cases the re- 
sult of the experiments remained negative. 

What was the meaning of these nega- 
tive statements? Obviously they could 
only be explained by one of two causes. 
Either the mechanical irritation of the 
optic nerve did not produce any sensation 
of light, and the testimony was in exact 
accordance with the facts, or the me- 
chanical irritation of the optic nerve gave 
rise to a sensation of light, but the pa- 
tients were either unable to direct their 
mind to its perception, or were too slow 
to interpret immediately the sensation. If 
it were possible, I reasoned, to demon- 
strate before the very eyes of the patients 
the phenomenon in question,—if we could 
show them, for the purpose of illustration, 
a tangible object by which to help their 
perceptive faculties,—the results of the ex- 
periments might turn out quite differently. 

In order to bring the question to a final 
issue and to make the experiments conclu- 
sive, I took the patients into a darkened 
room, and pressed with the top of my finger 
upon their healthy eyeball, producing in 
this way phosphenes which were readily 
perceived in all instances. ‘This fact hav- 
ing been established, I explained to the 
patients that I only wanted to know whether 
pressure upon a certain spot in their orbits 
would excite similar luminous sensations. 

When after this preliminary demonstra- ° 
tion the experiments were repeated, I ob- 
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tained from four patients ¢he positive state- | from filaments of the ninth, the glosso- 
ments of their having perceived a flash of | pharyngeus. Sapolini, however, whose 


light on the side corresponding to the re- 
moved eyeball, the very instant [pressed upon 
their opitc nerve. ‘Two of the patients 
maintained that they had experienced the 
same kind of Juminous impression in the 
precedent experiments, and that the only 
reason of their having failed to mention 
this sensation was their belief that they had 
perceived these flashes of light with the 
healthy eye. Their utter amazement at 
the notion that they were able to ‘‘see 
light’’ after the eyeball had been removed 
was to me the best evidence of the truth of 
their assertion. 

But still the results of my tnvestigations 
remained negative in nine instances. Me- 
chanical trritation of the stump of the optic 
nerve caused the patients to complain only of 
pain, but without perceiving any sensation 
of light. 

Of the eight patients in whom the re- 
sult was positive, there were four who, 
operated on without narcosis, had em- 
phatically denied any sensation of light 
during the division of the optic nerve. 


IS THE CHORDA TYMPANI A SEP.- 
ARATE AND DISTINCT CRANIAL 
NERVE? 


Read before the Philadelphia County Medical Society, 
Fanuary 17, 1883, 


BY UARLES H. BURNETT, M.D, 


I SHALL answer this question affirrna- 

tively by reporting to you some recent 
investigations of Dr. Sapolini, of Milan, 
concerning the origin and distribution of 
this badly-named and much-discussed 
nerve. 

In all anatomical books the chorda tym- 
pani is described asa branch of the seventh 
or facial nerve, and in most physiological 
works this nerve is considered as presiding 
in some way over the sense of taste and 
the functions of the submaxillary gland. 

Furthermore, let me recall to your minds 
that all anatomical works describe a so- 
called intermediary nerve of Wrisberg, a 
nerve-filament lying between the seventh 
and eighth nerves at their apparent origin, 
and first described by Eustachius Scarpa, 
some years after Wrisberg, stated that the 
intermediary nerve of Wrisberg received 
its origin in part from the groove between 
the seventh and eighth nerves, and also 


work we are now specially considering, is 
convinced from repeated anatomical in- 
vestigations that the nerve discovered by 
Eustachius and Wrisberg, and which bears 
the name of the latter, is the proximal part 
of the chorda tympani, which really takes 
its origin in the floor of the fourth ventri- 
cle, and terminates in the muscles of the 
tongue. 

In his brochure entitled ‘‘ A Thirteenth 
Cranial Nerve,’’ published in Milan, 1881, 
Sapolini gives the detail of his dissections, 
beginning at the calamus scriptorius, and 
advancing to the ganglion geniculatum in 
the genu of the facial canal. He claims 
to show that there exists a nerve lying close 
to, but entirely separate from, the facial 
nerve up to this point, the ganglion geni- 
culatum. He then proceeded to dissect 
the chorda tympani nerve, from the tym- 
panum backwards to the aforesaid ganglion 
geniculatum in the facial canal, and found 
that the chorda tympani was one and the 
same nerve as the intermediary nerve of 
Wrisberg, which he had already traced 
from the brain to the geniculate ganglion. 

To dissect the chorda tympani farther 
onward from the tympanic cavity through 
the canal of Hugier, in the Glasserian re- 
gion, to its junction with the lingual branch 
of the fifth nerve, is comparatively easy. 
From this latter point, viz., the anastomo- 
sis of the chorda and the lingual nerve, 
with most patient labor, he has found that 
the chorda tympani forms a dense plexus 
with the lingual nerve, distributed to the 
muscles of the tongue, and for this plexus 
he proposes the name of ‘‘ plexus tympano- 
lingualis.’’ 

The entire length of the thirteenth cra- 
nial nerve, for which the name chorda 
tympani may as well be maintained, is 
267 millimetres, divided into tracts as fol- 
lows: 


nm, 

From the calamus to the fourth ventricle 33 
From the fourth ventricle to the pons 

varolii . ; 15 
From the pons varolii to the ganglion 

geniculatum . 30 

In the ganglion geniculatum 6 


From this ganglion to the so- called loop, 
where it has always been said to leave 
the facial nerve . 17 

From this loop to the bony pyramid, 
where it enters the tympanic wall 

Through the bony wall of pyramid 


362 MEDICAL TIMES. [ Feb. 24, 1883 
Through the tympanic cavity . : 9 | fibres, which subsequently appear on the 
From the exit from the tympanic cavity floor of the fourth ventricle. 
. ” ig igen ally mene, ae 2” | Speech belongs exclusively to man, but 
rom 1S UNION tO 
plexus tympano-lingualis.. 34 with perseverance a parrot can be taught to 


From the beginning of this plexus to the 
apex of the tongue > ee 


A few weak fibres pass from this nerve 
to the submaxillary gland and ganglion,— 
entirely too small a number, however, to 
make it probable that the only function of 
this nerve should be the innervation of 
this ganglion and gland. This nerve, the 
thirteenth nerve, as its describer calls it, is 
distributed to the muscles of the tongue, 
where the plexus formed by it is joined by 
a few fibres from the glosso-pharyngeal. 

Sapolini thinks that, from its origin in 
the corpora restiformia and the lateral 
cords, the nerve must possess both sensi- 
tive and motor fibres. 

It is a surprising fact that the filaments 
from the thirteenth nerve are distributed 
to the muscles of the tongue, far surpassing 
in number those of the lingual nerve, which 
supplies chiefly the superficial tissues of the 
tongue. 

Surprised at the large number of fibres 
from the thirteenth nerve in the muscles 
of the tongue, Sapolini has come to the 
conclusion that their mission must be a 
special one. He believes that the lingualis 


of the fifth and its anastomoses with the 


glosso-pharyngeal give to the tongue sensi- 
bility both as to touch and taste; the ex- 
tensive movements of the tongue, as in 
deglutition, may depend upon the hypo- 
glossus and the lingualis of the seventh. 

But this so-called thirteenth nerve, the 
chorda tympani, Sapolini thinks should be 
called a nerve of speech. The theory runs 
as follows. The voice must be formed into 
letters, and further into words. A vowel 
cannot be fortned without a special move- 
ment of the tongue, and in no way can 
consonants be accented without special and 
simultaneous contraction of one or more 
intrinsic muscles of the tongue. It is be- 
lieved that the chorda tympani, or the 
thirteenth nerve, presides over this func- 
tion of the tongue. 

When a child begins to articulate, the 
monosyllable or the word which it attempts 
to pronounce begins with the vowel a or a, 
which requires.the least motion of the 
tongue. ‘The slow progress in articulation 
the author believes to correspond with the 
late manifestation of the white nerve- 


talk. If, after parrots are so taught, their 
chorde tympanorum be cut, as Sapolini has 
done in two instances, the parrots cease to 
talk. 

Two pathological cases in man are men- 
tioned: one in which a blow on the temple 
was followed by diminished hearing and 
impeded speech. Here the concussion is 
supposed to have been conveyed to the 
chorda in or at its exit from the tympanic 
cavity. 

In the second, necrosis in the region 
of the Glasserian fissure and canaliculus 
chordee is very justly supposed to have in- | 

volved the chorda tympani nerve, and to 
have thus caused very great impediment in 
speech.* 

In conclusion, let me lay before you a 


‘clinical observation, which must have been 


made by all present, —viz., that if a talking 
child under six years of age loses its hear- 
ing in both ears, it often simultaneously 
shows either great impediment or loss of 
speech. In such cases the child cannot 
have forgotten all at once how to talk, 
nor can it be reasonably maintained that 
so young achild is deterred from speaking 
simply because he cannot hear himself and 
is ashamed or afraid of making mistakes. 

May it not be that in some instances the 
disease in the ear which has produced the 
deafness has also injured the chorde tym- 
panorum in their passage through the tym- 
pana, and thus abrogated their influence 
over the muscles of the tongue, and led to 
an impaired ability to talk? 


RIGHT HEMIPLEGIA,WITH SPEECH 


AND MENTAL DISTURBANCE— 
RECOVERY. 


BY DR. GLASGOW. 


ae case was the person of a female, 
aged 36 years, married, and the 
mother of one child, five years‘old. The 
woman had for a long time been in 
indifferent health, headache being a fre- 
quent occurrence and constipation habit- 
ual. One year and a half ago she had an 


* Those who may desire an almost complete translation of 
Dr. Sapolini’s brochure are referred to the very elaborate 
review of it by Dr. Vermyne, of New Bedford, Massachusetts, 
in the American pphios qe Otology, 1881, vol. iii. p. 312. 
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endometritis, and since that time a mild 
attack of typhoid fever. On the 2d of 
December, 1882, while she was standing 
ironing clothes, she suddenly felt her right 
side become numb and weak, and when she 
attempted to speak of the trouble to her 
husband, who was near, she found that she 
was unable to talk plainly. In a short 
time she vomited and had to be put to 
bed, being very nervous and crying much. 
Thirty-six hours after this, viz., early in 
the morning of December 4, the woman 
had an attack of spasm. ‘This was seen 
by her husband and one or two others, 
and from the account given by them it 
would appear as though tonic spasm pre- 
dominated. 

This condition was followed by a period 
of apparent coma, lasting four hours, dur- 
ing which time the woman lay with her 
eyes open, but seemed not to see or hear 
anything. When she returned to her 
senses, it was found that her right arm and 


right leg were completely paralyzed, and 


that she could utter monosyllables only. 
In two or three days her speech became 
somewhat better, and she recovered to a 
certain extent the power of her leg. She 
got out of bed and down one flight of 
stairs unaided, when she became very weak 
and had to be put again to bed, and the 
paralysis and speech-trouble returned, and 
remained so to the time I first saw the 
woman, December 28, about four weeks 
after her first seizure. 

On examining the patient carefully, I 
observed that all the movements of the 
face and eyes were retained and the pupils 
were equal; her tongue was protruded 
with apparent difficulty, but did not devi- 
ate markedly; a white fur covered the 
tongue, and the mouth was pasty. 

The right arm and leg were completely 
helpless: the muscles responded well, how- 
ever, to a rapidly-interrupted current of 
moderate strength. There was no appar- 
ent sensory disturbance except in the right 
leg. Handling the leg or applying the cur- 
rent to it caused the woman to complain 
of pain. Later it was observed that sin- 
apisms to the leg provoked like expressions 
of pain. The patella reflex differed not in 
the affected leg from the sound one. They 
were, however, either exaggerated or very 
marked for the normal condition. 

The speech-disturbance was as follows. 
The woman could say ‘‘I,’’ ‘‘yes,’’ and 
‘*no,’’ frequently using ‘‘ yes’’ in the place 


? 


of ‘‘no,’’ and wee versa. Early in her 
sickness she was reported to have said, ‘‘I 
want to talk, but forget what I want tosay.’’ 
The speech-trouble varied much from day 
to day, the patient at one time being able 
to use the words mentioned only, at another 
time being able to speak moderately well, 
although the trouble had not at any time 
disappeared entirely. 

The mental condition also seemed pecu- 
liar. When I first saw the woman, she lay 
with her eyes half closed, sometimes an- 
swering the questions addressed to her, at 
other times paying no attention whatever, 
seemingly unable to read writing, appear- 
ing very much indeed like a person semi- 
narcotized. The case was certainly puz- 
zling, a state of affairs not lessened at all 
by the statements of the attendants that 
‘‘ paralysis ran in the family.’’ Of this I 
could, however, obtain no definite his- 
tory. Laxatives were now administered, 
and light, nutritious food ordered. In 
two or three days the aphasia became 
very much less, and the semi-narcotized 
condition began to disappear. In about 
a week the patient talked well and could 
raise her hand to the top of the head. In 
another week all the symptoms were gone, 
and the woman was well apparently, except 
general weakness. The question which 
naturally suggests itself here is, What was 
the lesion? From the prompt and perfect 
recovery made by the case, it is, I think, 
perfectly plain that no part of the nervous 
machinery was broken. An embolus, tem- 
porarily disturbing the cerebral circulation, 
might account for some of the symptoms, 
but scarcely for all of them, and, moreover, 
the woman’s heart was sound and there was 
no history of rheumatism. To say that the 
woman had an hysterical hemiplegia would 
be a very convenient and doubtless correct 
explanation of the trouble. 

This condition is very clearly set forth 
by Todd in his ‘‘ Lectures on Nervous 
Diseases,’? and by Weir Mitchell in his 
book on the ‘‘ Nervous Diseases of Wo- 
men.’’ In aseries of lectures, which can 
be seen in the London Lancet for 1874, 
Paget goes over the whole range of the 
nervous mimicry of organic disease. To 
these authors any of our readers who are 
interested may profitably refer. My own 
disposition is to believe that the woman 
suffered from cerebral exhaustion, for cer- 
tain it is as anything can be that her re- 
covery was aided by the use of tonics, lax- 
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atives, rest, good food, and fair promises. 
The treatment of paralytic women calls 
for the exercise of more than ordinary 
vigilance, and it would probably be well to 
keep back, temporarily, one’s opinion in 
such cases; and, even afterthe case becomes 
plain, little good will be done by exposing 
its true nature. 


THE DIFFICULTY OF DIAGNOSIS 
IN ABDOMINAL TUMORS. 


BY W. THORNTON PARKER, 
Acting Assistant-Surgeon U.S.A. 


pee following quotation occurring ina 
- recent work on gynecology, ‘‘ the 
diagnosis of abdominal tumors being gen- 
erally one of much difficulty to the student,”’ 
receives from Dr. Van de Walker, the re- 
viewer of the work, this excellent criticism: 
‘““ Now, we would like to know when ¢hat 
period of life ceases, and the illuminated 
moment comes, when the abdominal di- 
agnosis is easy.’’* ‘That difficulties attend 
the diagnosis of all abdominal tumors 
needs no proof; but the following case 
may be instructive, and a good illustration 
of the subject under consideration. I will 
mention it briefly: | 


Henry V., English, aged 33 years; tall, 
lean figure; formerly a member of H.M. 
Life-Guards: of excellent character, mar- 
ried. Came to this country and enlisted in 
the U. S. Army ; served mostly on extra duty 
as a painter. After expiration of service, 
engaged regularly in the business of house- 
painter; was last employed painting the 
cabin-rooms of a Hudson River steamboat, 
when he was taken sick and applied toa 
regular physician for treatment. His symp- 
toms and history suggested lead-poisoning, 
but, not receiving the desired benefit from the 
treatment used, he placed himself under the 
care of a homeceopathic practitioner, who 
treated him for obstinate constipation with 
small and repeated doses of castor oil. Not 
improving under this treatment, he again 
sought advice from regular physicians. 

He received no benefit from any treatment 
employed, and became rapidly worse. 

A few weeks before his death, and about 
eight months after he was taken ill, he came 
under my care. I found him much emaci- 
ated, feeble and anxious, complaining of 
severe pain and pressure in the abdominal 
region. He stated that his bowels had re- 
mained in a constipated state for nearly three 
months. Upon examination, a large tumor 
was found to exist, occupying a considerable 
space in the epigastric, umbilical, and left 


hypochondriac regions. The neglected con- 
stipation suggested afecaltumor. By the use 
of repeated injections with a long rectal tube, 
large quantities of fecal matter came away. 
Tonics, extract of malt, and the most nour- 
ishing food rapidly improved the condition 
of the patient, both physically and mentally. 
This very promising state of affairs continued 
for two or three weeks, until at last no more 
fecal matter could be brought away. About 
this time the abdominal pain increased ; men- 
tal depression, loss of appetite, sleeplessness, 
and general exhaustion followed; the cheerful, 
hopeful condition of the patient was gone; 
agonizing pain increased hourly; he rapidly 
sank, and died in great suffering. Autopsy, 
sixteen hours after death, revealed great ema- 
ciation, and upon opening the abdominal 
cavity a very large encephaloid cancerous 
tumor was found, weighing about thirteen 
pounds. It was firmly fixed, having formed 
numerous adhesions involving the duodenum 
and pancreas to a very great extent. The 
tumor was very spongy in character, and 
filled with a whitish and yellowish fluid. This 
growth seemed to have had its origin in lym- 
phatic glands situated in the vicinity of the 
first and second lumbar vertebree. Its rapid 
growth and the short time the patient suffered 
lend interest to the history of this case. 

‘No tumors present a greater variety of 
appearance upon section than those of soft 
cancer. Differences of structure occasion 
many of these varieties, and others arise 
from the fact that, being abundantly sup- 
plied with blood, the tumors are_exposed to 
all the changes and accidents which great 
vascularity involves.’’+ 

The obscurity which veils the origin of 
so many of these cancerous growths seems 
to baffle the skill of those most familiar 
with them. 

In the case just mentioned, the patient 
had been a cavalry soldier, in the habit of 
wearing a heavy sabre, and, naturally of 
thin figure, the pressure of tightly-buckled 
belt, and the sudden jerks of the sabre on 
the belt in the violent military exercises, 
may have been the origin of this fatal 
tumor. 

In such cases it is also interesting to 
consider how much severe mental suffering 
may contribute to the formation of such 
growths. 

It is without doubt true that the system 
weakened by nervous exhaustion is in a 
state ripe for the development of a@/ dis- 
eases; but how much acute mental suffer- 
ing actually stimulates morbid growth and 
processes remains to be investigated. 


* Amer. Jour. Med. Sci., July, 1882. 


+ Holmes’s System of Surgery, vol. i. p. 568. 
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NOTES OF HOSPITAL PRACTICE. 


BELLEVUE MEDICAL COLLEGE, 
NEW YORK. 

CLINIC OF PROF. LEWIS A. SAYRE, OCTOBER 14, 
ENTLEMEN,—I bring before you to- 
day this young man, who came to my 

office an hour ago with supposed disease 
of the knee-joint of nine years’ standing. 
He had about made up his mind that it was 
incurable, and the medical gentleman who 
had been treating him advised amputation ; 
he, however, would not consent until he 
had seen me and obtained my opinion. 
I brought him here to you as there is 
nothing the matter with the knee at all. 
He has been under homceopathic treat- 
ment for nine years, being treated for 
what he was told was scrofulous disease of 
the knee-joint. You will observe his right 
leg is perfect, but when you look at his 
left knee you would think there was great 
deformity, because it looks so much larger 
than the other. He had, when he came 
to me, ared flannel bandage bound around 
the left leg and lower part of the thigh, 
almost tight enough to cut off the circula- 
tion of the limb below, which has caused 
atrophy of the muscles. (The house-sur- 
geon now took the measurement of both 
knees and thighs and below the knee.) 
You here observe that wpon taking the 
measurements of the knees we find them 
to be precisely alike. There is no atrophy 
at the knee, but the muscles above and be- 
low the knee are atrophied by means of this 
tight bandage he has worn. The knee re- 
tains its normal size because he could not 
stop the circulation of the bones. Our 
measurements here show the left thigh to be 
two inches smaller in circumference than 
the right, and the left leg is one anda half 
inches smaller than the right, but the knees 
are precisely the same. When I press this 
knee with all my power, I produce no pain 
whatever; he cannot extend this left leg 
quite as fully as he ought, because the 
biceps, semi-membranosus, and semi-ten- 
dinosus muscles have become contracted ; 
at the same time the quadriceps is enfeebled 
for want of use. The knee-joint has become 
dry for want ofuse. Nature does not secrete 


synovial fluid unless it is to be used ; if it | 


were not so, we would all have dropsy of 
the joints if we were confined to our bed 
for any length of time. 


So here in this case there is no disease 
of the joint; it is a dry joint; it wants 
simply friction and massage, and to be used 
every day. You see hecan bring his leg 
almost straight by a great effort. As he 
does so, I place my finger upon his leg 
and press gently down, and thus cause 
him to make greater effort and bring the 
muscles into action. This is all the treat- 
ment required ; there is no disease here 
whatever. 

This young man has been taking fifteen 
doses of homceopathic medicine a day for 
nine years, and comes to me from the 
interior of Pennsylvania, having been ad- 
vised to have the leg amputated to save 
his life ; and you see how simple the treat- 
ment required in his case, and how slight 
the difficulty under which he is really suf- 
fering. 

I present you here with the case of a 
little boy. He was brought to mea year 
ago; I was sick in bed at the time, and 
made an imperfect examination, and there- 
fore an erroneous prognosis. He has re- 
turned to me again to-day, and I have asked 
the father to bring him here to-day that you 
may see the mistake that I have made, in 
order that you may not fall into the same 
error. Wherever I have made an error, I 
will endeavor to bring the case before you, 
as by this means you will learn more than 
from any theoretical teachings I might ad- 
vance in relation to the case. 

Those who have heard me lecture before 
will remember my general rule as regards 
tenotomy,—namely, that all muscles, ten- 
dons, or fascia that can be brought to their 
normal position by gradual traction should 
never be cut, but if you find that you can- 
not bring them to their normal position 
you must cut them; and yet in this case 
before you I neglected to follow my own 
instructions. Now, if any tendon, muscle, 
or fascia, being stretched to its utmost, 
still retains the part in an abnormal posi- 
tion, if upon point-pressure being made 
upon this tendon, muscle, or fascia when it 
is stretched it produces a reflex spasm, that 
tendon has become contractured and can 
never be stretched further, and must be di- 
vided before any satisfactory result can be 
secured ; whereas if you put it upon the 
stretch, and upon point-pressure being 
made it gives no reflex spasm, by gradual 
traction it can be brought to its normal 
position, and does not require section. 
If it has arrived at the point of structural 
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shortening which I call contractured, you | 
have a case for tenotomy. 

This difficulty was noticed in this child 
when he was ten months old, after he had 
recovered from an attack of inflammation of 
the brain; he then had paralysis of the 
left leg. He has, however, gradually recov- 
ered, but it has left him with want of power 
in the peroneal muscles, and the weight of 
his body has now brought the foot into the 
condition of talipes varus. ‘There is also, 
as you observe, aslight elevation of the heel: 
we therefore have the condition of talipes 
varo-equinus. We have five varieties of 
talipes,—namely, varus, valgus, equinus, 
calcaneus, and plantaris; these are gener- 
ally combined more or less, and the pre- 
dominating deformity is the leading term 
of its nosology. 

You will observe that on the outer part of 
the foot it is very tender and sore, owing 
to the weight of the body bearing on this 
point, it being, of course, in an abnormal 
position. Now, about a year ago, when I 
saw this child, I advised the father to use 
friction and electricity upon the peroneal 
muscles. Had I madea more careful exam- 
ination, I should probably have pursued a 
different course of treatment. You observe 
that I can bring the posterior part of the 
foot to its normal position. The front part 
of the foot, however, I cannot restore to its 
natural position ; and now, as I bring the 
plantar fascia upon the stretch and make 
point-pressure upon it with my thumb, you 
observe the instantaneous reflex spasm 
which follows. 

Now, the principle involved here is just 
the same as if a ship were fastened to the 
shore by a hawser which is stronger than 
the engines of the ship: the engines cannot 
break the hawser or move the ship. It is 
just so here: the plantar fascia is stronger 
than the electricity I have been trying to 
overcome it with. Don’t you ever make 
such a blunder. 

Now, the treatment issimplythis. I take 
this small tenotome, and, my assistant hav- 
ing brought the fascia upon the stretch, I 
pass the tenotome beneath the contractured 
tissues. I turn the edge towards the same,» 
and, with a short sawing motion of the 
blade, I sever the tissues: this is generally 
accompanied by a sudden snap, when the 
blade is instantly returned to its flattened 
position and withdrawn. Thethumbisthen 
placed over the wound, to prevent the ad- 
mission of air. You will notice that I use | 


the curved blunt-pointed tenotome in this 
operation. 

(The operation was then performed be- 
fore the class, no anzesthetic being admin- 
istered to the child, he hardly making a 
sound,—showing that the operation, when 
skilfully performed, is by no means a 
painful one.) : 

The fascia being now severed, you observe 
I can restore the anterior portion of the 
foot to its normal position, and, the foot 
being flexed at right angles, it is fastened 
by a strip of adhesive plaster passing 
around the board at the heel and carried 
over the instep. A roller bandage is now 
bound around the foot, leaving the toes 
exposed, in order to observe if circulation 
has been checked. A broad band of ad- 
hesive plaster is now carried from the an- 
terior portion of the foot-board up to the 
tibia, and there secured by the roller band- 
age passing up the leg, the end of the plaster 
being reversed upon the bandage, and this 
in turn covered. ‘The foot is now firmly 
and securely held in the normal position 
by this means. 

The toes, you will observe, I leave ex- 
posed in order to ascertain if circulation 
has been impeded : if it has not, you can let 
the bandage remain for ten or twelve days. 

(At the following clinic the child was re- 
turned, and the dressing removed for the 
first time. The wound was found to be en- 
tirely healed, and the foot restored to its 
normal position. The following treatment 
was then ordered: the application of a 
club-foot shoe, and also Hudson’s elastic 
muscles, for the purpose of flexing the foot.) 

I have here also, gentlemen, a little girl, 
the daughter of a physician who resides 
in Texas, and who has sent her to me. 
Recognizing the benefit which it may be to 
you, he has kindly allowed me to bring 
her before you. She cannot stand alone. 
You observe that there is complete paraly- 
sis of the muscles. The right leg is com- 
pletely paralyzed. She can, however, flex 
the toes; and that is about all the power 
she has. She cannot bring the foot up: 
On examination, I find a deformity at the 
knee-joint and also at the thigh. I think 
the instrument she has been wearing has 
caused the difficulty at the thigh; as you 
will observe that it only runs half-way up, 
and at this point the femur has become 
bent: the instrument has borne the weight 
of the body at this point and pressed upon 
the thigh; and you now observe that by 
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gentle and forcible pressure I can even 
spring the femur straight. There is also 
sub-luxation at the knee; the tibia is sub- 
luxated outside of the external condyle. 
I have now succeeded, as you observe, in 
forcing it back into place. The leg below, 
you notice, is undeveloped, and has a bluish 
appearance. There is pure varus of the foot, 
and yet I can very readily bring the heel to 
its proper position ; and now IJ make firm 
pressure upon the tendo Achillis after put- 
ting it upon the stretch, and I produce no 
reflex spasm, showing the tendo Achillis 
does not need section. The anterior part of 
the foot from the metatarsal junction is bent 
downward, as you observe. I will now try 
to restore it to its normal position ; but I 
find that I cannot doso, and upon bringing 
the plantar fascia upon the stretch and 
making point-pressure upon it, you ob- 
serve instantly a reflex spasm which takes 
place. It is, therefore, absolutely impossi- 
ble to make any progress in the treatment 
of the deformity of the foot until the plantar 
fascia is cut and the contracture removed. 
This being a private patient, I cannot per- 
form the operation before you. I will, 
however, endeavor to bring the case be- 
fore you again at a future clinic. (The 
following operation was afterwards per- 
formed at the residence of the patient, 
an anzesthetic being administered. The 
heel being brought into the normal posi- 
tion, the plantar fascia was put upon the 
stretch to its utmost capacity; a small 
curved blunt-pointed tenotome was then 
passed beneath the plantar fascia, the edge 
of the blade was then turned towards the 
contractured tissues, and with ashort sawing 
motion they were completely severed ; 
instantly the blade was returned to a flat- 
tened position and withdrawn, the thumb 
being placed over the wound in order to 
exclude the air. The foot was then brought 
to the normal position and dressed in the 
same manner as in Case No. 2. 

Upon the following day no constitu- 
tional disturbance of the patient could be 
detected. ) 


o~<f> 
—. 


TRANSLATIONS. 


RESULTS OF THE OPERATION FOR THE 
ToTaL EXTIRPATION OF THE UTERUS.— 
Olshausen (Archiv fiir Gyndkologie, Bd. xx. 
Hft. 2) reports the results of his experience 
from the vaginal method of extirpating the 
uterus, and to the paper are appended 


expressions of the views of other oper- 
ators. ‘l'wenty-three cases in all had been 
treated in this way by the author: three 
of these, however, were not completed. 
In one case on account of rectal, and 
in two on account of vesical growths, 
there occurred either recto-vaginal or 
vesico-vaginal fistulae. Of the remaining 
twenty, fourteen survived the operation, 
six died. In nineteen there was carci- 
noma of the cervix, in three either can- 
cer or sarcoma of the body of the uterus, 
in one there was only a small .myoma 
of the posterior wall of the cervix. Of 
those who recovered from the operation, 
three were known to have had a return of 
the disease, and two of them perished. 
He has abandoned the reversal of the 
uterus, and in the last eight or ten cases 
has used the elastic ligature exclusively. 
Irrigation with carbolized solution during 
Operation is trequently repeated. After- 
wards a drain is established in Douglas’s 


cul-de-sac, which is protected by iodo- 
form gauze. 
Martin, of Berlin, reported thirty-one 


cases of vaginal extirpation of the uterus. 
In five the operation was not successful 
in removing all the diseased structure. 
Of the remaining twenty-six, four died. 
He begins the operation by the opening 
of the posterior vaginal wall, and trans- 
fixes and ligatures the divided tissues, 
so that the subsequent operation is nearly 
bloodless. He still adopts the tilting over 
of the uterus, and also always uses 
drainage. As regards return of the dis- 
ease, his operations have not been very 
successful ; only a single patient remained 
free from disease eighteen months after 
the extirpation. 

Kugelmann, of Hanover, had not as 
yet seen a successful case of carcinoma: he 
therefore considered the operation of 
total extirpation as applicable more to 
cases of adenoma with severe hemor- 
rhages than to cancer. Without operation 
the latter class of patients suffer less than 
with it. 

Sanger, of Leipsic, operated twice. 
‘Both survived the operation: in neither 
was there drainage. The operation was 
performed according to the method of 
Czerny-Schréder. In the first case, a re- 
turn of the disease occurred, with the for- 
mation of a high intestino-vaginal fistula ; 
the patient died ten and a half months 
after operation. 
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Olshausen had, in cases of tumor-like 
carcinoma of the intra-vaginal portion of 
the uterus, amputated the diseased part 
with sometimes permanent cure. He 
would restrict the operation of extirpa- 
tion to cases of malignant new growth, 
but would not consider it applicable to 
a uterus merely because there is hemor- 
rhage; in the latter class of cases castra- 
tion is indicated. 

Veit, of Berlin, considered in many 
cases of cancer of the cervix that supra- 
vaginal amputation would suffice, and had 
himself had several cases of permanent 
cure to report. 

Renecker and Martin opposed the state- 
ment of Kugelmann, that a pronounced 
cancer of the uterus is beyond operation, 
and, in reply to Olshausen, Martin said 
that castration would not in all cases re- 
lieve that severe bleeding from the uterus, 
as one of his cases had demonstrated,— 
‘* Verhandlung den Gyndkol. Sektion der 
Naturforscherversammlung tn Eisenach,’’ 
Centralblatt fiir Chirurgie, No. 3. 


REFLEX COUGH, SPLENIC OR HEPATIC, 
WITH CACHEXIA, SIMULATING PULMONARY 
PuHTHIsIS.—In the January issue of the 
Revue de Médecine, Dr. Trastour points 
out the fact that, like the stomach cough 
so well known to writers on chlorosis, hys- 
teria, and dyspepsia, there are also splenic 
and hepatic coughs, due to congestion or 
other disorders of these viscera, and entirely 
unconnected with pulmonary disease. This 
engorgement of the spleen and liver may 
have a paludal origin, or may simply be 
due to dyspepsia. In either case the re- 
moval of the cause will relieve the cough. 
Some of these cases, from long-continued 
disorder, exhibit considerable impairment 
of health, which may well be mistaken at 
first sight for the cachexia of pulmonary 
consumption. An examination of the lungs 
with a negative result, and the discovery 
of a swollen tender spleen or liver, will 
indicate both the nature of the case and 
the proper treatment. If the character of 
the cough be considered, it will be found 
to be peculiar ; it is nervous, spasmodic, and 
it is recognized as soon as it strikes the ear of 
the experienced practitioner. Ordinarily 
there is no attending expectoration, save oc- 
casionally a little clear mucus ; the cough is 
more or less abrupt, more or less frequent, 
short, not paroxysmal ; it often appears— 
and this is important—at the time of 


‘truly a very rare affection. 


swallowing food, but especially upon pal- 
pation or percussion over the spleen or 
liver. If there are attacks of fever, the 
cough is sometimes very troublesome at the 
period of the chill. 

A number of illustrative cases are re- 
ported in this paper. ‘The author concludes 
that the cough itself is of minor importance, 
but when accompanied by anemia, emacia- 
tion, and signs of impaired health, it may 
lead to the erroneous diagnosis of con- 
sumption and correspondingly incorrect 
prognosis and treatment. The necessity of 
examining other viscera, when the thoracic 
organs give only negative signs, is very 
evident. In the treatment, counter-irrita- 
tion by blisters over the liver or spleen is 
very important, and antiperiodics are often 
needed. 

The pneumogastric nerve is believed not 
to be the principal agency in exciting this 
form of cough. ‘The recent experiments 
of Moreland Arloing ( Zhése, Lyons, 1879) 
have demonstrated that contraction of the 
pulmonary vessels follows painful irritation 
of the stomach, the liver, and the intestine ; 
and, moreover, that it is by way of the sym- 
pathetic that these reflexes reach the lung 
in order to influence these vessels, and not 
by the vagus. 


HYSTERICAL CONTRACTURE IN A MAN, 
—In a recent lecture Charcot makes the 
following observations with regard to hys- 
teria in the male sex. Hysteria incontes- 
tably can develop ina man, and does so 
more frequently than would be supposed at 
first glance. This subject of male hysteria 
is one of those to which attention has been 
especially directed of late years, and not 
less than five theses upon this special sub- 
ject have been presented to the Faculty at 
Paris from 1875 to 1880. Briquet had 
already stated that for every twenty cases of 
hysteria in women there is, in Paris at least, 
one of the other sex affected in the same 
manner. This figure appears to Charcot 
a little high ; but still Klein, the author of 
one of the theses mentioned, had collected 
seventy-seven cases of hysteria in the male, 
to which Charcot added three coming un- 
der his own observation, which makes the 
respectable number of eighty, from whence 
he concludes that in man hysteria is not 
One fact 
brought to light by this work was that, 
when it is developed in man, hysteria is 
oftenest hereditary,—this was present in 
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twenty-three cases out of thirty,—and, 
further, that hysteria in the mother often 
caused hysteria in the son. 

Another idea resulting from these ob- 
servations is that the hysterical accidents 
in man most frequently appear after the 
age of fourteen years, to the age of twenty 
or thirty, sometimes later. Without doubt 
they may also occur in childhood before pu- 
berty, from five to fourteen years, but they 
are more common in the adult. Another 
point is that men presenting this hysterical 
neurosis are not necessarily effeminate in 
appearance ; they are, at least in a goodly 
number of cases, robust men, presenting all 
the attributes of the male sex,—soldiers, 
mechanics, married and fathers of families, 
—men, in a word, among whom one, if not 
warned, would be surprised at meeting an 
affection considered by many as exclusively 
belonging to women. Finally, it may be 
said that while in man, asin woman, the neu- 
rosis may present itself of a blurred type, 
it is, on the other hand, perfectly estab- 
lished that it may appear in him endowed 
with all the attributes which belong to the 
clinical picture of hystero-epilepsy, hys- 
teria major, and grand hysteria. Asregards 
special points, they may be summed up as 
follows : 

1. Hemi-anesthesia, sensorial and sensi- 
tive. This ‘‘spot’’ which characterizes al- 
most certainly the hysterical state, when 
certain affections which sometimes produce 
it (cerebral lesion, lead-poisoning, alco- 
holism) have been carefully excluded,—this 
hysterical hemi-aneesthesia, in a word, may 
be encountered in man as in woman. 

2. Ovarian irritation, a frequentsymptom 
of hysteria in woman, is wanting in man ; 
but in him, in some cases at least, it may 
develop from the irritation of a testicle re- 
tained in the canal, and pressure of the 
testicle arrests or provokes an attack. 

3. In default of the ovary, we find in 
man hysterogenic points with the same 
characters as in woman, but in him the 
points of election are the bregmatic region, 
one or the other of the sides of the chest 
or abdomen, and especially the left flank. 

4. Finally, the series of phases of the 
grand attack of hystero-epilepsy is found 
equally in man; of which a number of 
cases have been placed on record. 

5. Paraplegic or hemiplegic paralysis, 
with exaltation or, on the contrary, with 
disappearance of the tendon reflex, is a 
phenomenon sometimes observed ; still, it 
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is much more frequent than contracture, 
which appears to have been rarely encoun- 
tered. 


HYPNOTISM AS A THERAPEUTIC AGENT. 
—Prof. Achille de Giovanni, having made 
use of hypnotism in anumber of cases, 
reports (Cuinica Medica della Universita de 
Padova, 1882) sufficiently satisfactory re- 
sultsto warrant the extension of this method 
in practical therapeutics. The following 
is a résumé of the cases published : 

1. Rachialgia in a broken-down nervous 
subject, which had been previously success- 
fully treated by massage for contractures of 
the lower extremities. The artificial hyp- 
notic condition was readily produced. 
It was repeated every day for a week, 
during which period the pain ameliorated 
and finally disappeared. At the same time 
the morade of the patient greatly improved. 

2. Awoman, 18 years of age, complained 
of great pain in one leg and pain in the 
back ; afterwards vomiting occurred, and 
persisted once or twice daily, without 
being more than temporarily improved by 
treatment. Hypnotism was tried, all other 
treatment discontinued. At first she could 
only be put to sleep with difficulty, but on 
persisting she was more easily influenced ; 
the vomiting stopped. The cure persisted 
for at least a month after cessation of the 
treatment. 

3. A nervous woman complained of ar- 
thralgia and contracture in the right leg, 
which improved by application of elec- 
tricity to the homologous muscular groups 
of the opposite limb (according to the law 
of functional antagonism of symmetrical 
centres of the nervous axis). After an 
attack of fever without known cause, there 
was a condition of incomplete right hemi- 
plegia, glossalgia, labio-glosso-pharyngeal 
paralysis, also an attack of hystero-epilepsy, 
neuralgia of the shoulder, with an eruption 
of ecthyma, furuncles, and ganglionic en- 
gorgement. Hypnotism could not be in- 
duced until the third attempt. From that 
moment the patient rapidly improved. 
In a fortnight afterwards, there having been 
given two or three daily séances during 
this period, she was completely cured. 

4. In acase of alopecia, where it was 
desired to dissect off a piece of skin for 
microscopic examination, the operation 
was done without the knowledge of the 
patient or causing any pain during the 
hypnotic condition. 
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5. A young man suffering with pain in 
the knee accompanying coxalgia felt re- 
_ lieved; after the hypnotic sleep the pain 
had greatly diminished.—Revue de Méde- 
cine. 


EXPERIMENTAL RESEARCHES ON THE IN- 
TESTINAL MOVEMENTS, ESPECIALLY FROM 
THE PATHOLOGICAL STAND-POINT.—From a 
series of observations upon animals, under- 
taken with a view to ascertaining the in- 
fluence of certain agents upon the intes- 
tinal movements, Nothnagel (Zeztschr. ff. 
Klin. Med.) formulates the law that ‘‘ when 
the intestine contains its normal contents, 
or indifferent substances, it only reacts by 
peristaltic movements going from the py- 
lorus to the anus. When, on the contrary, 
its contents are irritating, there exists at 
the same time an ascending and a descend- 
ing peristalsis.’” With regard to the pro- 
duction of stercoraceous vomiting in acute 
obstruction, he concludes that vomiting of 
fecal material should be. attributed to ab- 
dominal pressure acting upon accumulated 
matters, which flow, as a result, in the only 
direction which is open to them,—that is to 
say, towards the pylorus. In the mechanism 
of the production of invagination he states 
that it was seen to be as follows: a seg- 
ment contracted circularly becomes intro- 
duced into the relaxed portion immediately 
below. As arule, it disappears spontane- 
ously after a greater or less length of time. 


INTESTINAL ATROPHY.—Although atten- 
tion has been directed of late to atrophy 
of the stomach and its glands, intestinal 
atrophy has had little study given to it. 
Nothnagel points out the principal ana- 
tomical features, as disappearance of the 
glands and the villi, transformation of the 
mucous membrane into a thin web of ordi- 
nary connective tissue, without any par- 
ticular change in the muscular wall. The 
frequency of this condition, according to 
this author, is indeed surprising: he states 
that of the cadavers of adults examined 
by him fully eighty per cent. presented this 
alteration to a variable extent and in dif- 
ferent degrees. It usually occurs in plaques 
in the middle of normal mucous membrane 
or surrounded by a certain amount of ca- 
tarrh. The cause is unsettled, and perhaps 
is not uniform; atrophy may occur as the 
result of a chronic catarrh of the intestinal 
mucous membrane, or it may follow acute 
inflammation, especially in infants. 


There are no pathognomonic symptoms. 
Nothnagel has observed that the alvine dis- 
charges occurring once a day are soft, in- 
stead of being of normal consistence; they 
do not contain mucus. Further micro- 
scopic examinations may possibly explain 
the etiology of atrophy; which is not to 
be confounded with simple looseness due 
to acceleration of the peristaltic move- 
ments, which usually produces several stools 
daily. When the lesions are limited in area 
and confined to certain regions, such as the 
cecum, no appreciable signs are given 
during life; when it affects a larger portion 
of the bowel, the symptoms of intestinal 
indigestion appear in proportion to the 
degree and extent of the disease.—Revue 
Médicale. 


ANIMAL VACCINE AND ITS CONTAGIUM 
Vivum.—Dr. .Wolff concludes an interest- 
ing paper on the vaccination question 
with the expressed wish that the use of 
animal vaccine lymph should be made 
obligatory by law. Wherever vaccination 
is compulsory, the government is under 
obligation to see that the dangers of the 
transmission of syphilis, consumption, 
scrofula, etc., are guarded against; and 
this can be accomplished only by the use 
of animal virus. : 

He has succeeded, in culture-experi- 
ments carried through fifteen generations, 
in isolating the micrococcus vaccine, which 
shows great developing energy. His ex- 
periments with this, and the details of 
demonstration, appear in another place.— 
Berlin. Klin. Wochenschrift, January 22. 


PAINFUL FIBROMA BEHIND THE KNEE- 
JOINT, REQUIRING THE OPENING OF THE 
ARTICULATION ; WITH A SUCCESSFUL RE- 
SULT.—At the last meeting of the Société 
de Chirurgie, M. Nicaise reported a case . 
of a woman who had suffered for twenty 
years with a painful growth behind the 
inner condyle of the femur. The struc- 
ture, which was found to be a mass of 
fibromata, was removed, Listerian precau- 
tions being observed and an Esmarch 
bandage used. Although the articulation 
had to be quite freely opened, the wound 
healed rapidly without any unfavorable 
sign. On the seventeenth day the patient 
was able to walk upon the limb. Special 
attention was called to the value of the 
Listerian method, which permits the open- 
ing of the knee-joint without serious results. 
—Le Progrées Médical. 
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EDITORIAL. 


THE NEW YORK STATE MEDICAL 
MOCIETY. 


Sn seventy-seventh annual meeting of 

the Medical Society of the State of 
New York was held at Albany from Feb- 
ruary 6 to 8, inclusive. The principal 
subject of interest was the amendment to 
the By-laws proposed by Dr. Squibb, which 
had been brought prominently before the 
profession of the State, and diligently dis- 
cussed, since the adoption of the new Code 
of Ethics last year. The grounds taken by 
the opponents of the new code were that 
the change from the former code was more 
in the nature of a revolution than of a 
revision, and therefore more radical than 
was expected or desired by the constitu- 
ency of the Society; and that it was adopted 
at a meeting whereonly fifty-two members 
voted in the affirmative. It was therefore 
recommended to the Society in Dr. Squibb’s 
resolutions, to repeal the action of the 
former meeting with regard to the Code of 
Ethics, re-enacting the former code of the 
American Medical Association. They also 
called for the appointment of a new com- 
mittee to review the code, to report at the 
annual meeting of 1884 any changes that 
might be deemed advisable; the report 
of this committee to lie over for another 
year, in order to be brought before the 
Society in 1885 for its final action. By a 
skilful political manoeuvre, on a call for 
the previous question these resolutions were 
submitted as a whole, and defeated by a 
vote of 105 to 9g (a two-thirds vote would 
have been required for their adoption), 
although if the vote had been taken simply 
upon the resolution rescinding the action 
of last year it probably would have been 
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carried. This is rendered almost certain 
by the action of the recognized leader of 
the new-code men, who near the close of 
the meeting came forward with a resolu- 
tion to amend the By-laws by substituting 
for that code the simpler one ‘‘that the 
only ethical offences for which they claim 
and promise to exercise the right of disci- 
pline are those comprehended under the 
commission of acts unworthy of a physi- 
cian and a gentleman.’’ If this code be 
adopted next year, it, in order to be ef- 
fective, should be accompanied by a sup- 
plemental code defining the ethical con- 
duct to be expected of a physician and a 
gentleman in his public and professional 
relations ; and for this purpose the Society 
cannot do better than to adopt the code of 
the American Medical Association. An in- 
cidental but a great advantage of this course 
would be that it would restore the right of 
representation in the American Medical 
Association, where any measures the dele- 
gates may wish to introduce affecting the 
standing or dignity of the entire profession 
may be tried by a jury of their peers. 

The ethical question so occupied the 
minds of the members that they had little 
time to listen to scientific papers or incli- 
nation to discuss medical topics. A num- 
ber of papers were merely presented and 
read by title; others were arbitrarily lim- 
ited in their time of reading by the Business 
Committee to eight minutes, eleven min- 
utes, and so on, compelling them to be 
read in a hasty and incomplete manner ; 
and the discussions were equally neglected. 
There was little to indicate that the mem- 
bers of the Society were met to deliberate 
seriously upon medical subjects; these by 
common consent were accorded a second 
place, the first thought in the minds of 
all being medical politics and political 
methods. An exception, however, must 
be made with regard to one feature of the 
meeting,—the annual address of the Presi- 
dent, Harvey Jewett, M.D., of Canandai- 
gua, on ‘Some of the Perils of Life from 
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Preventable Disease,’’ which was a thought- 
ful, scholarly, philosophical production, 
fully worthy of the occasion and of the old- 
time reputation of the Society before which 
it was delivered. 


A NEW CITY HOSPITAL. 


PETITION to Councils for the removal 
of the Almshouse at Blockley from its 
present situation, in order that the present 
buildings may be used exclusively for hos- 
pital purposes, is being generally circulated 
for signature by physicians in thiscity. The 
fact that the present free hospital accom- 
modations are altogether inadequate and 
entirely unworthy of a city of the size of 
Philadelphia has been already mentioned 
in these columns; but it cannot be too 
often repeated, for day by day it becomes 
more emphatically evident. It has long 
been known that the Philadelphia Hos- 
pital, from its propinquity to the Alms- 
house, has become by constant association 
identified with it in the popular mind; 
indeed, it is generally regarded as part of it, 
so that many of the respectable poor prefer 
to suffer unaided to being associated in the 
same institution with paupers. If the pro- 
posed arrangements can be carried out, 
it is possible that in the course of a few 
years Philadelphia may have as fine a 
city hospital as Boston or Cincinnati, to 
which sick or injured strangers may be 
taken, and where the respectable poor may 
be received without loss of their self-re- 
spect. : 
If the city adopts the proposed plan, it 
may be able to set aside a small portion 
of ground for the erection of a Children’s 
Hospital for Contagious Diseases, which is 
so urgently needed. The fact that in our 
neighboring city of New York physicians 
by exerting their influence have recently 
succeeded in obtaining both a building-site 
and an appropriation may encourage some 
of the faint-hearted here. 


We wonder whether all of our readers 
noticed an advertisement which has ap- 
peared several times in our columns, offer- 
ing a prize of one thousand dollars for the 
best essay on ‘‘ The Probability of the 
Discovery of a Cure of Malignant Disease, 
and the Line of Study or Experimentation 
likely to bring Such Cure to Light.’’ Any 
one covetous of the thousand dollars should 
send his essay to J. Collins Warren, M.D., 
58 Beacon Street, Boston, before the 1st of 
December, 1883. 


<a 


LEADING ARTICLES. 


DIFFUSE SCLEROSIS OF THE 5PI- 
NAL CORD AND MEDULLA OB- 
LONGATA—DISEASE OF FRIED- 
REICH. 


T had been noticed several years since 

by Friedreich,* of Heidelberg, that there 
is a form of ataxia which is distinguished by 
its appearance in several collateral branches 
of the same family, and Carré, quoted by 
Erb,+} has reported an instance of a family 
in which eighteen cases occurred in three 
generations. It has been ascertained, how- 
ever, by other clinical observers that this 
form of disease differs in some important 
points from ordinary locomotor ataxia, 
as regards both its symptomatology and 
its morbid anatomy. 

The title of hereditary ataxia, therefore, 
is not a proper one for this affection, for it 
may be questioned if in reality it belongs. 
to the category of strictly posterior sclero- 
ses, and, even if so, whether it is deserving 
of the distinctive designation of hereditary, 
inasmuch as locomotor ataxia itself, accord- 
ing to Charcot and most writers upon the 
subject, counts inheritance among its prin- 
cipal causes. In place of this term, Féré,f 
a recent writer, suggests the name of ‘‘ fam- 
ily ataxia,’’ as being more applicable, and 
scientifically correct. Brousse§ has recom- 
mended that it be provisionally replaced by 
the title Friedreich’s disease, which is free 
from the objection of prejudging its nature 


until its pathology becomes definitely set- 
tled. 


* Ueber Ataxie, mit besonderes Beriicksichtigung der he- 
reditaren Formen, Virchow’s Archiv, Bde. Ixviii., lxx. 

+ Ziemssen’s Cyclopedia, vol. xiii. 

} Ataxie héréditaire, Le Progrés Médical, No. 45, 1882. 

¢ De |’Ataxie héréditaire (Maladie de Friedreich), Paris, 


1882. 
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Taking up the consideration of some of 
the clinical features of this affection, it is 
found occurring principally as a disease 
of puberty, although it may appear much 
earlier or later. Cases have been reported 
as early as at three years of age ; and it may 
be delayed untiltwenty. Its appearance in 
several members of the same family war- 
rants the opinion expressed by Kahler and 
Pick,* that it is connected with hereditary 
weakness or an arrest of development of 
some of the medullary fasciculi. Like Du- 
chenne’s disease, it preponderates in the 
male sex ; out of forty-four cases compared 
by Féré, twenty-eight were boys and sixteen 
girls. 

The phenomenon first observed, usually, is 
a notable weakness in the lower extremities, 
sometimes in one, oftener in both, which 
is rarely associated with pain or sensory 
disorder. The uncertainty of the gait, the 
irresolute step, with legs spread apart like 
an intoxicated person (Hammond), is char- 
acteristic. Later in the disease, walking 
becomes impossible, though owing more 
to a real paraplegia than to want of inco- 
ordinating power. In this respect the case 
differs materially from one of ordinary loco- 
motor ataxia. Moreover, the sluggishness 
and uncertainty of movement observed in 
the efforts at walking are soon found to be 
extending to the upper extremities. At 
the beginning, oscillations are observed in 
attempts to make delicate movements. 
Sometimes tthe initial phenomenon is an 
attack of hemiplegia. Muscular incoér- 
dination, if present, is not increased by 
closure of the eyes, and only manifests 
itself, in the beginning at least, in making 
voluntary movements. Later the muscles 
of the trunk and head are affected by ir- 
regular movements, and the patient nods 
as if going to sleep in his chair: the 
nodding is exaggerated, especially when 
the patient attempts to move his head; 
it stops if the body and head are sup- 
ported. After several years the tongue 
becomes affected by tremor, articulation 
becomes hesitating, perhaps is rendered 
difficult by more or less stuttering, which 
finally makes speech unintelligible ; some- 
times there is complete lingual paralysis, 
Nystagmus,} caused by involvement of the 
eye-muscles or incodrdination of them, 
may likewise occur. A paralysis affecting 


* Ueber combinirter Systemerkrankungen des Riicken- 
marks, Archiv fiir Psych. und Nervenkrank., B. viii. 
_ > Seeligmiiller, Hereditdre Ataxie mit Nystagmus, Archiv 
tiir Psych. u. Nervenkrank., Bd. x. 


all four extremities, more or less complete, 
often associated with atrophy, may ulti- 
mately appear; at the same time there 
may also occur cramps and temporary 
contractures. The fulgurant, lancinating 
pains of locomotor ataxia are wanting in 
all stages of this affection; sometimes 
there are pains, but these are erratic and 
rare, and occur late. Indeed, the troubles 
of sensibility are among the last to be 
developed, and are principally manifested 
by aneesthesia of the lower limbs, never by 
hypereesthesia. Electrical changes are also 
late, but the electro-muscular sensibility 
apparently disappears before the cutaneous 
and articular sensibility, Reflex sensibility 
is not affected, and the sphincters also es- 
cape. Pupillary reflex may even be exag- 
gerated. ‘Thespecial senses remain intact ; 
bed-sores do not develop. 

Although the intelligence is unimpaired, 
there are cerebral symptoms which are not 
without interest. Sudden attacks of ver- 
tigo or apoplectiform seizures have been 
noticed. The latter, in the language of 
Brousse, are ‘‘characterized by a rapid 
though incomplete loss of consciousness, 
by complete muscular resolution in the 
four extremities, general anesthesia, con- 
siderable difficulty in breathing, which is 
noisy and stertorous, by tumultuous over- 
action of the heart, very rapid pulse, and 
notable elevation of temperature.’’ 

Whilst the inception of locomotor ataxia 
is marked by increased salacity, the case is 
quite different in this form under discus- 
sion. In man, impotence is the rule; and 
in woman menstruation becomes irregular, 
or there may be dysmenorrheea. 

The course of the disease is slow, but 
fatally progressive. It may be said to last 
for a period of from eight to thirty years. 

Reviewing the symptoms of the affec- 
tion and its clinical relations, it is found 
that although F. Topinard,t Carré, M6- 
bries,|| Erb,§ and Grasset] consider it to 
be a form of progressive locomotor ataxia, 
Charcot and Bourneville** conclude, from 
instances coming under their observation, 
that, in some cases at least, the disease ap- 
proaches nearer to sclérose en plaques,—a 
view which some of the autopsies do not 
contradict. There is room for the opinion 


t+ Del’ Ataxie locomotrice, Paris, 1864. 

@ Ueber die hereditaren Nervenkrankheiten (Sammlung 
Klinischer Vortrage, Volkmann, 1879). 

| Krankheiten des Riickenmarks, Ziemssen, loc. cit. 

q Traité pratique des Maladies du Systéme nerveux. 

** Bourneville, Nouvelle Etude sur quelques Points de la 
Sclérose en Plaques, Paris, 1869. 
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that these cases constitute a sort of interme- 
diate class between the two maladies, par- 
taking of the characters of both, but pre- 
serving sufficient difference from each to 
enable them to be distinguished clinically. 

The principal points of contrast between 
these two forms of ataxia are best shown in 
a tabular form: 


FRIEDREICH’S DISEASE. Locomotor ATAXIA. 


AGE. 


Develops ordinarily at pu- 
berty, or earlier. 


Generally in middle life, 
or later; though sometimes 
earlier. 


SYMPTOMS. 
(a) Sensory. 


Troubles of sensation en- 
tirely wanting in the early 
stage. No gastric crises. 

Pains occur exceptionally 
in later stage; of an aching 
character, not constant. 


Anesthesia a very late 
symptom; paraplegic. 

Tendon reflexes not af- 
fected, at the beginning at 
least. 


Sensory troubles primary 
and prominent. Gastric crises 
often marked.—(Charcot. ) 

Fulgurant pains, lanci- 
nating, boring, with spots 
of hyperzsthesia, early and 
prominent features. 

Numbness in the soles of 
the feet early noticed. 

Reflex phenomena usually 
defective, but may be ex- 
aggerated ; an early feature. 


(6) Motorial, 


Loss of power quite a 
marked feature early, and 
becomes more marked later 
in the disease. It may end in 
paraplegia. The nodding 
movements of the trunk and 
head are distinguishing fea- 
tures also. 


Loss of co-ordination with- 
out early loss of muscular 
power, in ‘uncomplicated 
cases ; though ultimately pa- 
ralysis with wasting may 
occur. 


(c) Special Senses. 


Special senses unimpaired : 
in later stage may have nys- 
tagmus, and trouble of vision 
may arise from defective 
movement of ocular muscles. 


Diplopia; pains in the eyes 
are frequent; later, ambly- 
opia and amaurosis appear. 


(2) General. 


Speech is affected (stutter- 
ing), and may be lost. 

No bed-sores. 

Closing the eyes does not 
cause marked increase in 
symptoms. 


Speech not affected. 


Bed-sores may appear. 

Closing eyes while standing 
or walking, increases the 
symptoms of incodrdination. 


Insular sclerosis, or sclérose en plaques dis- 
séminées, is also to be separated from the 
malady under consideration. Although 
the points of difference may be less well 
marked than those given above, yet the 
distinction is always to be made. This, 
which may appear during childhood, is 
likewise marked by the absence of sensitive 
and sensory troubles, by disorder of speech, 
vertigo, control of the sphincters, and 
the tremor of muscles; but it is in the 
character of the trembling that a great 
difference lies. The. rhythmic tremor of 
multilocular sclerosis is easily distinguished 
from the mere incertitude of this form of 
ataxia. The two affections are to be further 
differentiated by the jerking character of 
the step in multilocular sclerosis, by its ex- 
aggeration of the tendon reflexes, by the 
contractures (which are exceptional in the 
other affection), by the frequency of stra- 


bismus and diplopia, and especially by the 
troubles of intellection, which are com- 
pletely wanting in the disease of Friedreich, 
the progressively fatal character of which 
is also in contrast with the irregular in- 
termittent course so characteristic of the 
former. , 

The review of the symptoms, therefore, 
warrants the classification of this disease 
apart from the other forms of spinal dis- 
order which have been named. Patho- 
logical anatomy further justifies this course. 
According to Féré,* whose interesting 
paper has been largely drawn upon in pre- 
paring this article, the principal lesions 
occurring in this malady are the following: 

Besides slight lesions of chronic spinal 
meningitis, there are found different altera- 
tions in the spinal cord and medulla. The 
columns of Goll are much affected ; so is 
the column of Burdach, especially in its 
external fibres. The sclerosis appears less 
pronounced in the dorsal region than in 
the cervical and lumbar portions of the 
cord; in the latter it is generally most 
marked. The disease is not, as the rule, 
confined to ‘the posterior columns, but 
usually extends to the lateral, and the. 
anterior columns even are said to be often 
irregularly affected. Brousse asserts that 
the columns of Clarke may be altered ; 
and in at least one case lacunz have been 
found in the gray substance. Schultze has 
noticed a general diminution in the size of 
the spinal cord, taken as a whole; this also 
is true of the medulla oblongata, where the 
sclerosis is seen extending into the poste-. 
rior pyramids and may be traced across 
the floor of the fourth ventricle to the hypo- 
glossal nucleus. The posterior roots are 
ordinarily atrophied and indurated, and 
the hypoglossal, brachial, crural, and sci- 
atic nerves are more or less atrophied. Al- 
though Friedreich (apparently misled by 
the autopsy of his first case, in which dis- 
ease of the posterior columns existed) 
believed that the disease commences in 
the posterior columns in the lumbar region, 
and that the alteration of the medulla 
spinalis was only consecutive to a posterior 
meningitis (thus explaining the predomi- 
nance of the peripheral lesion), it has been 
since demonstrated that sometimes the dis- 
ease is most marked elsewhere, for instance, 
in the vicinity of the canal of the epen- 
dyma. In other cases the bulbar lesions 
are very marked, and, indeed, Hammond 


* Loc. cit. 
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declares that it is in this region that the 
disease begins. He is disposed to believe 
that a cerebellar lesion is present, to which 
must be attributed the vertigo, the nystag- 
mus, the peculiar staggering gait, and the 
occipital pain which some of his cases com- 
plained of. 

The morbid anatomy suggests the rela- 
tionship of these cases to those of com- 
bined postero-lateral sclerosis described 
by Prevost,* or the cases of sclerosis of the 
posterior columns coincident with foyers 
of degeneration in the spinal cord ob- 
served by Westphal} and Schultze ;{ but 
these cases, which are not identical from an 
anatomical point of view, differ also clini- 
cally from those of Friedreich’s disease. 
The latter is properly a diffuse sclerosis of 
the spinal cord and medulla oblongata, 
affecting the different columns of the cord, 
predominating in the posterior columns, it 
is true, but invading the others rapidly and 
progressively. Thus its clinical analogies 
to multilocular sclerosis are explained by 
the distribution of its lesions, which like- 
wise accounts for the very marked variation 
in the symptoms from those belonging to 
uncomplicated posterior sclerosis, or typi- 
cal locomotor ataxia. F. W. 


FORMATION OF SUGAR IN THE 
LIVER FROM PEPTONE. 


aad DR. SEEGEN reports (Pfliiger’s 
Archiv fiir Phys.) the following ex- 
periments in regard to determining the 
peeuion: of the formation of sugar from 
peptone inthe liver. They were made by— 

(a.) Feeding. 

(6.) Injection. 

(¢.) With fresh liver in which the life « of 
the cells was kept up for some time by their 
mixture in an acid blood. 

(a.) The feeding experiments were with 
dogs of about twelve pounds’ weight, to 
which he gave fifteen to twenty grammes 
of peptone in three hundred grammes of 
water, in divided doses, two hours, one 
hour, and one-half hour before the exami- 
nation. The animals were killed by 
cutting the carotids, a piece of liver re- 
moved, weighed, and thrown into boiling 
water,—the whole occupying but one to 


* Ataxie locomotrice; Sclérose des Cordons postérieurs 
compliquée d’une Sclérose symétrique des Cordons latéraux 
(Archives de Phys. Norm. et Path., 1877). 

+ Archiv fiir Psych. und Nervenkrank. ; bd. 1x, EH. 2, p. 389. 

{ Ueber combinirte Strang- Degenerationen i in der Medulfa- 
spinalis (Virchow’s Archiv, Bd. Ixxix.). 


two minutes. The piece was boiled and 
rubbed until the residue showed no trace 
of sugar; the decoction was treated with 
alcohol, and the sugar collected from the 
precipitate. 

Earlier experiments with Dr. Kratsch- 
mer had fixed the normal quantity of sugar 
in the liver at 0.45 to 0.55 per cent. 

In the present experiments, out of ten 
dogs only two showed the normal quantity ; 
in the eight remaining the quantity was 
essentially increased, even to 1 to 1.5 per 
cent. This shows an increase of 50 to 
200 per cent. over the normal quantity. 

(6.) To study the effect of direct injec- 
tion, dogs were narcotized with opium and 
chloroform, the linea alba incised, and a 
branch of the portal system found, into 
which the peptone was directly thrown. 
After thirty or forty minutes, a piece of the 
liver was excised, thrown into boiling 
water, and treated as above. In five ex- 
periments one was negative, the other 
four showed an increase of two to three 
times the normal quantity of sugar. The 
blood in the vessels running from the liver 
contained a marked increase of sugar. The 
quantity rose in one case to 4 per cent. 

(c.) A piece of liver from a freshly- 
killed dog was mixed in a retort with 
blood and peptone and subjected to a cur- 
rent of air. In this mass a considerable 
quantity of sugar was found: so that it 
may be concluded that peptone is the ma- 
terial from which sugar is built in the 
liver. These experiments show that the 
liver is one of the main points for the 
metamorphosis of peptone, and that sugar 
is one of the products of this metamor- 
phosis. Still, it is not probable that all the 
peptone is changed in the liver, R. Ss. H. 


Ooo 


CORRESPONDENCE. 


FAIR PLAY. 


ESSRS. Eprtrors: Inthe Medical Times 

of January 27, under the caption ‘‘ The 

Adulteration and Substitution of Drugs,” etc., 

are some statements which are liable to be 

misunderstood, and I trust you will permit a 
few remarks in reply. 

There are a few physicians in Philadelphia 
who seem to take great delight in finding out 
the derelictions of some druggist and rushing 
them into print, commenting on them, and 
endeavoring to create ina general way a feel- 
ing of distrust against the integrity of the 
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pharmacists of this city as aclass. It would 
be difficult in these days to find all the mem- 
bers of any one class in the community, 
let them be of the medical profession, or 
pharmacists, tradespeople, mechanics, or 
whatever you choose, entirely perfect and 
possessed of such remarkable traits of charac- 
ter that it would be impossible for them to do 
wrong. 

The paper referred to seems to lay stress 
on information obtained by a relief-clerk who 
visits various stores as an assistant, when 
occasion requires, and he reports the habit in 
these stores of substitution, etc. The article 
states that ‘‘the Trade Association of Phila- 
delphia Druggists made a denial of the 
charges.’ This assertion conveys an incor- 
rect impression of the facts. The newspaper 
articles made charges against the ‘‘ Druggists 
of Philadelphia” (as a class) ; this the Trade 
Association did deny. But they did not deny 
that it was possible that one here or there 
might be picked out who might be guilty of 
wrong-doing, and at once appointed a com- 
mittee to investigate the matter, giving them 
power to prosecute the offenders if they 
thought it proper. They found two cases, but 
the evidence was of such an uncertain charac- 
ter that the solicitor of the Association thought 
it not expedient to push the matter. 

I agree with the writer of the article that 
no honest druggist (and I am glad to know 
there are many such) will fear a decoy pre- 
scription ; at the same time, I don’t think it 
the most commendable way to get informa- 
tion. The abuses the writer includes under 
three heads,—viz., inferiority, deficiency in 
quantity or quality, substitution. That these 
abuses exist in some localities it is with regret 
acknowledged; but what is the remedy ob- 
viously best in such cases? Let such people 
severely alone, and have your dealings at 
other places where you feel you will be honestly 
treated. 

Allusion is made to the deficient quantity 
and great ,variation in ‘‘ready-made pills.”’ 
If the physician would write his recipe for such 
constituents and order it to be compounded 
by an apothecary in whom he had confidence, 
I do not think this complaint would be so com- 
mon. But the prescription comes ordering 
‘‘Smith’s Gelatin-Coated Pills’ or ‘ Jones’s 
Sugar-Coated Pills,”’ etc., and the pharmacist 
is compelled to keep a large stock or variety of 
these ready-made preparations, made in large 
quantities he knows not by whom or how! 

It is a growing mistake that the medical pro- 
fession do not encourage the retail pharmacist 
more and give him opportunities to employ 
his skill; not make of him a dealer in com- 
modities already made, so that all he has to 
do is to hand them out, like a merchant his 
yard of cloth or pound of sugar. 

If the writer of the article will make known 
to the Trade Association of Philadelphia Drug- 
gists the names of the proprietors of the stores 


ep : coger 
where it is the rule to practise substitution in 
compounding prescriptions, or where prescrip- 
tions ordering quinine are compounded and 
it is Azowmn quinine has never been in the 
store, or the two stores where quinia and cin- 
chonidia in equal parts are always used, or the 
store where a prescription was compounded 
ordering four drachms of quinia and none was 
put in, he will be doing a substantial benefit 
to honest apothecaries andthe community. I 
heartily agree with him that no necessity exists 
for encouraging the wholesale manufacture of 
pills, which may lie for months and perhaps 
years before they are used: let them be made 
as needed by a responsible pharmacist, and 
the physician will be less disappointed in the 
effect. 

It is a mistake to call a druggist ‘‘ a first- 
class druggist’’ who would make suppositories 
of wax when butter of cacao was ordered. 
He is not deserving of such a title. 

I trust that the following sentiments ex- 
pressed in the discussion of the paper will be 
widely spread and duly emphasized,—viz. : 
‘““And he was, in general, opposed to the 
plan of using ready-made prescriptions. He 
thought that each case should be prescribed 


for specially, and each case might require a 


variation of remedies which the doctor only 
knows ;”’ also “‘ he thought that it is the duty 
of the physician to inquire into the standing 
and ability of apothecaries.”’ 

In the paragraph following, ‘‘ the several 
serious and indefensible substitutions made 
by well-known and respectable pharmacists” 
should be made known to the Trade Associa- 
tion, for the purpose of preventing a repetition 
of such practices. 

The extravagant terms used by the gentle- 
man in referring to the custom of pharmacists 
renewing prescriptions are quite out of place, 
and not warranted by the circumstances. In 
an interview with this same gentleman he was 
shown that the apothecary had no option in 
the matter,—that whereever a case of the kind 
(as far as the writer’s knowledge goes) has 
been decided by a court of justice the owner- 
ship of the prescription is with the patient, to 
do with it as he pleases, and I would like the 
gentleman to show a case decided differently. 
If a physician, for reasons of his own, desires 
that the prescription should not be repeated, 
and so instructs the patient when he hands it to 
him, and wrzzes on the face of the prescription, 
‘‘Not to be repeated,’’ any pharmacist who 
would disregard such wrzt/en instruction would 
be as much at fault as if he were to put pare- 
goric in when laudanum was ordered. It isa 
part of the instructions of the doctor to the 
pharmacist. A printed heading “not to be 
renewed,’ and without an understanding with 
the patient to that effect, 1 do not consider 
binding. 

To sum up this matter in a few words, let 
physicians and pharmacists work more in 
harmony with each other, and, if there are any 
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black sheep in either flock, let them alone, 
avoid them, and they will soon find it to their 
advantage to leave off their old ways and 
follow after that which is good, truthful, 
noble, and elevating, and so gain the respect 
of their friends and confréres. 
Very truly yours, 
AND. W. BLAIR. 


ATROPIA-POISONING—MORPHIA 
AS ANTIDOTE. 


R. EDITOR,—I take the liberty of call- 

ing your attention toa case of atropine- 

poisoning occurring in the person of a phy- 

sician near Shannon, Mississippi, and treated 
by Dr. Carothers of that place. 

He had swallowed by mistake on an empty 
stomach one grain by weight of atropine. 
He was not aware of his mistake until symp- 
toms of atropine-poisoning occurred, consist- 
ing of dilated pupils, dry and hot skin, dry 
throat, and drawling and incoherent speech, 
followed by convulsions. Dr. Carothers in- 
jected hypodermically sixteen to eighteen 
grains of morphia, and under its influence the 
patient recovered. There were no symptoms 
of narcotism from the use of the morphia, 
which would seem to show that the antago- 
nism between these drugs is mutual. The 
patient not having been addicted to the opium 
habit, the amount of morphia injected would 
have produced death had there been no an- 
tagonism by the atropine. The limited pro- 
tective influence of atropine in opium-poison- 
ing is clearly established: do not the fore- 
going facts tend to establish the converse? 


Yours, etc., 
das 1h, 40K, Ls 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CINCINNATI. 


opr Academy of Medicine recently ap- 
pointed a committee to confer with a com- 
mittee from the College of Pharmacy in ref- 
erence to deciding when the new Pharmaco- 
pceia should come into general use. The joint 
committee reported that druggists shall fill all 
prescriptions. in accordance with the U. S. P. 
of 1870, unless otherwise specially designated 
in the prescription, until July 1, 1883, after 
which the preparations of the new Pharmaco- 
poeia are to be used unless otherwise ordered. 
Of course this applies only to the Cincinnati 
physicians and pharmacists. 

Dr, Clara M. Ellsbury, of this city, and Dr. 
Juliet M. Thorpe, of Covington, Kentucky, 
have this winter opened a dispensary for the 
treatment of the diseases of women and chil- 
dren. itis modelled somewhat after the out- 


door department of the New England Hospital, 
where Dr. Ellsbury received her preliminary 
practical training. These young ladies are 
both graduates of regular medical colleges, the 
one from Ann Arbor, Michigan, and the other 
from the Woman's Medical, of Philadelphia, 
and are both members of the Academy of 
Medicine. They are energetic workers in 
their chosen profession, and are achieving 
well-deserved success. 

The Academy of Medicine has now three 
female members, the third being Dr. Julia 
Carpenter, who was the first lady member. 
Aside from a number of nondescript practi- 
tioners, these are the only female physicians 
here. 

In my last letter I informed your readers of 
the incongruous character of the Board of 
Health. Since then the members, with one 
exception, have resigned. There is a bill 
now before our State Legislature to abolish 
the present Board, and to empower the judges 
of the Superior Court to employ a Health 
Commissioner at a yearly salary of $3600, he 
to have the power of selecting his own assist- 
ants at a salary of $300 per year each. 

Scarlet fever has been raging with unusual 
severity during the fall and winter. In some 
quarters it is characterized by a high degree 
of malignity,—some weeks the mortality from 
this disease being greater than from any other 
single affection. 

There is a great deal of sickness here now, 
which will, doubtless, be much increased on 
the subsidence of the high water. Thousands 
of houses are partly or wholly under water, 
and the dwellers in the inundated districts 
are already beginning to suffer from the 
dampness of their dwellings. 

February 12, 1883. 


CHICAGO. 


UR Health Commissioner is now in your 
city, seeking information that may be 
utilized in the construction of a morgue. We 
have been practically without that very neces- 
sary structure, the building used for the pur- 
pose being a wretched affair, infested by 
swarms of rats, which in some instances have 
mutilated bodies beyond recognition. 
The State Board of Health has lately passed 
a rule upon the question of examination for 
matriculation in all our medical schools,—a 
sort of protective tariff upon home produc- 
tion. That this rule can result in little good 
with the present composition of the Board 
there can scarcely be a doubt. Some of the 
schools have during several years past re- 
quired matriculants to pass theoretically an ex- 
amination upon certain designated branches. 
Practically the examination has amounted to 
nothing, and there is no reason why the pres- 
ent action of the State Board should change 
it. 
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The affairs of our county hospital have at 
last rece'ved long-needed attention. The last 
grand jury, being respectable, did its work 
respectably. It makes charges of wilful neg- 
lect or careless management, if not of inhu- 
manity which is actually and morally crimi- 
nal; of general looseness and lack of system, 
—cash belonging to patients finding its way 
into devious paths, etc. The jury suggests 
the organization of a Board of Supervision 
for all the city charities; and by having 
the members appointed by the judges of the 
courts or by the governor,—preferably the 
former,—there would be less of the bad (po- 
litical) element in the composition. 

The tenement-house question is one forcing 
itself upon the attention of the public. The 
health and well-being of a large proportion 
of the working-classes of this city must de- 
pend upon some prompt action ; as it is now, 
more than half of their hard earnings is re- 
quired to pay an exorbitant rent for the 
most wretched, crowded, and filthy quarters 
to be found in any city. 

Our new St. Luke’s Hospital is to be of 
brick, and will be located upon our most 
public driveway,—a location not without its 
objections. Though the winter has been the 
most rigorous experienced for many years, 
the health of the city has been fairly good. 

Our State Hospitals for the Insane are issu- 
ing the usual biennial report. Most of them 
give a very extended space to the discussion 
of buildings, grounds, and improvements; 
but, with the exception of one report, which 
treats of efforts to do away with mechani- 
cal restraint, there is nothing of value or in- 
terest as regards the class of diseases peculiar 
to these institutions. 

February 14, 1883. 
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PROCEEDINGS OF SOCIETIES. 


NEW YORK ACADEMY OF MEDICINE. 
STATED MEETING, FEBRUARY 1, 1883. 


FORDYCE BARKER, M.D., LL.D., President, 
in the chair. 


R. F. SEYMOUR HADEN, of London, 
England, was invited to take a seat on 
the platform. 

After the reading of the minutes of the pre- 
vious meeting, and the reports of committees, 
the Vice-President, Dr. R. F. WErR, took the 
chair, and THE PRESIDENT delivered his an- 
nual address. 

In his opening remarks THE PRESIDENT 
said, ‘‘I cannot commence my remarks in 
the usual form by thanking you for again 
placing me in this position, for I had earnestly. 
desired that the responsibility and labor in- 
volved in the effort to discharge the duties of 
the office which I have had the honor of hold- 
ing by your kind partiality might end with my 


second term of service. At a former meeting 
of the Academy I stated my reasons for de- 
clining to be a candidate for renomination, 
which I hoped would be as conclusive in in- 
fluencing the action of the Academy as they 
were in my own mind.... 

‘But the general sentiment has been ex- 
pressed to me so unequivocally, not only by 
individual solicitations by those who, by their 
work, have shown the greatest interest in the 
future of the Academy, but by the unanimity 
of your suffrages, that I feel the duty is plain 
for me to sacrifice personal feelings, and to 
yield personal convictions to the expressed 
judgment of the Academy. . 

“T wish still further to relieve my mind 
by avowing not only my warm appreciation 
of this recent expression of your confidence, 
but my profound thanks for the aid and con- 
stant support which I have received, not only 
from the office-bearers, but from the Fellows of 
the Academyasa body and as individuals. . . 
I think the character and high purposes of the 
Academy have been gloriously illustrated by 
the fact that in its past sixty-four: sessions 
all have worked together most harmoniously 
and not the slightest jar or irritation has . 
occurred to disturb friendly personal rela- 
torre, 2". 

“lhe past and future of the New York 
Academy of Medicine seems to me the most 
appropriate theme when precedent has made 
it the duty of the chair to take up the time 
which is usually occupied in a more important 
and profitable way in scientific work. 

‘‘Of the one hundred and eighteen leading 
physicians and surgeons of this city who, 
thirty-six years ago, had the happy concep- 
tion to unite in organizing this Academy of 
Medicine, there are now living but twenty- 
four.” Some of these, who had occupied 
positions of special trust in the Academy, 
were then mentioned, among whom were Drs. 
John G. Adams, Samuel T. Hubbard, Willard 
Parker, James Anderson, A. C. Post, and S: 
Ss Purple. 

The library of the Academy now contained 
over nineteen thousand volumes and between 
five and six thousand pamphlets, and it was 
daily increasing by the generous donations 
of its friends. The circulating department 
had been placed on a most efficient basis, 
and the journal department was being kept 
up to its former high standard of excellence 
and completeness. 

Passing to the personnel of the Academy, 
the Statistical Secretary had reported during 
the past four years the death of thirty-five of 
the Fellows, among whom were Freeman J. 
Bumstead, James R. Wood, John W. Draper, 
George M. Beard, and others who were well 
known in all parts of the world where there 
is a medical literature. 

During the past four years the Academy 
had elected and received one hundred and 
forty-seven new resident Fellows. 


Feb, 24, 1883] 


MEDICAL TIMES. 


379 


“JT think the Academy has every reason 
to be satisfied with the amount of scientific 
work which has been done during this time, 
as sixty-six papers of unusual merit and im- 
portance have been read, on subjects pertain- 
ing to pathology, general medicine and sur- 
gery, therapeutics, and the various special 
subjects of obstetrics, gynecology, dermatol- 
ogy, laryngology, otology, and ophthalmol- 
ogy, and the reading of these papers has 
been followed by able discussions, which 
have attracted notice and been largely re- 
printed both in American and in European 
journals. I can repeat what I have said 
on a former occasion,—that these discussions 
have been very valuable, because they have 
called out our ablest and best men, known to 
be experts in the special subjects of the papers 
read, and they have given the results of their 
careful study and large experience.... I 
hold it to be one of the great missions of this 
Academy to bring out and develop the young 
men by its library and its scientific work, who 
are to take care of its interests and give the 
stamp of character to the Academy and the 
medical profession of this city in the future. ... 

‘The mental activity of the profession in 
this city has been wonderfully developed, and 
its contributions to our literature have wonder- 
fully increased, since the organization of the 
Academy. The number of medical works by 
New York authors in the fifty years from 1800 
to 1850 was one hundred and nine. In the 
ten years from 1850 to 1860, New York writers 
published sixty-five medical works; from 
1860 to 1870 the number was sixty-nine, and 
from 1870 to 1880 the number is one hundred 
and two, the whole number in the last thirty 
years being two hundred and thirty-six. To 
this it should be added that New York writers 
have also, in this period of thirty years, con- 
tributed, according to the most accurate esti- 
mates that I can obtain, at least twenty-five 
thousand pages to the medical periodical lit- 
erature of the country.”’ 

We have no cause for anxiety in regard to 
the future of the Academy as it relates to sci- 
entific work. The one thing needed, in order 
that its full mission might be accomplished, 
was that it should be placed on such a finan- 
cial basis as to secure it the means of doing 
all its important work. The medical profes- 
sion had contributed liberally of its means 
towards this end. ‘No city has a greater 
accumulation of individual wealth than New 
York. None has greater liberality when prop- 
erly appealed to and when the intelligence and 
judgment are convinced of the justice and ne- 
cessity of the appeal. This has been amply 
shown in its liberal provision of hospital ac- 
commodation for the sick poor, and in numer- 
ous other directions. But it has done little for 
the profession on which it relies for the pres- 
ervation of their health and lives; and I am 
convinced that this is simply because the ne- 
cessity and motives for giving such aid have 


never been laid beforethem. Their liberality 
has, consequently, never taken this direction. 
In the Continental countries of Europe such 
an organization as ours would be effectively 
assisted by appropriation from the state. In 
Great Britain it would be stimulated to active 
work and aided by liberal contributions from 
private individuals.’’ Reference was made 
to notable examples of this kind. 

‘‘In conclusion, I beg to express the hope 
that all of us feel that our duty to the Academy 
is a duty that we owe to our profession, that 
its prosperity and usefulness and its good and 
active work may continue with progressive 
advance, and that the motto of our loving- 
cup may always be a controlling sentiment 
with us: ‘May peace and love be multiplied 
unto us!” 

After some remarks appropriate to the oc- 


-casion, offered by Drs. Detmold, Post, Mr. 


Haden, of London, and Dr. Weir, the Vice- 
President, the latter then being in the chair, the 
following resolutions, offered by Dr. W. M. 
Carpenter, were seconded and unanimously 
adopted : 

‘‘ Whereas, To those of us who have been 
accustomed to attend the meetings of this 
organization, the concise and comprehensive 
résumé of the history and present condition of 
the New York Academy of Medicine, to which 


/ we have listened, has passed before us like a 


pleasing and edifying panorama: 

‘‘ Be it Resolved, That we hereby express our 
hearty appreciation of the fidelity and untiring 
industry of our President for the welfare of 
this institution, 

‘“‘ Resolved, That we are ever ready to re- 
spond to his call, and indulge the hope that 
what we have received from our most worthy 
founders, whether it be physical or scientific, 
constructed of brick and stone, we shall be 
able to transmit constructed of solid marble.” 

The Academy then adjourned. 


PHILADELPHIA COUNTY MEDICAL SO- 
CiAnrTy. 


CONVERSATIONAL meeting of the 
Society was held at the hall of the 
Society, January 17, 1883. 


DISCUSSION ON THE EFFECTS OF IRRITATING 
THE (OPTIC NERVE. 


Dr. Shakespeare remarked that it was im- 
portant to know how many of the patients ex- 
amined had the optic nerve in such condition 
of disease as to render it incapable, or very 
slow, to transmit impressions. Positive re- 
sults ought to outweigh any number of neg- 
ative results, and many of the diseases re- 


-quiring enucleation were of such character as 


to destroy, or at least greatly impair, the func- 
tion of the nerve. Moreover, the fibres of this 
nerve suffer secondary atrophy, like other 
nerves, after very prolonged interruption of 
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conduction. Another point was that the optic 
nerve is surrounded by sensitive fibres which 
convey the sensation of intense pain, which 
would divert the mind from other sensations, 
such as those of light. A number of cases, 
similar to those reported here to-night, have 
from time to time appeared in the ophthal- 
mological and pathological journals. He 
recollected, among others, six cases reported 
by Schmidt-Rimpler, in two of which positive 
impressions of light were obtained, but in the 
other four only negative results. Dr. Shake- 
speare considered that an abundance of posi- 
tive proof exists that a sensation of light is 
usually experienced when an optic nerve in 
good condition is irritated. 

Dr. W. R. D. Blackwood remarked that he 
had experimented with electricity on the optic 
nerve of both sound and diseased eyes to learn 
what impression, if any, was made by me- 
chanical pressure or irritation. He had in 
one case, where the right eye was enucleated 
and the other was useless from dense cata- 
ract, found that GALVANIC currents of low 
zension but great guantity evidently produced 
the sense of light, and phosphenes, ordinarily 
gotten by pressure on the ball in a dark room, 
and this in both eyes. FARADICc currents of 
much higher ¢emszon but of little guantity gave 
almost negative results; yet, singularly, STATIC 
currents of still less guaniity but of extreme Zen- 
Sion gave very pronounced results. In the lat- 
ter trials the electrodes were pressed firmly on 
the surface, so that the spark consequent on 
disruptive discharge could not occur, and the 
flash seen was therefore not the light of the 
spark itself (which was not produced), but 
must have been the effect of nerve-stimulus. 
The speaker was unfamiliar with ophthal- 
mic matters, except in a general way, but he 
gave the above for what it was worth, and 
was himself inclined to think that irritation of 
the optic nerve dd (at least in some instances) 
produce the sensation of light, even in cases 
after enucleation, provided the nerve was not 
atrophied beyond the optic chiasm. 

Dr. Eskridge desired to know whether the 
experimenter had pressed upon the ball of 
the eye before enucleating, in order to ascer- 
tain whether the optic nerve to be experi- 
mented upon was capable of conveying im- 
pressions of light. 

Dr. Landesberg, in closing the discussion, 
said that all physiological works contained 
the dogmatic statement that when the optic 
nerve is divided a sensation of light is pro- 
duced, and it was with a view to test the ac- 
curacy of this that he made the experiments. 
It appeared that the assertion rested in part 
upon the fact that a French surgeon, in oper- 
ating for cataract by reclination, pushed the 
needle too far and. pricked the optic nerve, 
and the patient experienced a luminous sen- 
sation ; also upon the observation of Magendie 
and Dieffenbach, that mechanical compres- 
sion of the nerve gives rise to a sensation of 


light only. His own experiments, however, 
had shown that such result was not always 
produced. Schmidt-Rimpler, Hirschberg, 
Rothmund, Szokalski, had also had negative 
results. In the first case reported to-night 
the optic nerve may have been atrophied, 
but Dr. Landesberg did not draw any conclu- 
sion from this one. In the seventeen cases 
which gave the materia! for the investigations, 
the nerve was in condition to convey the 
stimulus to the brain. He considered it highly 
doubtful whether a patient undergoing sucha 
painful operation as enucleation, without an- 
zesthetics, woud be able to tell exactly what 
his sensations were during division of the 
optic nerve. In answer to a question by Dr. 
Mills, he said that the phosphenes were caused 
by the mechanical irritation of the retina. 


REMARKABLE CASE OF DEFECTIVE DEVELOP- 
MENT. 


Dr. Atkinson brought before the Society a 
man, aged 40 years, who presented the follow- 
ing peculiarities. He has never had teeth, 
nor any distinct growth of hair on the scalp, 
except the downy hairs such as are seen in 
early infancy. He is also destitute of the 
sense of smell, and almost of that of taste. 
His skin appears to be unprovided with sweat- 
glands, as he never perspires, and when work- 
ing actively he is obliged to wet his clothes 
in order to moderate the body-heat. He can 
sleep in these wet clothes in a damp cellar 
without catching cold. His jaws present the 
appearance seen in persons who have lost all 
their teeth. Hair is present in the axillary 
and pubic regions, but the downy hair which 
is usually seen over the skin at large is want- 
ing, except onthe scalp. His maternal grand- 
mother and uncle were similarly defective, and 
the present patient was among the younger of 
twenty-one children. He was a man of very 
good health, having never been seriously sick, 
and, although not able to chew his food in 
the ordinary manner, he never suffered from 
dyspepsia. The secretion of urine was un- 
usually abundant. He was married, and had 
eight children, anong whom were two girls, 
both of whom lacked a number of teeth. 


DISCUSSION ON THE FUNCTION 
CHORDA TYMPANI. 


Dr. Mills said that some of the clinical facts 
observed by him would indicate the correct- 
ness of Dr. Burnett’s views. He had seen 
cases in which disease of the pons-medulla 
region was supposed to be present, with which 
were associated defects of speech that could 
not be well understood except on some such 
theory. A case of this kind was recently at 
the University Hospital. Another was a case 
of double facial paralysis, in which the pa- 
tient, after losing her hearing in both ears, 
had also very quickly lost the power of speech. 
He wished, however, to know how to explain 
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the cases in which peripheral facial paralysis 
existed, with disturbance of the sense of taste, 
and in which the disease can be located along 
the trunk of the facial nerve, where the chorda 
tympani nerve is supposed to be in contact 
with the facial. 

Dr. Bruen referred to an instance he had re- 
cently witnessed in which seventy-five-grains 
of quinine were taken inside of twelve hours 
to break up an obstinate ma- 
laria, and on the next day 
eighty grains additional, be- 
fore the physiological effect 
was produced, Total deaf- 
ness, with ringing in the ears, 
and with some interference in 
speech, ensued. The diffi- 
culty in speech consisted in 
a thickness of articulation, 
and inability to pronounce 
distinctly. Sounds were ut- 
tered in a stuttering manner. 
He had never seen moderate 
doses produce such effects 
upon the movements of the 
tongue, and the case had oc- 
curred to him as bearing upon 
Dr. Burnett’s paper. In reply 
to a question, Dr. Bruen said 
that he could not speak defi- 
nitely as to whether the sensa- 
tion of taste was affected. 

Dr. Burnett, in closing the | j/f 
discussion, said that Dr. Bru- ,“4 
en's case was an interesting 
one, and seemed to tend to 
confirm the view that the 
chorda tympani nerve is one 
of motion rather than of taste. 
It had been asserted by some 
writers that suppurative dis- 
ease in the tympanic cavity is 
attended with disturbed sense 
of taste, but of this he had 
never been thoroughly satis- 
fied. The clinical opportu- 
nities for verifying the state- 
ment were infrequent. Some 
filaments of the chorda tym- 
pani might pass to the sub- 
lingual region, and thus take 
part in the sensation of taste, 
but if Sapolini’s theory is cor- 
rect, that most of the fibres 
go to the muscles of the 
tongue, the nerve must be 
motor. Dr. Bruen’s case was in harmony with 
this view. If quinine produced congestion of 
the origin of the auditory nerve, it would con- 
gest also the origin of the chorda tympani 
from contiguity ; if, on the other hand, it con- 
gested the tympanic cavity, the chorda tym- 
pani could be affected by such congestion in 
its passage through the tympanum. In regard 
to the interpretation to be put upon defects of 
speech in facial paralysis, as in the case men- 


tioned by Dr. Mills, it would be necessary to. 
know whether such defect depended on pa- 


| ralysis of the muscles of the tongue or of the 


lips and cheeks, as one cause might be quite 
independent of the other, if the chorda tym- 
pani is an independent nerve. 


ATOMIZERS. 
Dr. W. R. D. Blackwood exhibited a set of 


bas 


three atomizers as made by Mr. William Snow- 
den, of No. 7 South Eleventh Street, in this 
city. The perfect steadiness of the jet, its 
volume and firmness of spray, and the distance 
to which it was projected, were shown by the 
speaker, who commended the instrument 
highly in the treatment of post-nasal catarrh, 
in laryngeal difficulties, and for all aural and 
nasal disorders. ‘The finish, especially of the 
rubber, and the simplicity yet convenience 
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in operating it, rendered its name appropriate, 
—‘‘the perfect atomizer.’’ The jet was adjust- 
able upward, downward, and forward, and a 
perfectly conéznwous spray was obtained with 
little effort by means of the elasticity of the 
subsidiary bulb, which could be distended to 
the point indicated by the dotted line, over- 
distention being prevented by the netting, 
which held it and averted rupture. No atom- 
izer yet produced approached those exhibited 
in practical adaptability to many uses; and an 
important item was the moderate cost of the 
instrument. 


<> 
— 


REVIEWS AND BOOK NOTICES. 


A DICTIONARY OF MEDICINE, INCLUDING 
GENERAL PATHOLOGY, GENERAL THERA- 
PEUTICS, HYGIENE, AND THE DISEASES 
PECULIAR TO WOMEN AND CHILDREN. 
Edited by RICHARD QuaIN, M.D. 


More than one hundred and fifty medical 
writers, many of them men of the highest 
eminence, nearly all of them natives of the 
British Islands, have deposited their sacks of 
wheat in this overflowing granary of medical 
lore. There are over eighteen hundred double- 
column pages of fine, close print, and it is evi- 
dently hopeless to attempt any proper review 
or even notice of such a book in our brief 
columns. It is a condensed library : more- 
over, the articles vary in style, force, power, 
and every scientific and literary quality,—a 


heterogeneous family of children, uniformed 


and drilled by careful editing into sufficient 
accord, and yet preserving those individual 
characteristics born with them. 

To physicians desiring a book of such char- 
acter we strongly commend the present vol- 
ume, whose sale will probably be largest out- 
side of the profession, with the resultant of 
mixed good and evil that follows a little medi- 
cal acquirement by the laity. 


<p 


GLEANINGS FROM EXCHANGES. 


DEVELOPMENT OF LIVING GERMS _IN 
WATER.—At a recent meeting of the Man- 
chester Literary and Philosophical Society, Dr. 
R. Angus Smith contributed some interesting 
facts on water-analysis. Dr. Smith stated that 
he had learned from Dr. Koch, of Berlin, 
the use of gelatin for preserving the indica- 
tions of organic vitality. About two and a 
half per cent.’of gelatin well heated in a lit- 
tle water is mixed with the water to be tested, 
—the mixture forming a transparent mass, 
which is not movable like the water itself. 
When soluble or unobserved matter develops 
from the organic matter of the waters tested 
and makes itself visible in a solid and insolu- 
ble form, it does not fall to the bottom, but 


and full of life. 
ually increases, until the whole is reached. 


each active point shows around it the sphere 
of its activity. The gelatin preserves the 
whole action, so far as the more striking 
results are concerned, and keeps a record for 
a time both of the quality and of the inten- 


‘sity of life in the liquid. Dr. Smith speaks 


of the more striking effects, which are clear 
and abundant, every little centre of life mak- 
ing itself apparent to the eye, and sometimes 
expanding its development to reach both sides 
of the tube. Itseemsto him now essential that 
all chemical examination of water should be 
supplemented by an inquiry, like this of Dr. 
Koch's, into the comparative activity of the 
living organisms, When a centre acts, it 
makes around it a sphere in some waters ; 
and the sphere, which has the appearance of 
a thin vesicle, is filled with liquid. These 
spheres form in a day or two, according to 
the water, and at the bottom is a white mass, 
chiefly containing active bacteria. The liquid 
filling the spheres may be taken out by a 
pipette and examined, as also the bacteria 
which lie at the bottom. Dr. Smith has not 
yet examined a sufficient number of speci- 
mens of water to give general rules, but hopes 
to do so. His observations have been con- 
fined chiefly to the Manchester district, hill- 
water, impure brook- and pond-water, Mersey, 
Irwell, and Medlock water, and canal-water. 
In certain specimens of Manchester water 
the spheres appear on some days very few ; 
on other days the amount is enormous and 
heavy, the whole of the tube in which the 
experiment is made being filled with spheres. 
At such times the water is highly impure and 
complained of by the public. The globules 
do not show themselves in strong sewer- 
water, but the whole mass becomes turbid, 
and the surface of the gelatin becomes liquid 
This liquid condition grad- 


Dr. Smith says that, when the tests are suffi- 
ciently developed, chemists must prepare for 
a new condition of things.—British Medical 
Fournal, 


TETANUS (?) CURED BY GELSEMIUM.—The 
report of a case under the care of Dr. John 
B. Read, of Tuscaloosa, Alabama, appears in 
the British Medical Fournadl, in which tetanic 
convulsions in a _ strong, healthy mulatto 
woman, 20 years of age, were stated to have 
been caused by a wound in the foot re- 
ceived but two days before. The wound was. 
laid open and packed with morphia, no for- 


eign body having been detected. Fluid ex- 


tract of gelsemium sempervirens was given 
in doses of twenty minims every second hour, 
alternating with the same quantity of liquor 
potasse at the same intervals. . The dose of 
gelsemium was increased to forty drops every 
two hours on the following day. By the end 
of the fourth day the rigidity of the jaws was 
entirely relieved, and the general spasms re- 
curred with less frequency. The remedy was. 
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now reduced to the former dose, at which it 
was continued to convalescence. It is said 
that the extract was fresh from the laboratory 
of Tilden & Co., and was given for a week in 
amounts closely approximating half an ounce 
to an ounce in twenty-four hours, It pro- 
duced no other sensible effect than that of 
controlling the spasms and arresting the dis- 
ease. Dr. Read says, ‘‘ There was no dizzi- 
ness, no dimness of sight, no double vision, 
and no prostration of strength, as I have seen 
in other patients with other diseases from 
much smaller doses of the same preparation.” 
[If the patient really swallowed these large 
doses of an active preparation without pro- 
ducing the ordinary physiological effects, the 
case is worthy of record, whether she had 
tetanus or not. It is not, however, reported 
for the purpose of fixing the ordinary dose of 
gelsemium, the fluid extracts of which may 
vary greatly in their effects. | 


ALTERATIONS OF THE SPINAL CORD IN 
POISONING BY PHOSPHORUS.—The results of 
the researches of Dr. Danillo (Gazette Meéd. 
de Faris, 1882) on this subject are as fol- 
lows. 1. The alterations of the spinal cord 
in phosphorus-poisoning belong to the class 
of myelitis, either central or diffused. 2. In 
cases of acute poisoning, the central nervous 
system contains deposits of pigment of he- 
matic origin. This has, heretofore, not been 
noted. 3. Large doses of phosphorus give rise 
to acentral myelitis along the whole length of 
the cord, with the formation of extravasation 
and pigment, Smaller and repeated doses give 
rise to a diffused myelitis, affecting the gray 
and the white matter. 4. Phosphorus thus pre- 
sents us with a powerful means by whose aid 
we may excite, at will, an inflammatory irri- 
tation in the spinal cord; either localized in 
the gray matter, or diffused. 5. A certain num- 
ber of morbid nervous phenomena, observed 
during life, are to be attributed to the effects 
of one or the other of these two kinds of mye- 
litis. 


MISCELLANY. 


DEATH OF PROF. RAND.—Benjamin How- 
ard Rand, M.D., formerly Professor of Chem- 
istry in the Jefferson Medical College, and for 
several years Dean of the Faculty, died on Feb- 
ruary-14 at his residence on Summer Street, 
in this city. He was fifty-six years of age, and 


was born in this city. He was graduated from * 


the Jefferson Medical College in 1848, and two 
years later was elected Professor of Chemistry 
of the Franklin Institute. From 1852 to 1864 
he was Secretary of the Academy of Natural 
Sciences, and for several years he occupied the 
chair of chemistry in the Philadelphia High 
School. He was subsequently elected Pro- 
fessor of Chemistry in the Pennsylvania Med- 
ical College at its foundation, a position which 


he retained until the school ceased to exist 
in 1861. He accepted the chair of chemistry 
in Jefferson Medical College in 1864, from 
which ill health forced him to retire in 1877. 
He was elected a Fellow of the Philadelphia 
College of Physicians in 1853, and a member 
of the American Philosophical Society in 1868, 
and was also a member of the American 
Medical Association. He was the author of 
several elementary works on chemistry, 

Dr. Rand was liked by students, as his 
lectures were always clear, practical, and in- 
structive. In his course at Jefferson Medical 
College he kept the teaching of the medical 
relations of his subject in the foreground; 
and therefore those who had the privilege of 
attending his lectures were distinguished by 
their acquaintance with applied chemistry 
in practical medicine rather than by their 
familiarity with chemistry in its scientific as- 
pect. For several sessions before resigning 
his position, his state of health was such as to 
interfere greatly with his teaching, and his 
later students heard him at a great disadvan- 
tage. He had several attacks of pneumonia, 
which he attributed originally to acciden- 
tally inhaling arseniuretted hydrogen during 
a medico-legal investigation. Dr, Rand was 
uniformly agreeable in his manners, had a 
high sense of honor, was sociable in his feel- 
ings, and withal a man of strong convictions 
and possibly some ptejudices. He was punc- 
tual in his engagements, punctilious in the 
performance of promises, and faithful to his 
friends. As Dean of the College he was kind 
and obliging to the students, always sympa- 
thizing with their troubles and ready to listen 
and to advise. After he severed his connec- 
tion with the school he lived in retirement, 
visited only by a few of his friends that had 
formerly known him, and by whom he will 
not be soon forgotten. 


A PROPOSED ACT TO REGULATE DISSECT- 
ING.—A bill to constitute a Board for the distri- 
bution of unclaimed human bodies among the 
different institutions entitled to dissecting ma- 
terial has just been brought before the Legis- 
lature by a committee of physicians from the 
several anatomical schools and colleges in this 
city. The Board is to consist of the professors 
of anatomy, the professors of surgery, the dem- 
onstrators of anatomy, and the demonstrators 
of surgery of the medical and dental schools 
and colleges of this Commonwealth which are 
now or may hereafter become incorporated, 
together with one representative from each 
of the unincorporated schools of anatomy or 
practical surgery within this Commonwealth 
in which there are, or from time to time at 
the time of the appointment of such repre- 
sentatives shall be, not less than twenty-five 
scholars. 

Under the proposed bill, all public officers 
having charge or control over dead human 
bodies are required to notify the Board of that 
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fact, and all colleges, before receiving such 
bodies, must first file a one-thousand-dollar 
bond conditioned that cadavers are to be 
used only for the promotion of medical sci- 
ence within the State. For trafficking in 
bodies, or carrying them outside of the State, 
the offender shall be deemed guilty of a mis- 
demeanor, and be liable to a two-hundred- 
dollar fine and a year’s imprisonment. 


PENNSYLVANIA HOSPITAL.—COMPLIMENT- 
ARY DINNER TO MR. WM.G. MALIN.—The res- 
ignation of the steward of the Pennsylvania 
Hospital, Mr. Wm. G. Malin, after a period 
of service to the institution extending over 
fifty-nine years, was made the occasion of a 
complimentary dinner to him on the 21st in- 
stant by the medical officers, past and present, 
of the hospital. The dinner was given in the 
medical library on the second floor of the hos- 
pital, covers being laid for ninety guests. The 
board of managers of the hospital was pres- 
ent, as well as the medical staff and some 
invited guests. There was an unexpectedly 
large gathering of former resident physicians. 
The event was altogether one of great interest, 
and was thoroughly enjoyed. The large and 
distinguished attendance upon such an occa- 
sion testified to the respect and high esteem 
in which Mr. Malin was held by those who 
had been brought in contact with him in the 
discharge of their daily duties. A pleasant 
feature of the occasion was the presentation 
by the assembled guests of a portrait in oil of 
Mr. Malin to the trustees of the hospital. A 
portrait of Dr. John Conrad, contributed by 
some of the members of the medical staff, 
was also formally presented. 


THE PHILADELPHIA POLYCLINIC AND Post- 
GRADUATE SCHOOL has secured a building for 
the institution, located opposite the College of 
Physicians, on the southeast corner of Thir- 
teenth and Locust Streets. Alterations will 
be made during the spring and summer so 
as to open early in the fall. 


Dr. RoBerT H. ALISON has been appointed 
Health Officer of the port of Philadelphia by 
Governor Pattison, and unanimously con- 
firmed by the Senate. 


MARK TWAIN says there is something very 
fascinating about science, it gives you such 
wholesale returns of conjecture for such trifling 
investments of fact. 


NOTES AND QUERIES. 


NOTICE. 


An Army Mepicav Boarp has been ordered to assemble 
at the Army Building, corner of Houston and Greene Streets, 
New York City, New York, March 1, 1883, for the examina- 
tion of such persons as may be properly invited to present 
themselves before it as candidates for appointment in the 
Medical Corps of the Army, and will probably continue in 
session about three months. 


All candidates for appointment in the Medical Corps must 
apply to the Secretary of War for an invitation to appear for 
examination. The application must be in the handwriting 
of the applicant, must state date and place of his birth and 
place and State of which he is a permanent resident, and 
must be accompanied by certificates based on personal ac- 
quaintance from at least two persons of repute as to citizen- 
ship, character, and moral habits. Testimonials as to pro- 
fessional standing from professors of the medical college at 
which they graduated should also accompany the application, 
if they can be obtained. The candidate must be between 21 
and 28 years of age (without any exceptions), and a graduate 
of a regular medical college, evidence of which—his diploma 
—must be submitted to the Board. 

Further information regarding these examinations and the 
nature thereof can be obtained by addressing the Surgeon- 
General, U.S. Army, Washington, D.C. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FEBRUARY 3, 1883, TO FEB- 
RUARY 17, 1883. 


Newron, R. C., First-LizurENANT AND ASSISTANT-SuUR- 
GEON.—Is relieved from duty at Fort Cummings, N.M., . 
and will proceed to-Fort Sill, I.T., and, report to the 
commanding officer for duty. S. O. 28, Department of 
the Missouri, February 5, 1883. 


Brown, Josery B., LizuTENANT-COLONEL AND SURGEON.— 
Detailed as member of board for examination of assist- 
ant-surgeons for promotion and candidates for admission 
into the Medical Corps U.S. Army, to convene at New 
York City on March 1, 1883. Paragraph 1,S. O. 35, 
A. G. O., February 10, 1883. 


CrLements, Bennett A., Mayor AND SuRGEON.—Detailed 
as member of board for examination of assistant-surgeons 
for promotion and candidates for admission into the 
Medical Corps U. S. Army, to convene at New York 
City on March 1, 1883. Paragraph1,S. O. 35, A.G.O., 
February 10, 1883. 


JANEwAyY, Jonn H., Mayor anp SurGEon.—Detailed as 
member of board for examination of assistant-surgeons 
for promotion and candidates for admission into the 
Medical Corps U. S. Army, to convene at New York 
City on March1, 1883. Paragraph 1,S. O. 35, A. G. O., 
February 10, 1883. 


Woopwarp, J. J., Mayor AND SurGEon.—The extension 
of leave of absence on account of sickness, granted Oc- 
tober 6, 1882, is further extended six months on account 
of sickness. Paragraphg,S. O. 34, A. G. O., February 
9, 1883. 


Town, Francis L., Major AND SuRGEON.—Is relieved from 
duty at Fort Walla Walla, and will report to the com- 
manding officer, Vancouver Barracks, for duty as post- 
surgeon. S.O.7, Department of the Columbia, January 
27, 1803. 


De Lorrre, Aucustus A., CAPTAIN AND ASSISTANT-SUR- 
GEON.—Will be relieved from duty in the Department of 
the Missouri, and report in person to the commanding 
general, Department of the East, for assignment to duty, 
Paragraph 3, S. O. 26, A. G. O., January 31, 1883. 


De Lorrre, Aucustus A., CAPTAIN AND ASSISTANT-SUR- 
GEON.—Relieved from further duty in this department, 
S. O. 28, Department of the Missouri, February 5, 1883, 


Evsrey, FREDERICK W., CAPTAIN AND ASSISTANT-SUR- 
GEON.—The leave of absence on surgeon’s certificate of 
disability, granted July 21, 1882, is extended six months. 
Paragraph 5,5. O. 26, A. G. O., January 31, 1883. 


Taytor, B. D., Caprain AND AsSISTANT-SURGEON.— 
Granted leave of absence for one month on surgeon’s 
certificate of disability. Paragraph 2, S. O. 13, Depart- 
ment of Texas, February 1, 1883. 


Tay tor, Marcus E., CAPTAIN AND ASSISTANT-SURGEON.— 
‘ So much of S. O. 20, A. G. O., January 24, 1883, as di- 
rects him to report in person to the commanding general, 
Department of the East, is amended to direct him to 
report in person to the commanding officer, David’s 
Island, New York Harbor, for duty at that station. 
Paragraph 2, $. UO. 33, A. G. O., February 8, 1883. 


PIILADELPLILA WIEDICAL LIMES. 


PHILADELPHIA, MARCH Io, 1883. 


ORIGINAL LECTURES. 


VernvrCAal LECTURE 


ON SCIATICA; WITH REMARKS 
pte ATS ETIOLOGY: ) AND 
TREATMENT. 


Delivered at the Hosfital of the University of Pennsylvania, 
November 11, 1882, 
Dy WILLIAM PEPPER, M.D., LL.D., 


Professor of Clinical Medicine in the University of Penn- 
sylvania. 


Reported by WiLi1am H. Morrison, M.D. 


ENTLEMEN,—Ondr first patient is suf- 
fering from the painful affection sci- 
atica. He is a big, burly fellow, a car- 
driver by occupation. He has always 
enjoyed good health, but has been a good 
-deal exposed to the weather, working from 
4.30 A.M. until 11 P.M. and getting only 
about four hours’ sleep. This he has kept 
up for thirteen years. His occupation re- 
quires him to go along the river front; but 
he has never suffered from malarial trouble. 
Last Tuesday, four days ago, after no 
unusual exposure, he began to have pains 
in the groin, extending towards the knee, 
and pains down the back of the thigh. 
The pains were, therefore, along the lines 
of the anterior crural nerve in front and the 
sciatic nerve behind. ‘The suffering is 
most marked at nights, beginning about 
8 p.M. and subsiding at 6 a.m. He has 
noticed this every night. Making any 
movement that disturbs the hip-joint causes 
severe pain. 

The symptoms of sciatica in its acute 
form are so characteristic that there is 
no danger of its being overlooked. In 
chronic sciatica, however, we have to 
consider carefully whether we have to 
deal with pure sciatica, or whether we 
have pain in the course of the sciatic nerve 
as one of the symptoms of some deep-seated 
trouble. In the first place, it is important 
to distinguish between those attacks which 
are palpably acute and those which are 
more or less chronic and in which the 
symptom of sciatica may be only one of 
several morbid conditions present. In 
aneurism of the aorta low down the tumor 
may press upon the nerves of one side, 
causing pain in the course of the circum- 
flex, the genito-crural, the ilio-inguinal, or 
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the sciatic nerve. Under such circum- 
stances there may be sciatica as one of the 
symptoms of a deep-seated abdominal dis- 
order. The same thing is true in some 
cases of leuczeemia where the abdominal 
glands are first involved. I have seen on 
several occasions the first symptoms in 
lymphatic leuceemia resemble those of 
lumbago or sciatica, and the real condi- 
tion has not been recognized until the 
progressive failure of health and strength, 
the increasing anzemia, the continuous en- 
largement of the lymphatic glands, or the 
examination of the blood, has revealed the 
nature of the disease. In any case of 
chronic sciatica it is necessary to consider 
all sources of pressure on the nerve, and 
until this has been done it is not safe to 
say that the neuralgia is due simply to an 
affection of the sciatic nerve. In an acute 
attack like the one which this man has, we 
are spared all anxiety as regards this point. 
We at once recognize that it is a case of 
simple sciatica, involving the nerve-trunk ; 
but this knowledge is not sufficient to en- 
able us to treat the case intelligently. 

The causes of sciatica are numerous. 
Let me mention a few of them. Malaria 
not rarely reveals itself by some local neu- 
ralgia. The most common form is perhaps 
ordinary trifacial neuralgia, but there may 
be from this cause neuralgia of the brachial 
plexus, and frequently one of the sciatic 
nerves is involved. I have seen cases in 
which there was no chill, scarcely any 
fever, but severe periodic sciatica, which 
rapidly yielded to quinia, You are not to 
suppose, however, that because a neuralgia 
exhibits a marked periodicity it is malarial 
in its origin, for frequently neuralgic con- 
ditions resulting from the most diverse 
causes exhibit a marked periodicity,—7.e., 
tending to recur at the same hour on suc- 
ceeding days. Although this man,has been 
exposed to the malarial poison along the 
river edge in the early mornings and even- 
ings, and although his neuralgia exhibits 
periodical exacerbations, we are not to as- 
sume at once that it is of malarial origin. 

In this connection I shall call attention 
to the presence or absence of pain over the 
point of emergence of the nerve as a means 
of some value in the differential diagnosis. 
In all neuralgias painful spots are found 
over the points of exit of the nerve af- 
fected. In sciatica it is where the nerve 
passes through the sacro-sciatic foramen. 
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In the purely malarial affection it has 
seemed to me that the local tenderness is 
less marked than it is when the neuralgia 
is dependent upon a definite lesion of the 
nerve-sheath and trunk, so that excessive 
tenderness over the point of emergence and 
excessive pain on motion constitute to my 
mind evidence against the purely malarial 
origin of a periodic neuralgia. In neural- 
gia due to malaria the local tenderness in 
the interval is slight, but during the par- 
oxysm there is undoubtedly a congestion 
of the nerve-sheath causing local pain and 
tenderness; but with the disappearance of 
the congestion these subside, while if the 
neuralgia is due to some local lesion of the 
nerve the tenderness is extreme and more 
or less persistent. In cases where there is 
doubt as to the cause of the trouble, the use 
of quiniain full doses is a therapeutic test 
that should never be neglected. 

Again, I have seen several cases of sud- 
den, severe sciatica in workers in lead. 
We more commonly see abdominal neural- 
gias froth this cause; but lead-poisoning 
may also cause a neuralgia of peripheral 
nerve-trunks. 

Far more frequently the neuralgia results 
from some congestion of the nerve-sheath, 
often associated with a gouty or rheumatic 
diathesis; and, even though there is no 
gouty or rheumatic tendency, exposure to 
damp and cold may cause a sudden con- 


gestion of the nerve-sheath, with such | 


pressure upon the nerve-trunk as to give 
rise to the most intense pain. This con- 
dition may affect any peripheral nerve, as 
the cranial nerves, the branches of the 
brachial plexus, very frequently the inter- 
costal nerves, and the sciatic nerves. This 
is the most common cause of acute sciatica. 
We are to distinguish between rheumatic 
neuralgia and that due to simple conges- 
tion by the history of the case, by the 
presence’ or absence of the rheumatic or 
gouty diathesis in well-marked form, and 
by the existence or non-existence of symp- 
toms of rheumatism or gout in other parts 
of the body. 

Neuralgia from any of these causes may 
pass into the chronic form, and thus the 
most usual causes of chronic neuralgia are 
malaria, some toxic influence, or a subacute 
inflammation beginning as an acute attack 
and running into a subacute or chronic 
form, with persistent thickening of the 
nerve-sheath and constant pressure upon 
the nerve-trunk. 


In addition, sciatica may be an expres- 
sion of the neuralgic constitution. This 
is associated with a special condition of 
system, and is found in anemic individ- 
uals of morbidly sensitive natures. It is 
in such cases that we see neuralgia in its 
most protean form. ‘These cases are usu- 
ally recognized with ease. 

In the present case the diagnosis is be- 
tween malarial neuralgia and simple peri- 
neuritis of the sciatic nerve. The fact that 
this man has never had malaria, the fact 
that there is intense tenderness over the 
point of emergence of the nerve, and the 
fact that this persists during the intervals 
between the spells of pain, render it prob- 
able that this sciatica is due to simple con- 
gestion. 

Sciatica gives rise to very severe pain 
whenever such motions are made as disturb 
the relation of the sciatic nerve to the 
opening through which it passes. The 
patient may walk pretty well as long as he 
keeps the leg stiff, but the moment he 
makes the slightest motion which disturbs 
the relation of the nerve at its point of exit 
he is seized with a violent paroxysm of 
pain. The pain is usually referred to a 
point between the trochanter and the tuber 
ischil, thence it extends along the course 
of the nerve. If the lesser sciatic is alone 
involved, the pain does not go below the 
knee, but when the main sciatic nerve is 
affected, the pain may extend into the calf 
of the leg and into the foot and radiate 
through the various branches of the nerve. 
The pain is often associated with a feeling 
of fulness, weight, and tingling. There 
may be at the same time a painful condi- 
tion of other nerves. In this man there 
seems to be involvement of the anterior 
crural nerve. ) 

In all cases of neuralgia there is this 
tendency to periodicity, the pain being 
more severe at one period than at others, 
and sometimes entirely disappearing. The 
spells of pain more frequently occur during 
the night, but they may occur during the 
day. If this neuralgia were purely mala- 
rial, it is probable that the paroxysm of 
pain would come on at the time that a chill 
usually appears,—that is, in the early part 
of the day. 

The treatment is based upon a careful 
study of the causal condition. I shall treat 
this man in the following manner. The 
pain is so severe that I shall have injected, 
morning and evening, into the deep tissues 
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of the thigh a solution of morphia and 
atropia : 

Morphiz sulph., gr. +; 

Atropie sulph., gr. <5. 

When thrown deeply into the tissues the 
injection does much more good than when 
simply placed beneath the skin. The 
puncture itself 1s useful. The mere pen- 
etration of the tissues with a needle un- 
questionably does good ; still more benefit 
is obtained when the puncture is followed 
by an injection of simple water; but of 
course the best result is derived from the 
injection of asolution containing a suitable 
anodyne, 

It is an old observation that puncturing 
the tissues over a painful nerve would re- 
lieve the pain. The practice of acupunc- 
ture, by plunging solid needles into the 
tissues, for the relief of neuralgia, dates 
back thousands of years in the Chinese 
practice of medicine. In China there is 
a caste or class of people whose business it 
is to practise acupuncture. The needles 
which they use for the treatment of sciatica 
are very long, made of fine gold, brought 
to an exquisite point, sometimes worked 
with a fine spiral and sometimes perfectly 
smooth. These are rapidly rotated be- 
tween the thumb and index-finger and in- 
serted to a great depth. It has been sup- 
posed that the relief afforded is due to 
puncture of the nerve-sheath, allowing the 
escape of some exudation which causes 
pressure upon the nerve. Ido not think, 
however, that this is at all probable, for 
the anatomical knowledge of those who 
practise this treatment is very slight, and 
even if they succeeded in reaching the 
nerve-sheath the needle would probably 
be introduced too far and injure the nerve 
itself; and, again, the opening would be so 
small and the tissues are so elastic that very 
little fluid could escape. 

Some attribute the good effects of punc- 
ture to the influence of the mind over the 
body, while others think it due to reflex 
action on the vaso-motor nerves. Ido not 
care to spend time to-day in considering 
the correctness of these explanations; but 
the fact that mere puncture does good in 
neuralgia is undoubted. 

Let me here say that, while I confidently 
recommend hypodermic injections of mor- 
phia, I earnestly protest against their use 
in chronic neuralgia. In no other disease 
will you find the opium habit more.readily 
contracted than in chronic neuralgia. The 


attacks come on so frequently and so vio- 
lently that the patient soon becomes the 
victim of this most troublesome habit. In 
such cases I should far rather resort to some 
other means of relieving the pain than in- 
jections of morphia. In this instance I[ 
have no hesitation in employing morphia, 
for the necessity for its use will pass away 
in a few days. 

We should by all means use some form of 
counter-irritation over the affected nerve. 
I shall first use a blister; but if the case 
proves obstinate the actual cautery should 
be resorted to. I shail apply a blister 
three inches by four inches. 

Internally I shall, for twc or three days, 
give him thirty grains of quiniaa day. I 
do not give it with the idea that it is going 
to cure the neuralgia, but because his his- 
tory justifies a suspicion of malarial poison- 
ing, and, even if there is no malarial ele- 
ment, the effect of the quinia upon the 
vessels of the affected part and its influ- 
ence upon the general nervous system 
cannot fail to be of benefit. After a few 
days the dose of quinia will be diminished 
and arsenious acid be associated with it. 
When the injections are stopped I shall 
also give him belladonna and iron. I 
shall immediately put him on iodide of 
potassium, five grains four times a day. 

This will constitute the treatment, and 
by the middle of next week the man will 
probably be able to return to his work. 


<> 
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ORIGINAL COMMUNICATIONS. 


IS CRANIOTOMY JUSTIFIABLE? 


Read before the Philadelphia County Medical Society, 
february 14, 1883, 


BY E. E. MONTGOMERY, M.D., 
Obstetrician to the Philadelphia Hospital. 


Ao we survey the history of obstetrics, 

we are impressed with the fact that 
in the earlier days of the art some sage 
enunciated and impressed upon his follow- 
ers the formula, ‘‘ Meddlesome midwifery 
is bad.’’ This axiom, like ‘‘the little 
leaven that leaveneth the whole lump,’ — 
has been the pervading principle from that 
day to this. 

It has been the spectre that has con- 
stantly stood in the way of progress, and, 
like Banquo’s ghost, would not down. 

Every step towards obtaining greater 
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safety for both mother and child has been 
in direct violation of this principle, and 
we do not hesitate to declare that to its 
influence upon the teaching of the present 
century is due the existence of the practice 
of craniotomy upon the living foetus as an 
elective operation. 

Craniotomy can, before all other ob- 
stetric operations, plead antiquity in justi- 
fication of its practice. It was evidently 
known at the time of Hippocrates, as he 
mentions a method of delivery of the head 
by hooks. A similar method is described 
by Celsus. 

The Arabian physicians not only em- 
ployed perforators upon the head, but were 
familiar with the use of instruments for 
compressing and extracting it. Indeed, 
before the introduction of forceps, where 
turning was impracticable or had failed, 
this was the only method of delivery. The 
hook and perforator were probably the 
first obstetrical instruments devised. 

The value of the operation is variously 
estimated in different countries and by 
different obstetricians. 

According to Churchill, it was performed 
by the British in the proportion one in two 
hundred and one and three-fourths cases of 
labor; by the French, one in twelve hun- 
dred and five and-two-thirds; and by the 
Germans, one in nineteen hundred and 
forty-four and one-third; Dr. Collins, one 
in one hundred and forty-one; Baude- 
locque, one in two thousand eight hundred 
and ninety-eight; and Siebold, of Berlin, 
one in two. thousand and ninety-three. In 
the absence of any statistics, it is impossible 
to estimate the frequency of its performance 
in this country, though we do not perform 
it with anything like the frequency of the 
British. In consideration of the certain 
mortality to children and frequently fatal 
results in mothers, it is a subject worthy of 
the highest and most serious considera- 
tion. 

Barnes gives the following indications 
for its performance: 

1st. Such contraction of pelvis, or soft 
parts, as will not give passage to a live 
child, and where forceps and turning are 
of no avail. These may be due to distor- 
tion of the pelvis, which is most frequent 
at the brim; to tumors—bony, malignant, 
or ovarian—encroaching upon the pelvic 
cavity ; to growths, fibroid or malignant, in 
the walls of the uterus ; to cicatricial atresia 
of the vagina or cervix; to extreme spas- 


tic contraction of the uterus upon the child, 
forbidding forceps or turning; where ob- 
struction in pelvic contraction ranges from 
3.25” max. to 1.50” min. 

2d. Cases where obstruction is due to 
the child, as face- presentations, locked 
twins, hydrocephalic head. 

3d. Conditions of danger to the woman, 
rendering it expedient to deliver as speed- 
ily as possible. Some cases of rupture, 
convulsions, hemorrhage, or great exhaus- 
tion, where delivery is urgent and cervix 
undilated. 

Of 1000 cases of craniotomy collated by 
Tyler Smith, 448 were occasioned by con- 
traction of the pelvis. The greater num- 
ber of British authorities say that Caesarean 


/ section need not be resorted to when the 


smallest diameter exceeds 144”. On the 
continent, however, Ceesarean section is 
practised from choice if the smallest diam- 
eter is from 2” to 234” when the child is 
alive. Pajot, of Paris, contended for the 
cephalotribe in a conjugate diameter of 

134”. Osborne delivered a foetus success- 
fully through a pelvis which he believed to 
have measured only 34”; but we all know 
how easy it is to make a mistake of 34” to 
1” in such approximate estimates, and how 
difficult it must be even to reach the head 
through such a pelvis with the finger, let 
alone the accurate use of instruments. 

Greenhalgh says, ‘‘ Nothing could induce 
me again, even under the most favorable 
circumstances, to attempt delivery by the 
crotchet when the conjugate diameter of 
the brim does not fully measure 2”, exclu- 
sive of the soft parts.’’ Burns appropri- 
ately says, ‘‘It is one thing to extract, and 
another to extract safely, in extreme de- 
formity.’’ 

It is difficult to arrive at an accurate 
estimate of the mortality in craniotomy, 
but according to Churchill and Tyler 
Smith it is in the proportion of one in five. 
It is evident, however, that the greater 
the contraction the more difficult the oper- 
ation and the more likely to be attended 
with fatal consequences to the mother. Of 
seventy cases collected by Parry, in which 
the conjugate was 214” or less, forty-three, 
or 61.43 per cent., recovered, and twenty- 
seven, or 38.57 per cent., died. 

. Hemming has shown that of two hun- 
dred upon whom cephalotripsy was _per- 
formed thirty-nine died, a mortality of 19% 
per cent. Jones says that during three 
years, 1857-59, in the Hépital Clinique, 
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of twenty-four women operated upon seven 
died, or over 25 per cent. In eight of 
these the conjugate was less than 214”, five 
of whom proved fatal. Baudelocque, in 
1829, claimed that more than half the 
women delivered by craniotomy in the 
previous sixteen and a half years died, and 
suggested a new cephalotribe. 

In one hundred and three craniotomies 
collected by Rokitansky, forty-one, or 
about 41 per cent., proved fatal. He says, 
‘*In Prof. Braun’s clinic a much greater 
number of unfavorable cases had been 
treated by the cranioclast than by the 
cephalotribe, and yet the results of the for- 
mer instrument were in every respect supe- 
rior.’’ Hodge says, ‘‘ If the conjugate be 
2” or under, Cesarean section should be 
performed, as affording better prospect for 
the mother.’’ Cazeaux says, ‘‘ We should 
prefer Czesarean section to craniotomy 
when the conjugate is 236” and the child 
alive.’’ Hicks and Phillips claim that the 
mortality of one in five is too large, as 
deaths are attributed to craniotomy which 
are due to the condition rendering it neces- 
sary, as rupture of the uterus, etc. Harris, 
on the other hand, objects to cases in 
which laparotomy is performed for rupture 
being included in the statistics of Ceesarean 
section, from the fact that, the operation 
being done early, they are more favorable. 

The dangers of craniotomy, according 
to Barnes, are,— 

1. The perforator has been known to 
strike the promontory of the sacrum or to 
lacerate the cervix uterl. 

2. Spicula of cranial bones resulting 
from perforation may scratch or tear the 
soft parts. 

3. The crotchet may slip and lacerate 
the soft parts. 

4. The operation may be deferred too 
long. 

5. Long-continued pressure may cause 
mortification and sloughing of the moth- 
er’s soft parts. Of these the first, third, 
and fourth may be eliminated. No capable 
operator would thrust the perforator into 
the sacrum for the child’s head ; he would 
also carefully guard the crotchet so that 
his hand should be wounded rather than 
the tissues of the woman, and, when satis- 
fied she could not be delivered otherwise, 
would operate at once. The cause of 
greatest danger is undoubtedly that of 
pressure, and this is an important one in 
small pelves. Upon a careful survey of 


the subject, we find all authorities agreeing 
that where the conjugate is less than 114”, 
Ceesarean section is unavoidable. Parry, 
in an able paper,* has shown that where 
the conjugate is less than 234”, Ceesarean 
section affords better results for the mother. 
With this the views of Hodge and Ca- 
zeaux nearly coincide. As we have, then, 
but 34” between 3.25”, the maximum di- 
ameter at which craniotomy is supposed 
to be necessary, and 214”, the minimum 
diameter, in which it is safer for the mother 
than Ceesarean section, we have certainly 
reached a period when we are justified in 
abolishing the murderous operation of cra- 
niotomy from the list of elective operations 
when the foetus is still alive. 

In the early period of obstetrics, when 
the woman was unable to deliver herself, 
the only alternative was between Czesarean 
section and craniotomy. As these in- 
volved the death of either the mother or 
the child, the latter alternative was always, 
when practicable, chosen. From this prac- 
tice was formulated the principle that the 
life of the mother should always have the 
precedence :..hence, it became the rule to 
sacrifice the child rather than subject the 
mother to any risk. This was very evi- 
dently the practice of the British physi- 
cians, where we find craniotomy in the 
proportion of one in two hundred and one 
and three-quarters, and the forceps used 
once in three hundred and sixty-two and 
three-quarters. 

Examining further, we find that those 
who use the forceps most frequently are 
those who, as a rule, least often perform 
craniotomy. Thus, Clark employed for- 
ceps in one in seven hundred and twenty- 
eight ; craniotomy in one in two hundred 
and forty-eight. Collins, forceps in one 
in six hundred and seventeen ; craniotomy 
in one in one hundred and forty-one. 
Siebold, of Berlin, forceps in one in seven ; 
craniotomy in one in two thousand and 
ninety-three. 

But is this principle a correct one? 
Should the mother always be considered 
first? It has been claimed in favor of this 
that the mother has her relations in life 
fixed ; she is already endeared to her 
husband and family, and has a large circle 
of influence, possibly other children de- 
pendent upon her; while, upon the other 
hand, the embryo is, as Barnes says, a mere 
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vegetative existence, drawing its life-nour- 
ishment from the mother, and with no 
certainty that it would live a day when 
this union is severed. ‘Taking this view, 
it is not surprising that the life of the 
mother should be considered relatively 
more valuable. But in deciding this ques- 
tion we should lay aside all feeling and be 
governed by conscience and reason. We 
have to do with two human lives, not one, 
and every principle of law and morals de- 
mands of us that we should institute such 
measures as are most likely to save both. 

The physician may be called upon to 
perform craniotomy a number of times 
upon the same woman. It has been thus 
performed as often as a dozen times. Can 
such a practice be justified? Is it surpris- 
ing that the renowned Dr. Meigs should 
have refused to perform craniotomy a third 
time for Mrs. Reybold? As the result of 
such refusal, she is to-day, Harris informs 
us, the possessor of two children and six 
grandchildren. 

Radford says, ‘‘ The woman is zpso_ facto 
one party, and, indeed, the chief party, 
who has brought into existence the inno- 
cent being whose life the practitioner is 
employed to take away. It may be ar- 
gued, as a plea for her justification, that 
the wife is subject to her husband; and 
there can be no doubt that she has en- 
gaged to be so in the matrimonial contract, 
which was mutual. But if it be considered 
right (which in such a case as this could 
only be conditionally) strictly to observe 
this promise, it must be equally imperative 
upon both parties to obey the law of nature, 
and fulfil their mutual pledge to procreate 
(and, without doubt, preserve) the species, 
both of which vows are broken by the em- 
ployment of the crotchet.’’ It may be 
argued that, as she was ignorant of her 
condition in the first pregnancy, she is 
entitled to craniotomy, if such give her 
greater security. But certainly she could 
not urge this plea in a second pregnancy; 
she is now acquainted with the fact that an 
unmutilated infant cannot be born fer vias 
naturales, and should afford the foetus a 
chance for its. life. 

The life of the mother is not always of 
the same value. She may be the victim 
of some incurable disease, as cancer of the 
uterus, phthisis, or heart-disease. It cer- 
tainly should not be considered justifiable 
to sacrifice the child for the purpose of 
prolonging the miserable existence of the 


mother. Of course we do not desire to be 
understood that the life of the woman 
should ever be sacrificed for the child; but 
the attempt should be made to save the 
lives of both. 

Prof. Simpson, of Edinburgh, says, 
‘Formerly medical practitioners seem to 
have thought little, and medical writers 
said little, regarding the very repulsive 
character of the operation of craniotomy 
when performed, as it frequently was, when 
the child was still living. Apparently, 
some obstetric practitioners and writers of 
the present day continue to look upon the 
practice of craniotomy as one that should 
not unfrequently be adopted, and one 
which it is quite justifiable to adopt. Ob- 
stetric reports and collections of cases have 
been published within the last few years 
describing craniotomy as performed forty 
or fifty times, or oftener, by the hand of 
the same practitioner. But perhaps ere 
long it will become a question in profes- 
sional ethics whether a professional man is, 
under the name of a so-called operation, 
justified in deliberately destroying the life 
of a living human being.’’ 

The physician should make it a rule to 
examine, during the last month of preg- 
nancy, every woman who applies to him 
for attendance in confinement, and thus_ 
determine the presentation of the foetus 


| and the presence of organic impediments 


to the passage of a mature and full-grown 
infant, when such exist. At the proper 
time the woman should be informed of the 
alternative operations which are suitable to 
meet the exigencies of her case. If 4ie 
obstruction is moderate in degree, the 
forceps, turning, or the induction of pre- 
mature labor, with or without symphyse- 
otomy, will be proper; but if the distortion 
is great in degree, then Ceesarean section, 
laparo-elytrotomy, or hystero-ectotomy 
may be required. 

When we consider the divine possibili- 
ties of the foetus whose life we are called 
upon to sacrifice, no physician can plunge 
the perforator into the head, or crush it 
with the cephalotribe, without earnestly 
yearning for some more excellent way. Is 
he who speaks of the unborn child as a 
mere vegetative existence, unworthy of 
consideration when its mother’s life is in 
peril, ready to proclaim that the world 
would have been no poorer had Shakspeare 
or Milton been the victim of the per- 
forator? And yet the promise and possi- 
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bilities of any unborn foetus are as great as 
were theirs at the same period of existence. 


FORCEPS. 


Of the various alternatives for avoiding 
craniotomy, the first. that deserves our at- 
tention is the employment of the forceps. 
They have been called the child’s instru- 
ment, but may be equally effective for the 
mother. The past history of the employ- 
ment of the forceps illustrates well what we 
have already said of the baneful influence 
of the axiom ‘‘ Meddlesome midwifery is 
bad ;’’ and in no country is this more true 
than in England, the birthplace of the 
forceps. 

We have already seen that the English 
apply them in the proportion of one in 
three hundred and sixty-two. The fre- 
quency of craniotomy is in inverse ratio to 
the frequent use of the forceps. The mater- 
nal mortality resulting from their employ- 
Bent is said by Churchill to be in the 
proportion of one in twenty. ‘This, to us, 
excessive mortality is explained by the de- 
lay in the use of the instruments. 

The following state, according to Har- 
per, was formerly described as indicating 
the necessity for the use of the forceps. ‘The 
pains must have nearly ceased ; vomiting 
and severe shivering; dry tongue; sordes 
on the teeth; pulse above 120, weak, and 
perhaps intermitting ; fetid discharge from 
the vagina; restlessness, and even slight 
delirium ; listlessness and supineness, with 
a certain amount of careless indifference 
to anything which may be suggested ; and, 
to complete the picture, some tenderness 
of the abdomen. Denman recommended 
that the head of the child shall have rested 
upon the perineum six hours before the for- 
ceps are applied, though the pains should 
have entirely ceased during that time. Lee, 
Hunter, and Collins held similar views. 
Meigs says, ‘‘ The forceps cannot be ap- 
plied unless the parts are favorably dis- 
posed. For instance, the os uteri must be 
dilated and gone up over the head.’’ No 
such delay as this is desirable or conso- 
nant with the safety of mother or child. 
The longer the head remains impacted in 
the pelvis, the more it becomes swollen, 
and, by interfering with the circulation in 
the pelvic tissues, produces turgescence 
and cedema, increasing the difficulty in 
delivery. Many of the lesions—as lacera- 
tions of cervix, vagina, and perineum, fis- 
tule, sloughing of vaginal walls, etc.— 


formerly attributed to the use of the for- 
ceps were really the result of long-con- 
tinued pressure. 

The employment of the forceps is with- 
out doubt indicated if the ordinary forces 
are insufficient to overcome the obstacles 
to delivery, where the conjugate is not less 
than 3.25”. Assoon as it becomes evident 
that the mother’s forces are insufficient, it 
is useless to continue the suffering. The 
early application of the forceps prevents 
exhaustion and promotes the subsequent 
recovery. 

When applied at the superior strait, it 
should be done early, while the head is in 
a favorable position, before the swelling of 
the soft parts, and to relieve the latter 
from the effects of continued pressure. 
Second, because the child is more likely 
to be alive and live after birth than if sub- 
jected a long time to the pressure of the 
uterine contractions. In this position the 
forceps are necessarily applied in the oc- 
cipito-frontal position, instead of upon the 
sides; consequently they should be used 
as tractors, with but little compression. 
The contraction being in the conjugate, 
any compression would increase the diam- 
eter to be presented to it. 

Harper applied the forceps two hundred 
and thirty-two times in private practice, 
in ninety-nine of which he used the long 
forceps, without a single maternal death. 
Radford never had a death after the long 
forceps. ‘The danger arises not from the 
application of the instruments, but from 
the delay in their use. 


TURNING. 


Where the conjugate is less than 3.25”, 
or the disproportion between the head and 
the pelvis is marked, version should be 
practised, as affording greater safety. 

This is the oldest conservative obstetri- 
cal operation, being the only alternative 
to craniotomy previous to the discovery of 
the forceps, and probably never reached a 
greater degree of perfection than in the 
time of Mauriceau, just prior to their in- 
troduction. It then fell into disuse until 
its revival by Sir James Y. Simpson. The 
mortality is generally estimated as in the 
proportion of one in sixteen for the mother 
and one in three for the child. The ma- 
ternal mortality must be divided between 
it and the causes indicating it, as rupture 
of the uterus, placenta preevia, etc. It is 
especially indicated in transverse presenta- 
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tions and in contracted pelves. Simpson 
pointed out the fact that in flattened pelves, 
the base of the head being brought into 
the contracted brim was more readily 
moulded, and with less danger to the fcetus, 
than if the vault presented. We have seen 
already that any pressure of the forceps 
necessarily increases the biparietal diame- 
ter presenting to the narrowed conjugate. 
This is obviated in version. We have no 
well-authenticated record of the delivery 
of a living foetus by version through a con- 
jugate of less than 234”. But even when 
it measures 344” or 334”, the result still 
depends upon the length of the transverse 
diameter. Where the narrowing also in- 
volves the justo-minor pelvis as well, ver- 
sion should not be attempted. 

The majority of the profession approach 
version with timidity and hesitation. For 
the greater safety of the mother, and es- 
pecially of the child, it should be: done 
early, before the rupture of the mem- 
branes. It may then be performed by the 
combined method of Hicks, or, if seen 
sufficiently early in transverse positions, 
may be accomplished by external manipu- 
lation alone. 

It cannot be questioned that j in many of 
the cases in which evisceration or decapt- 
tation has been performed for impacted 
shoulder-presentations, the children could 
have been saved had the condition been 
discovered prior to the inception of labor, 
as it would have been were it the rule (as 
we have suggested) to examine the abdo- 
men of every woman during the last month 
of pregnancy. . 

One danger arising from version is that 
of introducing some septic poison by the 
-hand. ‘This the operator should guard 
against by washing with a disinfecting so- 
lution. The hand should be introduced 
very carefully, to avoid wounding either the 
vagina or the uterus; and when the mem- 
branes are ruptured and the uterus firmly 
contracted, the woman should be com- 
pletely anzesthetized before the procedure 
is undertaken. After turning, time should 
be given the uterus to contract upon the 
receding parts. If the parts be rapidly 
dragged through, the chin will be tilted 
upward from the breast of the child, thus 
presenting an unfavorable relative diame- 
ter to the pelvis. 

Hurried delivery before the uterus be- 
comes fully dilated is likely to be attended 
by spasmodic contraction of the os around 


the neck of the child, often so strong and 
protracted as to cause its death. 


PREMATURE LABOR. 


The induction of premature labor is 
more directly antagonistic to craniotomy 
than is any other obstetric operation. It 
was first performed by Macauley in 1756. 
He was induced to perform it by observing 
that in cases in which craniotomy had 
been necessary from distortion, an acci- 
dental premature delivery was attended 
with a living child. It is well known that 
the foetus is viable at the seventh month, 
though children have been known to live 
when delivered at six and six and a half 
months. 

As the most frequent cause of craniot- 
omy has been seen to be contraction of 
the pelvis, the operation should be obvi- 
ated in the great majority of cases by the 
induction of premature labor. With this 
object in view, the physician should insist 
upon an accurate examination at the mid- 
dle period of pregnancy in any patient in 
whom there is reason to suspect deformity 
of the pelvis. If the importance of it is 
explained to the patient, she will seldom 
refuse to submit to it. There certainly 
should be no question as to the advisa- 
bility of this procedure in a woman who 
had previously undergone craniotomy. In 
order to determine the time at which pre- 
mature labor should be induced, a number 
of measurements of the size of the feetal 
head have been made at different periods 
of utero-gestation, from which Ritgen has 
constructed the following table of prac- 
tical adaptations. He says labor may be 
induced at the 


29th week, when ant.-post. diameter of ‘Pelvis i is 27 9 


3oth e ait gir 
31st ce ce “6 ce 66 gi! mt 
: 35th (i3 6é “ec 66 6e 2" 10!" 
36th ce ce ce 6é ‘ce 2! q1/" 
37th ce ce ‘ec ‘ce ce af of 


It will be seen that there are two measure- 
ments of the pelvis limiting the operation. 
If the pelvis exceed the greater, it is un- 
called for, and if less than the smaller, it 
will not succeed in saving the child. All 
authorities agree that the smaller of these 
diameters is about 234” and the greater 
34%". If the conjugate be less than the 
former, no viable child can pass, while a 
living child at full term can be propelled 
through a pelvis measuring 3%” in the 
anterior-posterior diameter. Ramsbotham 
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performed this operation some sixty times 
without any apparent unpleasant results 
upon the mother. For the safety of the 
child, great care should be exercised to 
avoid rupturing the membranes. Labor 
should be induced by hot douches, by sepa- 
ration of the membranes, by the bougie, 
and by the careful use of Barnes’s dilators 
in the os. 

With the knowledge of the chance for 
life afforded the foetus by this operation, 
the repetition of craniotomy upon any 
woman whose pelvis measures over 214” 
in the conjugate should be considered an 
evidence of neglect and to the discredit of 
the profession. 

The procedure is equally applicable to 
cases in which the obstruction is due to 
the presence of tumors or atresia of the 
vagina. It may be combined with version 
or the use of the forceps. 


ABORTION. 


The advisability of abortion has been 
suggested in order to obviate the dangers 
and necessity of Ceesarean section. If the 
operation were ever justifiable, it would be 
in a first pregnancy, when it was discov- 
ered early that the pelvis was small; but 
we must confess to sharing in Radford’s 
scruples to performing it asecond time ora 
number of times upon the same individual. 
Aside from the moral stand-point, there is 
an objection, in the cases to which it would 
be applicable, in the inability to deliver the 
placenta if retained after abortion has been 
produced. 

Symphyseotomy, proposed by Sigault in 
1769, and practised for some time with 
disastrous results, has again been revived 
in Italy, and seems destined to become an 
important factor in the delivery of women 
with contracted pelves. In fifty cases with 
which Dr. Harris* presents us, forty women 
and forty-one children were saved in women 
with pelves varying between 23g” and 
3%". As these were cases in which crani- 
otomy had before been thought necessary, 
the value of the procedure is self-evident. 
In these cases version was not practised, 
except where there was transverse presen- 
tation, but labor was allowed to proceed 
normally. Forceps were used in about 
one-fourth the cases. 

We can imagine that with the aid of this 
procedure we should be able to deliver 


* American Journal of the Med. Sciences, January, 1883. 


viable children through a smaller pelvis 
than 21%” in the conjugate. 


CLESAREAN SECTION. 


There still remains a class of cases who 
cannot be delivered by any of the above- 
mentioned methods, upon whom Cesarean 
section must be performed. ‘The British 
authorities, from their unfortunate experi- 
ence with this operation, have endeavored, 
as far as possible, to abolish it from the 
list of operations, and consequently rec- 
ommend craniotomy in pelves with the 
conjugate. 114”, or even less. Their dis- 
astrous results can be explained, however, 
when we consider that, from the objection 
to its performance, it is postponed until 
the woman is exhausted and her vital forces 
are no longer sufficient to rally from the 
shock of any operative interference. The 
researches of Harris have shown that in 
twenty-seven cases where the operation 
was done early, during the first twenty- 
four hours of labor, twenty women, or 
7457 per cent., were saved, and twenty-two 
children, or 8143 per cent., rescued alive, 
four of whom died during the following 
week. Dufrillay has shown that in timely 
operations, 81 per cent. of mothers are 
saved. This at first may seem too favor- 
able a result, but it is not any better than 
ovariotomy ; and why should a Cesarean 
section be more fatal than an ovariotomy ? 
If the physician has determined in a case 
(as he should be able to do) that the living 
child cannot be delivered per vias natu- 
rales, he should proceed without delay to 
Ceesarean section. Every hour of delay 
increases the peril of mother and child. 
The operation should, of course, be done 
with antiseptic precautions. Had such a 
course been the rule, instead of the timidity 
and hesitation that have characterized ob- 
stetrics in the last century even, the results 
of Czesarean section would have been more 
brilliant, if possible, than those of ovariot- 
omy. Were such the practice, the craniot- 
omist would stand on the same level as the 
abortionist. 

The success of abdominal incision for 
the removal of a foetus which has escaped 
from the uterus through rupture has been 
so much greater than Cesarean section that 
Harris has objected to having the results 
of such cases included in the statistics of 
the latter operation. Yet we have an ir- 
regular wound in the uterine walls, instead 
of an incised one. The favorable results in 
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these cases are due simply to the fact that 
the attendant no longer has an excuse for 
temporizing, and an operation is done 
while the woman is in possession of her 
vitality. These results should teach us the 
importance of early action. 

The opinion of the majority of author- 
ities is opposed to the administration of 
anesthetics for the performance of this 
operation, as they have a decided tendency 
to relax the uterine contractions and in- 
crease the tendency to hemorrhage. ‘The 
necessity for their use, and all pain, can, 
however, be obviated by an ether spray 
upon the surface before incision. 


LAPARO-ELYTROTOMY. 


Thomas, in order to obviate the dangers 
of the peritoneal and uterine incision in 
Ceesarean section, revived the operation of 
laparo-elytrotomy, which consists in mak- 
ing an incision parallel to Poupart’s liga- 
ment from the anterior superior spine of 
the ilium to the spine of the pubes, down 
to the peritoneum, pushing it off, tear- 
ing into the vagina, and delivering through 
the .os.... lt-umay. be dome. upon cither 
side, though preferably upon the right. 
It is subject to the following objections. 
1. The os must be dilated or dilatable. 
2. The firm adhesion of the peritoneum 
resulting from the wound would preclude a 
second operation upon the same side, and 
the contractions of the vaginal canal would 
render it difficult even upon the opposite 
side. 3. The danger of wounding the blad- 
der. Notwithstanding these objections, this 
procedure should be the elective operation 
over Ceesarean section where the os is well 
dilated and the woman is exhausted by 
long-continued efforts to deliver herself, 
as these are the cases that bear the latter 
operation poorly. 

Porro’ s operation consists in the ablation 
of the uterus and ovaries after removal 
of the foetus. This operation has been at- 
tended by gratifying success in the Italian 
and German hospitals, where the Caesarean 
operation was almost invariably fatal. This 
operation has been opposed because it un- 
sexes the woman and destroys her repro- 
ductive powers. But of what value are 
her reproductive organs, if it be deemed 
necessary that the fruit of the womb shall 
constantly be destroyed upon maturity, 
and that, too, at the risk of her own life? 
Better, far better, from every point of 
view, that she be placed sexually at rest. 


Although this operation should be done 
early to insure the best results, yet it is 
quite probable that it would afford the 
woman greater safety than Czesarean sec- 
tion where the labor has been long and 
tedious and the uterus exhausted and re- 
laxed by its strenuous and unavailing ef- 
forts to extrude its contents. 

We do not question the advisability of 
craniotomy where the foetus is certainly 
dead; but even then, when delivery can 
be accomplished by the forceps or version, 
they should be preferred for the mental 
effect upon the woman. 

Upon the living child our researches 
lead us to the following conclusions. Cra- 
niotomy is unjustifiable, as, st, it considers 
only the life of the mother, and destroys 
that of the child, while it is our duty to 
endeavor to save both. ed. In pélyes 
with a conjugate diameter greater than 
2144" we have other alternatives equally 
safe for the mother, which afford the child 
a chance for life. These alternatives we 
would suggest in the following order. 
Where the conjugate measures 3.25” or 
over, the forceps; 2.75” or over, version: 
23" or over, symphyseotomy, followed, 
if necessary, by the forceps. In all sub- 
sequent pregnancies, and in the first, when 
distortion is discovered sufficiently early, 
premature labor should be induced. 3d. 
In pelves measuring less than 214”, Ceesa- 
rean section affords better results for the 
mother, and should be done whether the 
child be living or dead. 

In a limited number of cases (where the 
os is dilated) laparo-elytrotomy may be 
preferred to Ceesarean section. In all cases 
requiring it, operative interference should 
be early. The obstetrician should control 
events, not be controlled by them. 

1305 NortH Broap STREET. 


NOTES ON THE BLOOD-CHANGES 
IN ERYSIPELAS. 


BY W. NORTON WHITNEY, M.D., 
Tokio, Japan. 


ao following notes on the _ blood- 
changes in erysipelas are founded 
upon the observation of some thirty cases 
of the disease, in most of which the con- 
dition of the urine and the temperature of 
the body were examined, as well as the 
microscopic appearances of the blood. Be- 


March 10, 1883] 


MEDICAL TIMES. 


395 


sides these cases, thirty-one cases more 
were seen, in which the temperature, and 
frequently the condition of the urine 
alone, was examined. Some twenty-eight 
of these sixty-one cases were seen in the 
erysipelas wards of the London Hospital, 
Whitechapel, London, during the summers 
of 1880 and 1882, the remainder mostly 
in the erysipelas wards of the Philadel- 
phia Hospital, Philadelphia, Pane as 
during the winter of 1880-81. 

A portion of these notes were included 
in an inaugural thesis (University of Penn- 
sylvania, 1881), from which a short ab- 
stract, with comments, has been made by 
Dr. A. Stillé in his article on ‘‘ Erysipelas’’ 
in Ashhurst’s ‘‘International Encyclo- 
peedia of Surgery.’’ 

The writer is fully aware of the incom- 
pleteness of these notes, but, as his removal 
to a country where the disease is seldom 
seen has put a stop to his further investiga- 
tion of the subject, he is obliged to present 
it in its present form. 

The plan adopted was to examine with 
high magnifying powers (one-fifth to one- 
twelfth inch objectives) freshly-drawn 
specimens of the blood of patients suffer- 
ing from erysipelas, and in comparison 
with healthy blood obtained at the same 
time, noting the rapidity of the post- 
mortem changes, as well as abnormalities 
in the proportion or appearance of the 
elements themselves. The presence of 


foreign organisms in the blood was also. 


diligently sought for, at the same time 
care being taken to prevent the introduc- 
tion of any such organisms during the 
process of abstraction and examination. 
From time to time dried specimens were 
prepared and preserved for future refer- 
ence. The temperature of the patient at 
the time of abstraction of the specimen 
was usually noted, and in many cases a 
quantitative and microscopic examination 
of the urine was made. In some cases 
these observations covered only one or 
two days of the course of the disease, 
whilst in others they extended throughout 
the whole, numbering in one instance fif- 
teen. The examination of each specimen 
lasted from a few minutes to as many 
hours, and numerous drawings were made 
of the conditions observed. Several at- 
tempts were made to inoculate rabbits, and 
a few experiments were made upon speci- 
mens of healthy and the diseased blood 
with dilute solutions of certain drugs. 


The red corpuscles in a number of cases 
were noticed to be of less average diameter 
than in:health, and measurements showed 
this average to be at times more than one- 
tenth less than that of the red corpuscles 
of normal blood. This condition was 
more noticeable at the height or during 
the early part of the decline of the disease 
than in its first stages, and is not charac- 
teristic of erysipelas alone, as Manassein* 
states, from over forty thousand measure- 
ments made in one hundred and seventy- 
four animals, that septiceemic poisoning, 
and probably also traumatic fever, causes 
a reduction in the size of the red corpus- 
cles, and that the same result is caused 
by increased temperature and _ sojourn 
of the animal in a space surcharged with 
carbonic acid gas, and that the means 
which reduced the temperature of the 
animal brought about an increase in the 
size of the corpuscles. According to 
Vanlair and Masius,} this diminution in 
the diameter of the red corpuscles occurs 
also in microcytheemia. 

In cases in which the temperature was 
high and the inflammation of the parts 
extensive, the red corpuscles exhibited a- 
marked tendency to adhere to one another 
in masses, and not in well-formed rouleaux. 
In many such cases the corpuscles seemed 
to have lost, in a great measure, their 
natural elasticity, and had become so soft- 
ened as to permit of being drawn out 
into spindle shape or filamentous form by 
the application of but the slightest force. 
This condition became very marked at 
times when the corpuscles seemed to have 
almost entirely lost their definition and 
looked like streams of yellow fluid crossing 
the field of the microscope. Decoloriza- 
tion as well as crenation of the corpuscles 
generally took place rapidly. 

Moxon and Goodhart{ mention this ten- 
dency of the red corpuscles to adhere to one 
another, and the absence of well-formed 
rouleaux, as occurring in a case of typhus 
fever, but do not mention having seen it 
in any of the score or more of observa- 
tions made of blood in erysipelas and 
other diseases. I have myself examined 
also a few cases of pneumonia, typhoid, 
and typhus, but have only met with this 
condition of the blood in typhus, in which, 


* Med. avian 
Am. ed., 

13 Bull. ? a Royale de Méd. de Belgique, 1871. 

{ Guy’s Hospital Reports, 3d ser., vol. xx., 1875, p. 240. 


1871, No. 44. Wagner’s Gen. Path., 
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however, there was no increase in the pro- 
portion of the white corpuscles,—a fact 
noted in the article on typhus in Reynolds’s 
‘¢ System of Medicine.’’ 

Hirschfeld* states that there is also an 
incomplete formation of rouleaux in pyz- 
mia. 

In most cases of erysipelas the propor- 
tion of the white corpuscles was found 
to be increased, averaging as high as one 
to thirty of the red in one case, and one 
to fifteen in another. In each of these 
cases the temperature of the patient ranged 
_ between too° and 104°, the proportion of 
the white corpuscles varying from day to 
day. ; 
The diameter of the white corpuscles in 
several cases was considerably less than in 
normal blood, and in one case was hardly 
greater than that of the red. The white 
corpuscles did not exhibit any tendency to 
adhere to one another, but were occasion- 
ally seen adhering to the red. 

Moxon and Goodhart} found in the 
blood of several persons affected with 
traumatic erysipelas an increase in the 
proportion of the white corpuscles, but 
in others this condition did not exist. 
Dr. H. Vandyke Carter, in his work on 
spirillum fever,t mentions that, following 
the height of the pyrexia in that disease, 
leucocytes appear in increased numbers ; 
various degrees of leucocythemia have 
also been observed in certain other dis- 
eases. § 

In nearly every specimen of erysipelatous 
blood examined, numbers of small, round, 
highly-refractive bodies, of slightly red- 
dish hue, were observed. These bodies 
were of varying diameter, averaging about 
.002—.003 mm. The*smaller ones were 
invariably globular, and were noticed in 
larger numbers after the height of the 
febrile attack, increasing as the white cor- 
puscles became less and less abundant, 
until convalescence was established, when 
they were only occasionally seen. These 
corpuscles were sometimes seen adhering 
to one another, but rarely to either the 
white or the red. If a small bubble of 
air were allowed to penetrate a specimen 
under a cover-glass, not unfrequently 
would these bodies alone be seen gath- 


* Arch. d. Heilk., 1873, xiv. p. 193. Wagner’s Path., p. 602. 

t Quoted by Stilléin Ashhurst’s Internat. Encyc. of Surgery. 

{ Review, Lancet, October 21, 1882, p. 668. 

¢ See J. T. R. Davison on Pathology of the Blood in In- 
flammation, Lancet, vol. i. No. xxv., 1882, p. 1028, and vol. 
ii. No. xxi., 1882, p. 884. , 


ered along its edges. These globules 
were at first thought to be the so-called 
elementary corpuscles of Zimmermann, 
and are somewhat similar in description 
to the hematoblasts of Hayem.|| Lemner 
also describes a red granular corpuscle 
(rothe kérnerkugel) occurring in normal 
blood. 

While Vanlair and Masius** have ob- 
served small bodies occurring in micro- 
cythemia similar to those already de- 
scribed as occurring in erysipelas, and 
which they describe as not exceeding 
.003-.004 mm. in diameter, brightly shin- 
ing, of the same (or even deeper) color as 
the red corpuscles, their surface is smooth, 
and they do not aggregate; and further it 
is stated that at first when observed they 
were equal in number to the red corpuscles, 
but increased to fifty and one hundred to 
one red ; and as the patient became conva- 
lescent the microcytes disappeared. Dr. 
J. °H. ‘Kidder, U.S-N:, in a. Note o@ ame 
Microscopic Appearances of the Blood in 
Scarlatina and Typhoid Fever,’’+  men- 
tions having seen similar globules occurring 
in the blood in scarlatina. It seems, how- 
ever, from Dr. Kidder’s micro-photographs 
and the accompanying description, that 
these globules found in scarlatina are 
somewhat smaller than those of erysipe- 
latous blood, although otherwise closely 
resembling them. Gamgee{{ states that 
similar globules have been met with in 
pernicious anzemia, which are described as 
being much smaller than normal-colored 
corpuscles, having a diameter varying be- 
tween 3 yw and 3.5° or 4; they are not 
bi-concave, but globular, and are of a 
deeper red color than normal blood-cor- 
puscles. In one case these corpuscles are 
said to have been present in the ratio of 
one to five of the normal corpuscles. 

Micrococci were noticed in numbers in 
only five cases, all of which were severe. 
The first was a case of relapse following 
an attack of facial erysipelas, in which 
both eyes were almost completely closed, 
and the parotid gland on one side and the 
lymphatics of the neck were more or less 
involved. ‘There was also delirium. The 
urine of this patient decomposed very rap- 


‘|| Recherches sur |’Anatomie normale et pathologique du 
Sang, Paris, 1878, p. 108. 

q Alex. Schmidt, Pt. 2 Pfliiger’s Archiv f. d. ges. Phy- 
siol., vol. xi., 1875, p. 560. 

** Wagner, Gen. Path., p. 518. 

++ U.S. Surgeon-General’s Office, Washington, 1881. 

t{{ Animal Chemistry, vol. i. p. 155. 
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idly and was loaded with bacteria. The 
second was a case of gangrenous erysipelas 
attacking the right lower extremity, and 
ended fatally. In the discharge from 
the leg large numbers of bacteria were 
detected. In the third case the whole 
leg and thigh were involved. This case 
-also ended fatally. The fourth case was 
that of a negro, in whom the disease ex- 
hibited itself in the arm and shoulder, 
from which later on an incision gave out- 
let to a large quantity of pus. In the 
fifth, the least severe of the number, bulle 
formed on the face. In only one case 
were active organisms observed, the speci- 
men examined having been taken from 
the affected part only half an hour before 
death, and at a time when the limb was 
infiltrated with pus. It was observed in 
these cases that active bacteria developed 
with considerable rapidity in the diseased 
blood kept in capillary tubes, even when 
it had been exposed to the air for but a 
few seconds during the process of abstrac- 
tion. 

In one instance, beautiful blood-crystals 
developed in a clot taken from the bulb of 
a capillary tube within three hours after its 
withdrawal from the circulation. Wagner* 
mentions that in the blood of the dead 
from leucocythzemia there have been found 
at times colorless elongated octahedral 
crystals, probably derived from an albu- 
minoid body. 

A specimen of erysipelatous blood from 
one of these same cases was preserved in a 
capillary tube for eighteen months, at the 
end of which time it was carefully opened 
in some sterilized gelatin, and four days 
later, on examination, bacteria were ob- 
served in the gelatin. Unfortunately, 
however, the accidental cracking of the 
tube containing the sterilized substance 
rendered the result of the experiment 
somewhat unreliable. 

Various attempts to reproduce the dis- 
ease in a young healthy rabbit by inocula- 
tion of blood and urine from patients 
suffering from erysipelas were made on 
several occasions, but without success. In 
one experiment, ten drops of bloody serum 
drawn from the unaffected arm of a negro, 
suffering from a severe attack of erysipelas 
in the otherarm and shoulder, were injected 
under the skin of a rabbit, the normal 
temperature of the animal having first 


2 


* Gen. Path., p. 546. 


been ascertained to be 100.8°, and the 
number of red and white corpuscles to 
the cm. to be 4,500,000 and 15,000, re- 
spectively. The temperature of the negro 
at the time of the abstraction of the blood 
was 103°, and he had had a severe chill on 
the night previous; but the temperature 
of the rabbit was only increased to 101. 4° 
by the inoculation, and fell to 100.2° the 
next morning, from which it continued to 
vary but a fraction of a degree during the 
remainder of the time observed. 

The proportion of the red and white 
corpuscles apparently remained unaltered, 
and the microscope revealed no other ab- 
normality in the appearance of the cor- 
puscles in the specimens of its blood ex- 
amined on the same or following days. 
For a day or two the rabbit seemed ill, 
but soon recovered entirely. Ten days 
later, another attempt at inoculation was 
made, when fifteen drops of urine from a 
patient suffering from a severe attack of 
facial erysipelas were similarly injected. 
This urine was loaded with bacteria of 
several varieties ; yet no ill effects followed 
its injection, and the blood continued to 
present a normal appearance under the 
microscope. 

That foreign organisms exist in the secre- 
tions of erysipelatous wounds, as well as in 
tissues affected by erysipelatous inflamma- 
tions, has been already demonstrated by 
Heuter, Orth, Koch, Tillmans, Fehleison, 
and others; but that they exist to any ex- 
tent in the circulating blood in erysipelas 
does not, so far as I have been able to as- 
certain, seem to have been proved. M. 
Béchamp mentions their physiological 
presence in normal blood,—not, however, 
in any considerable number.t I have 
seen a fine micro-photograph,{ after Koch, 
from erysipelatous skin, showing the mi- 
crococci 22 sztu, and recently Fehleison§ 
has found micrococci to be constantly 
present in the lymphatic vessels of the 
skin in parts invaded by the inflamma- 
tion. Moxon and Goodhart mention 
that they observed ‘‘ beaded strings’’ in 
several specimens, but that these were 
not constantly present in all specimens of 
the blood in erysipelas examined. The 
observations made-in connection with the 
preparation of this paper rather point to 


+ Philadelphia Medical Times, October 21, 1882, p. 51. 

{ Exhibited by Mr. W. W. Chene, of King’s College Hos- 
pital, at a recent meeting of the Medico-Chirurgical Society, 
London, 1882. 

2 Lancet, November 4, 1882, p. 771. 
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the rare occurrence in the blood of any 
considerable number of micrococci or 
other foreign organisms, except, as already 
stated, in very severe cases, when an absorp- 
tion of pus had’ probably already taken 
place. 

The results of the few attempts to in- 
oculate the disease by hypodermic in- 
jections of blood and urine from patients 
affected with erysipelas, although negative, 
are recorded, as showing that in some cases. 
at least inoculations may fail to induce the 
disease in the rabbit. This seems to have 
been the case in the majority of Tillmans’s 
Leipsic experiments on rabbits (quoted by 
Stillé in ‘* Ashhurst’s International Ency- 
clopeedia of Surgery’’), when out of twenty- 
five inoculations only five were successful, 
although the liquid inoculated contained 
bacteria in every case. Orth says that 
bacteria are not found abundantly in the 
blood of the infected animals.* Orth con- 
cludes that the secretions are capable of 
producing erysipelas by inoculation ; that 
bacteria are generated part passu with the 
development of the disease ; that bacteria 
stand only ultimately related to the septic 
cause of erysipelas; that they may be re- 
moved from the infecting liquid without 
destroying its activity, and that it is prob- 
able in the different forms of the disease 
that different micro-organisms occur, al- 
though no proof of this latter proposition 
exists. (Stillé.) Fehleison,} in endeavor- 
ing to ascertain whether the micrococci 


he found in the lymphatic vessels of the. 


skin in the parts invaded by the inflamma- 
tion could be considered as the vehicles or 
cause of the infection, succeeded in pro- 
ducing an erysipelas with characteristic 
pyrexia in a woman et. 58, suffering at 
the time from multiple fibro-sarcomata of 
the skin, by inoculations of cultivated mi- 
crococci of the fourth generation from 
these organisms taken from the inflamed 
lymphatics. 


In the larger number of specimens ex- 


amined by myself, fine granules were seen, 
both free and in masses, but were only in 
a few cases in excess of those seen in nor- 
mal blood. 

The rapid formation of a net-work of 
fibrin under the cover-glass was a notice- 
able feature in nearly all specimens of ery- 
sipelatous blood. The bands of fibrin ap- 
peared generally to start from granules or 


granular masses. Gamgeeft states that the 
blood in erysipelas, as in all diseases where 
an acute inflammatory process involves an 
organ of any magnitude, yields much fibrin. 
Dr. J. F. R. Davison§ mentions that he 
has found certain fibrin-forming cells (un- 
developed red corpuscles ?—Norris) nu- 
merous in diseases in which serous or puru- 
lent exudations exist. 

Finally, a few experiments were made 
to note the effect of weak solutions of 
the tincture of the chloride of iron upon 
specimens of normal and diseased blood. 
It was found that a mixture of the pro- 
portion of one drop of the tincture to the 
ounce of a 1070 sp. gr. salt-water solution, 
added to specimens of blood of double 
the bulk, materially affected the behavior 
of the red corpuscles, which in the case 
of healthy blood became somewhat hard- 
ened and contracted, rebounding, as if 
hard and elastic, when impinging upon 
one another, and failing to form into rou- 
leaux; and in blood from a patient suffering 
from erysipelas these corpuscles seemed to 
lose their sticky appearance. ‘This effect of 
the tinct. ferri chloridi was most marked 
with the weaker rather than the stronger so- 
lutions, and possibly may have been due to 
the astringent properties of the tincture. 

From the fact that the exhibition of iron 
has proved of considerable value in the treat- 
ment of erysipelas, it may not be uninter- 
esting, in connection with the foregoing 
experiments, to reproduce here the results 
of analysis of normal blood by Andral and 
Gavazett in two cases after exhibition of 
iron :|| 
, first Case, 


Previous to 
fi 
use of iron. After use. 


Water in -t000 parts >. (4, SOG? 818.5 
Prom. a Ngo ees 2.5 
Blood- corpuscles a 46.4 95-7 
KRestdue, serum. «. « 83.9 83.3 
Second Case. 
Water in 1000 parts . . 052.6 831.5 
Pee. 5 ies wee ee co oe 
Blood - -corpuscles he See 64.3 
Rewianke, serum 7 5500s ge 100.9 


It will be noticed in the above table 
that an increase in the proportion of blood- 
corpuscles took place after iron had been 
administered, and that at the same time 


* Arch. f. Exp. Pathol. und Pharm., vol. xix. p. 357. 
Tt Loc. cit. 


t Phys. Chem., p. 263. 


2 Loc. cit. 
| Gamgee, Phys. Chem., p. 152. 
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there was a corresponding decrease in the 
amount of fibrin present.* 

Without attempting to indicate in what 
form the poison of erysipelas exists, either 
within or without the circulation, it seems 
nevertheless probable that the red corpus- 
cles of the blood are in some special man- 


ner affected and their function as oxygen- 


carriers modified. In support of this may 
be mentioned the appearance of the cor- 
puscles themselves under the microscope 
when first withdrawn from the circulation, 
their rapid decolorization and crenation, 
and the apparent readiness with which 
they give up certain component parts 
towards the formation of blood-crystals, 
as well as the apparent lowered vitality of 
the blood itself, as indicated by the rapid 
formation of active bacteria in it after 
withdrawal from the body; and, further, 
the known value of iron in the treatment 
of the disease, together with its known 
action upon either the corpuscles them- 
selves or upon corpuscle-production ;+ 
whilst the appearance of erysipelas of the 
face on the right side in thirteen out of 
fifteen cases of that form of the disease 
observed (a fact most probably account- 
able for in the differing blood-supply of 
the two sides), and a tendency to periodic 
recurrence noticed in these cases and 
others, tend to support the position by 
pointing to the blood in general as affected. 

Dr. Stillé,t in commenting upon the 
above-mentioned condition of the red 
corpuscles, says, ‘‘In acase of Kollman,§ 
of Leipsic, in which repeated hemor- 
rhages took place, fatally exhausting the 
patient, it is probable that such blood- 
changes existed in a high degree. To 
them also may be attributed the altered 
action of the heart and the hemic mur- 
murs heard during life, and more immedi- 
ately the fatty granular change sometimes 
found in the cardiac muscle.”’ 

The part which micrococci or other for- 
eign organisms play in these changes has yet, 
perhaps, to be determined. P. Zweifel,]|| 
however, has recently advanced the hy- 
pothesis, based upon various experiments, 
that, as normal blood, by being deprived 
of its oxygen without being exposed to the 
influence of atmospheric germs, can _ be- 
come poisonous and acquires septic proper- 


* See also H. C. Wood’s Therapeutics, Materia Medica, and 
Toxicology, p. gr. 

+ Wood, loc. cit. t Loe. cit. Lon. cit. 

|| Zeitschrift fiir Physiologische Chem., Phila. Med. Times, 
vol. xiii. No. 388, 1882, p. 14. 


ties (certain specimens of non-deoxyge- 
nated blood also containing micrococci 
having been proved harmless), therefore no 
pathogenetic property is inherent in the or- 
ganisms found in these experiments, unless 
these micrococci can form a poison in the 
blood as soon as there is no more oxygen 
to be consumed. 

Assuming this proposition to be true, it 
will be seen that any interference with the 
functions of the oxygen-carriers of the 
blood would at once bring about the 
necessary condition for further pathologi- 
cal change through the medium of these 
organisms. Further, we are told that bac- 
teria produce acid secretions, and Gam- 
gee says that all acids and salis hav- 
ing an acid reaction decompose hzmo- 
globin with the formation of hematin, a 
result which would ordinarily be prevented 
in the general circulation by the amount 
of alkalinity of the blood necessary to 
life, yet which nevertheless might readily 
occur in certain localities, as, for instance, 
in portions of the skin or in parts rendered 
tumid by previous inflammation. Again, 
any softening of the substance of the red 
corpuscles wouid probably increase the 
tendency of these corpuscles to leave the 
circulation and wander. out, as the leuco- 
cytes are well known to do in numbers in 
inflammation. 

These micrococci, therefore, found in 
the blood, in the lymphatics, and else- 
where, if harmful at all in the blood, can be 
so only when that fluid has lost some of its 
normal vital resistance: so we must go a 
step farther back, and inquire as to what 
this diminished resistance may be due. 
If we assume that the alterations of the 
red corpuscles, as already described, be a 
principal factor in the altered condition 
of the blood, which we know by clinical 
experience does exist, we should then 
expect to find that those remedies which 
tend to increase the tone of this element 
of the blood, or the supply of red corpus- 
cles, would also be serviceable in treatment 
of the disease, which we know to be the case. 

It is certainly the case that in the large 
majority of patients attacked by this mal- 
ady there has previously existed an im- 
poverished condition of the blood, brought 
on either by lack of proper nourishment, 
improper mode of living, debilitating dis- 
ease, or some other depressing cause. 


q Phys. Chem., p. go. 
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As to the possibility of the characteristic 
tailing and alteration of the red corpuscles 
noted being caused by an excess of fibrin- 
forming substances in the blood, or in- 
creased tendency of fibrin to form, I would 
refer to an article by Mrs. Ernest Hart,* in 
which she shows, by a process of fixing 
with osmic acid and staining by rosani- 
line, a tailing of certain corpuscles (third 
corpuscle of Norris), analogous to the 
fully-developed red corpuscles, which she 
believes to be a source of the fibrin of the 
blood ; and, further, to the articles (already 
quoted) by Dr. Davison, in which he states 
that there is an excess of fibrin-forming 
corpuscles (undeveloped red corpuscles) 
in all inflammatory blood. 


TRANSLATIONS. 


THE DIAGNOSIS OF ‘TUBERCULOSIS OF 
THE LARyNx.—In opposition to the opin- 
ion usually held by authorities upon the 
subject, B. Frankel teaches that in the 
majority of cases local tuberculosis can be 
recognized as such by its laryngoscopic 
appearances. ‘This observation applies not 
merely to the more characteristic forms,— 
those cases in which isolated tubercles in 
the larynx appear, or tubercular infiltra- 
tion, in which firm inflammatory cedema, 
especially over the epiglottis and the ary- 
tenoid prominences, rapidly leading to 
extensive destruction, occurs, both of which 
are easily recognized,—but especially to 
the tuberculous ulcer, a form of laryn- 
geal phthisis which, according to most au- 
thors, is the least characterized, and the 
diagnosis of which requires confirmatory 
evidence by physical examination of the 
lungs, or remains -doubtful.. On the con- 
trary, Frankel holds that the wlcus tudber- 
culosum is sufficiently well marked to be 
recognized from the macroscopic: appear- 
ances alone. This is especially the case 
when the lenticular ulcer, so well described 
by Virchow, is present. Tubercle appears 
in the larynx first in the mucous mem- 
brane under the epithelium; then, from 
the rapid destruction of isolated or con- 
gregated masses of tubercle, there arises 
a superficial ulcer, which spreads more on 


* Quarterly Jour. of Mic. Science, July, 1882, vol. xxii., 
N.S., pi. *xi. 

t Norris, in Physiology and Pathology of the Blood, Lon- 
don, 1882. 


the surface than it does deeply. The bor- 
ders are rounded, and show an inflamma- 
tory area. The floor is bacon-like or ca- 
seous, and is covered with more or less 
detritus. In many cases there are also de- 
posited in the walls of the ulcers, and in 
the larynx during life, miliary and sub- 
miliary granulations ; but when these gray- 
ish, semi-translucent granulations are not 
found, the lenticular character of the ulcer 
is still sufficiently characteristic. It is not 
the color of the mucous membrane, and 
not the location of the ulcer, dwt zts form 
and tts physical characters, upon which the 
greatest stress ts laid tn the diagnosis. At 
the same time, it is not denied that there 
is a group of cases in which the diag- 
nosis cannot be made simply by macro- 
scopic examination. The complications 
with tubercular infiltration, and diseases of 
the cartilages, alter the image and give rise 
to appearances difficult to describe. In 
the course of time the lenticular ulcer itself 
loses its character, and it then gets deeper, 
and the glands become involved, so that 
forms arise which have no distinctive or 
characteristic appearance. In such cases 
it becomes necessary to corroborate the 
diagnosis, and it is customary to fly to 
other organs, such as the lungs; but cases 
have occurred in which the diagnosis re- 
mained for along time in the dark. Since 
Koch’s discovery of the specific bacillus of 
phthisis, however, a new means of deter- 
mining the character of this ulcer has been 
provided. Frankel recommends that the 
patient shall be requested to cough, so as 
to clear the pulmonary secretions out from 
the larynx, and then, with the aid of the 
laryngoscopic mirror, the surface of the 
ulcer is to be carefully wiped with a small 
brush, so as to obtain some of the specific 
secretion from the laryngeal region. Fol- 
lowing Ehrlich’s method of staining, the 
portion removed can be next examined 
microscopically for the bacilli, which, if 
present, establish the diagnosis as tubercle. 
The author examined sixteen cases for ba- 
cilli, and only experienced difficulty in one 
of them: in this there was so little secre- 
tion that he was unable to obtain any pus 
for examination. In the remaining cases 
he had succeeded, by following Ehrlich’s 
method, in establishing their character. 
In three there were no bacilli; these cases 
suffered with constitutional syphilis. In 
the other twelve cases bacilli were found, 
in nine on first examination, in two on 
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-second, and in one on the third trial. On 
repeating the experiment, he found the 
bacilli in the greater number of these cases 
again on first examination. 

He further considers the value of the 
positive knowledge: of the nature of the 
case, not only from a pathological point of 
view, but also from that of practice, in its 
effects on treatment and prognosis, and 
contends that the absence of bacilli per- 
mits a negative conclusion to be drawn. 
Among eighty cases in all, which he had 
examined, he declares that it was very sel- 
dom that a third examination of the secre- 
tion of the ulcer was required in order 
to establish its character. This permits 
a diagnosis between a tuberculous and a 
syphilitic ulcer to be made positively in 
cases otherwise doubtful. ; 

Although negative testimony is ordina- 
rily of limited value, the author claims 
that this expedient will generally enable 
us to decide as to the pathology of obscure 
cases. ‘The method is also applicable to 
cases of pharyngeal tuberculosis and other 
varieties of tubercular ulcer. For the pres- 
‘ent, however, he considers it sufficient to 
point out a method by which, during life, 
we may, with full certainty, succeed not 
only in diagnosticating tubercular ulcera- 
tions of the larynx as such, but also by 
which we are enabled to distinguish them 
from other forms of laryngeal ulceration 
which are not tuberculous. Further ex- 
perience has only confirmed his views, and 
he states in conclusion that whenever we 
are able to obtain some of the secretion 
from a laryngeal ulcer, if it be tuberculous, 
the positive evidence—that is, the presence 
of the bacillus—is @ rule almost without 
exception.—Berlin. Klin. Wochenschrife, 
January 22. 


THe DISINFECTION OF ‘TUBERCULAR 
FLuips.—In a communication presented 
by M. Vallin to the Academy of Medicine 
of Paris, based upon inoculative experi- 
ments upon guinea-pigs with simple tuber- 
cular fluids and those treated with various 
agents, the author expresses the following 
opinions: ‘* The contagious principle of 
tubercle is susceptible of attaching itself 
to furniture and other objects, where for a 
very long time it preserves its virulence 
unimpaired, until the moment when it 
again comes in contact with a medium 
favorable to its development.’’ This effect 
can be prevented by the use of certain 

VOL. XIII.—12* 


neutralizing agents, at the head of which 
he places sulphurous acid; boiling water 
occupies the second rank. A dilute solu- 
tion of corrosive sublimate will have the 
same result, whilst nitrous acid is ineffective, 
even where comparatively large amounts 
are used. 

In conclusion, the author recommends 
the systematic disinfection of hospital 
wards, prisons, infirmaries, etc., where 
phthisical patients have been treated, al- 
though the absolute efficaciousness of the 
means proposed has not yet been fully es- 
tablished.— Revue de Thérapeutique, Febru- 
ary ac, | 


TREATMENT OF EPILEPSy.—At the St. 
Anne Asylum, under the care of Dr. Ball, 
the alkaline bromides are generally used, 
especially the ammonium salt. The fol- 
lowing formula is given; 

BR Ammonii bromidi, 
Sodii bromidi, 44 to grs. ; 
Aquee, 300 grs.—M. 

A dessertspoonful to be taken in a cup 
of a weak infus.on of valerian. 

Of the above, four doses a day are used 
at the beginning, gradually increased to 
eight or ten if necessary. 

In obstinate cases, the following pill— 

R Ext. belladonne, 
Zinci oxidi, 44 1 gr. 

M. et in pil. no. 40 divid.— 
may be given morning and evening. 

Purgatives may also be needed, either 
as revulsives or to remove irritating sub- 
stances, worms, etc., from the alimentary 
canal. Dr. Ball orders the following: 

R Aloés socotrin., 1 gr. ; 

Resinge scammonii, 

Resine jalapz, 

Hydrarg. chlorid. mitis, 44 .50 gr. ; 
Saponis (amygdalin.), q. s. 

M. Ft. pil. no. 24. Of these, three are 
to be taken night and morning, once a 
week. 

The bromides of ammonium and sodium 
are preferred, they being well suited for 
this purpose by the great facility with 
which they are tolerated, even in large 
doses, by their prompt and sustained ef- 
fect, by the absence of all phenomena of 
depression, and, finally, by the services 
which they are able to render in the cases 
where the bromide of potassium is without 
effect.—Revue de Thérapeutique, No. 3. 


LocoMOTOR ATAXIA SUCCESSFULLY TREAT- 
ED BY ELECTRICITY.—At the meeting of 
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German physicians and scientists.at Eisen- 
ach, last September, Dr. Th. Rumpf re- 
ported two cases of locomotor ataxia greatly 
benefited by the use of faradic electricity 
applied with the brush, and in whom the 
symptoms had not returned after several 
years. He uses a current not quite strong 
enough to cause pain. One pole (the 
anode) is applied to the sternum; the 
other (the cathode), represented by the 
brush, is applied in rapid succession to the 
back and lower limbs. The duration of 
the application is ten minutes. The effect 
upon the lancinating pains is quite marked, 
and common sensation is greatly improved. 
In cases where the disturbances of sensi- 
bility and pain are very marked, and the 
disease is not too far advanced, this method 
gives praiseworthy results, which are un- 
attainable by the older methods of treat- 
ment.—Berlin. Klin. Wochenschrift. 


New TuHeEorY oF UR@miA.—Feltz and 
Ritter, of Nancy, having found that simul- 
taneous ligation of both ureters caused a 
sensible increase, in the blood and in the 
serum, of the potassium salts, in spite of 
the supplementary gastro-intestinal excre- 
tions, conclude that the alkaline salts fol- 
low the same laws as the urea and extractive 
matters, which increase in the blood under 
these circumstances. The graver accidents 
of ureemia, however, do not coincide with 
those caused by the accumulation and re- 
tention in the blood of urea or extractive 
matters, but, on the contrary, correspond 
with the phenomena produced by the in- 
travenous injection of fresh normal urine, 
or of equivalent solutions of. potassium salts 
in distilled. water. The authors therefore 
consider themselves warranted in admit- 
ting that the true agents of urzemic intoxi- 
cation are almost always the potassium 
salts which have accumulated to excess in 
the blood.— Revue de Thérap. Méd.-Chir., 
No, a, 


New METHOD OF ANASTHESIA.—A mix- 
ture of nitrous oxide gas and oxygen in the 
proportion of eighty-five to fifteen, accord- 
ing to Dr. De Saint-Martin (Comftes- 
Rendus de l’ Académie des Sciences), is 
capable, under ordinary circumstances, of 
causing analgesia without aneesthesia. It 
may be inhaled for a long time without 
any inconvenience. If used according to 
the method of Paul Bert, in a room in 
which the air-pressure is increased, com- 


plete anzesthesia also may be obtained with 
this agent. Where it is desired under or- 
dinary pressure, the same effect may be 
obtained by adding six to seven parts of 
vapor of chloroform.—Revue de Thérapeu- 
tigue, No. 3. 7 


_ SURGICAL TREATMENT OF UMBILICAL 
HERNIA OF INFANTS.—The treatment of 
this condition has not been very satisfac- 
tory, and only rarely has it been successful 
in keeping the children alive. Generally, 
in the lighter grade of cases the expectant 
treatment is pursued, and in graver cases 
the restoration of the viscera to the abdo- 
men, and the application of antiseptic 
bandage so as to make compression. 
The ligature has been used to the neck 
of the sac, and it has at times been suc- 
cessful, but it has also been followed by 
a fatal result. 

Krukenberg has reported a case in which 
the large hernial sac contained a part of the 
liver and colon; he restored the viscera, 
and, under rigid antiseptic precautions, 
opened the sac, dissected it out, and liga- 
tured the edges with ten silk. ligatures, 
only fourteen hours after birth. The 
wound was dressed antiseptically with a 
compress and bandage, and complete re- 
covery followed.—Archiv fiir Gynaeko- 
Joote, 11d, xm. TAR, go. 


PROPHYLAXIS AGAINST PHTHISIS IN Hos- 
PITALS.—From aseries of experiments upon 
tubercle-inoculation, and the effects upon 
the process by different disinfecting agents, 
M. Vallin has found sulphurous acid the 
most efficacious in preventing contagion. 
He therefore recommends that, in hospital - 
wards where the air is infected by tubercu- 
lous patients, from time to time the rooms 
shall be vacated and thoroughly’ fumigated 
with sulphurous acid.—La France Méat- 
cale; Comptes-Rendus dev Acad. de Méde- 


cine. 


ERYSIPELAS IN THE STOMACH.—A case 
in which an attack of facial erysipelas ex- 
tended to the pharynx and thence into 
the stomach is reported in La France 
Médicale (No. 75). The symptoms were 
pain in swallowing food, tenderness in the 
epigastric region, and obstinate vomiting 
for five days,—a feature which might be 
thought to be due to meningitis, but this 
supposition was promptly removed by the 
observed fact that there was a complete 
absence of other cerebral symptoms. 
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PHILADELPHIA, MARCH 10, 1883. 


EDITORIAL. 


PROPOSED LEGISLATION FOR THE 
: INSANE. 
] N 


a previous issue of this journal we 

printed, without comment, an analysis 
of the proposed law concerning the insane 
now under discussion at Harrisburg. The 
law seems to us, after careful considera- 
tion, a good one, but it is, we believe, 
being bitterly opposed by the asylum med- 
ical superintendents, both singly and col- 
lectively. We do not positively know 
what paragraphs are especially obnoxious 
to the superintendents, but are told that 


their hostility is especially directed against . 


the free admission to the asylums which 
is secured for the outside medical pro- 
fession, and the increase of their own re- 
‘sponsibility. Under existent law, when a 
patient has once been legally committed 
to an asylum, he can be detained there in- 
definitely by the superintendent until he 
forces his way out by the legal processes, 
and the superintendent then be held harm- 
less, even though he’ has kept a man of 
sound mind twenty years in the mad-house. 
‘This is of course wrong. ‘The practical 
difficulty of guarding against this wrong is 
that a law devised for such purpose might 
readily expose the honest superintendent 
to vexatious suits and even unjust verdicts. 

The proposed enactment protects the 
honest alienist just as far as an efficient 
law can. The section affirms that no 
penalty shall attach to a too long deten- 
tion of a convalescent, ‘‘ unless the judge, 
after trial and verdict, shall certify that 
there was proof to his satisfaction that the 
party charged acted with gross negligence 
or corruptly, or that he acted without 
reasonable or probable cause, or was actu- 


ated by motives other than the good of 
the person restrained.’’ It would be bet- 
ter, perhaps, to amend this section. by 
eliding all after ‘‘ corruptly ;’’ but, even as 
it now stands, certainly no judge would 
certify unless he had a very clear case to 
deal with. The judge has to take an act- 
ive, not merely an acquiescent, responsi- 
bility. Opposition to any change in this 
respect of the present. law is to be expected 
from those whose peace of mind and body 
is endangered ; but it seems to us that it 
is not unjust that the superintendents be 


required to face responsibilities which fairly 


belong to their office. 

Objections to medical visitation seem to 
us far less justifiable than the opposition 
we have just been discussing. We suppose 
there are few practitioners of medicine who 
really believe that most hospital superin- 
tendents are skilled in the treatment of 
diseases other than those to which their 
attention is habitually directed. We be- 
lieve ourselves that the superintendent who 
really knows,and has had practical training 
in the treatment even of nervous diseases 
(not mental) is an exceptional man. Most 
of these gentlemen have spent their lives 
in asylums away from large cities, and 
have had no outside facilities for familiar- 
izing themselves with affections not be- 
longing to their specialty. That an insane 
man should be forced, when he has a ty- 
phoid fever, to stake his life upon the skill 
of a physician whom no sane man would 
ever employ to treat a fever, is preposter- 
ous. It is but just that those interested in 
the life of the brain-sick man should have 
the right to protect such life as best they 
can when another vital organ is attacked. 

In the past we have rather sided with the 
hospital superintendents in their difficulties ; 
but it seems to us that they are now drifting 
away from the well-settled sentiment of the 
profession ; and we earnestly hope that our 
readers will examine the proposed enact- 
ment, and make their opinions understood 
by their legislative representatives. 
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THE NEW ANATOMY ACT. 


THE bill now before the Legislature, 

submitted by a number of physi- 
cians of Philadelphia, will probably be- 
come a law. It is entitled ‘‘An Act for 
‘the promotion of medical science by the 
distribution and use of unclaimed human 
bodies for scientific purposes, through a 
board created for that purpose, and to pre- 
‘vent unauthorized uses and traffic in hu- 
man bodies.’’ Its provisions contemplate, 
primarily, the creation of a board of distri- 
bution, consisting of the professors of anat- 
omy, the professors of surgery, and dem- 


onstrators of anatomy and of surgery, of 


incorporated medical and dental colleges, 
with one representative from each of the 
unincorporated schools of anatomy or prac- 
tical surgery; the board so constituted 
being charged with the duty of apportion- 
ing and delivering unclaimed human bodies 
among the several institutions legally en- 
‘titled to the same (the material needed for 
lectures and demonstrations by schools and 
colleges being first supplied) in proportion 
to the number of students in attendance 
upon their dissecting and operative sur- 
gery classes. Public officers having charge 
or control over unclaimed human bodies 
<¢shall, without fee or reward, deliver such 
body or bodies’’ to the board or its rep- 
resentatives. No such delivery shall take 
‘place, however, if objection is made by 
any of the kindred ; and in case of a trav- 
~ eller dying suddenly,:he shall be buried at 
the public expense. Persons having duties 
enjoined upon them by this Act will be 
liable to a penalty of from one hundred to 
five hundred dollars for neglect, refusal, 
or omission to perform the same as re- 
‘quired. 

The principal features in the former Act 
of 1866 are retained in this bill, which is 
a decided improvement upon the former 
in the fact that there will be a responsible 
board charged with carrying out the dis- 
‘tribution of dissecting material in accord- 
ance with its provisions. The great objects 


sought to be attained by the former law 
were the legalization of anatomy and the 
prevention of traffic in human bodies be- 
tween different States. This was the famous 
Pennsylvania Anatomy Act, which origi- 
nated in the College of Physicians of 
Philadelphia, Dr. Wm. S. Forbes being its 


author, and it was principally owing to his 


personal interest in the matter that it was 
adopted. It was entirely experimental, 
being the first law upon this subject in this 
commonwealth, and, although its author 
urged that its benefits be extended at that 
time over the whole State, yet, when passed 
finally, its provisions were restricted by the 
Legislature to Philadelphia and Alleghany 
Counties. Since then a similar law has 
been enacted by a number of the other 
States of the Union. The present Act is 
intended to extend over the entire State ; 


it creates a special board charged with 


carrying out the distribution and delivery 
of unclaimed bodies; and, finally, it directs 
that public officers ‘‘shall deliver’’ such 
bodies, instead of leaving it optional with 
them, or subject to their permission, as in 
the former law. 


_ ANTI-VIVISECTION AGITATION 
AGAIN. 


~ an echo to the renewed agitation of 

the subject in England, a movement 
has been, quite recently, inaugurated in this 
city, with the avowed object of enlisting 
popular interest against vivisection. It is 
stated that a bill is to be offered at the 
present session of the Legislature restrict- 
ing vivisection, which is intended to be 
followed soon by another, making the per- 
formance of physiological experiments 
upon animals a criminal offence. The 
statement is made that the second act will 
abolish it altogether; but, as this is mani- 
festly beyond the power of legal enactment 
to accomplish, it is more correct to say 
that, if passed, it will, at the most, simply 
make it a penal offence for future investi- 
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gators to make such experiments upon any 
animal, even though carefully and hu- 
manely conducted and solely with a view 
to the advancement of that science which 
has for its great aim the alleviation of 
human suffering. 

A public meeting held at Association 
Hall, March 2, was attended by some of 
our representative citizens, many ladies 
and gentlemen, and presided over by a 
judge of a civil court. Indeed, the new 
movement is being pushed forward with 
considerable vigor, its advocates in some 
directions perhaps showing more zeal than 
discretion. 

It is unfortunate that in these public 
addresses the members of the medical pro- 
fession, both inferentially and directly, are 
charged with defending and sanctioning 
wanton cruelty to the lower animals, al- 
though, in truth, we believe that they are, 
very generally, opposed to unrestricted 
vivisection and in favor of its regulation 
by law. It would be strange, however, if 
they, without protest, could permit them- 
selves to be unjustly represented as devoid 
of the finer sensibilities of their critics, and 
as rendered incapable of humane feelings 
by their constant association with human 
suffering. A committee appointed by the 
College of Physicians will probably meet 
those interested in this movement, in 
order to frame a bill that shall be mutually 
satisfactory. 

We dismiss the subject for the present 
with the observation that medical science 
recognizes physiological experimentation, 
when conducted in the proper manner, as 
a legitimate and necessary meatis of ad- 
vancing research and adding to the store 
of knowledge. Experiments with new and 
old remedies upon animals will continue 
to be made, law or no law. If the supply 
of the lower animals is entirely shut off, 
we presume that it is intended that they 
shall be made on man, who still remains 
the unprotected prey of all experimenters, 
not excepting the medical and forensic. 


LEADING ARTICLES. 
A STUDY OF THE POISON OF THE 
HELODERMA SUSPECTUM, OR 
GILA MONSTER. 


ys te the meeting of the College of Physi- 

cians of February 7, Drs. S. Weir 
Mitchell and Edward T. Reichert read a 
paper on a partial study of the poison of 
the Heloderma suspectum, or Gila monster. 
These gentlemen stated that for some years 
past it has been known to naturalists that 
the Gila lizard of Arizona and Sonora. is 
endowed with anterior deciduous grooved 
teeth which communicate. by ducts with 
large glands within the angle of the lower 
jaw, and that the existence of these ar- 
rangements suggests a certain power of 
poisoning, but as to which power very 
conflicting accounts reached them from 
Arizona. This creature, they said, had 
been kept in many houses as a pet of chil- 
dren, but seemed to be averse to using his 
weapons of offence. The occasional acci- 
dents from his bite were variously explained 
away, but among the Indians and settlers 
he enjoyed an evil reputation. Within a 
week they had received two letters from 
Arizona, one of which described him as 
‘¢more peaceful and harmless than a young 
missionary,’’ and the other as being ‘** worse 
than a whole apothecary-shop.’”’ | 

This bad name of: the lizard in Mexico.- 
is mentioned by Bocourt, Duméril, and 
Sumichrast, the latter being the fullest in 
his statements. According to Sumichrast, 
the lizard is slow and embarrassed in his 
movements, hides in the daylight, and es- 
pecially in wet weather, to emerge at night 
and in dry seasons. He is said to have a 
nauseating odor, and is described as slob- 
bering forth a sticky, whitish saliva when 
irritated. Sumichrast further says that the 
natives hold him in terror and consider 
him more fatal than any serpent. When 
the animal was made to bite a fowl, it died 
in twelve hours, with a. bloody fluid: ex- 
uding from its mouth, the wound being of 
purple tint. A cat bitten was very ill, but 
recovered, remaining thin and weak. The 
Leloderma horridum sent to Sir John Lub- 
bock killed a frog in a few minutes, and a 
guinea-pig in three minutes. 

Many years ago, Dr. Irwin, of the U.S. 
army, experimented on the Gila monster, 
and concluded it to be harmless; and: 
Mr. Moran, of the National Museum, was 
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several times bitten without serious results. 
Dr. Shufeldt adds further difficulty in the 
making up of the estimate of the powers 
of the Heloderma. ‘The lizard he speaks 
about, which was exhibited to the College 
by Drs. Mitchell and Reichert, was sent to 
the Smithsonian Institution by A. T. Burr, 
U.S.A., and is the Heloderma suspectum 
of Cope. Dr. Shufeldt, in company with 
Prof. Gill, while examining for the first 
time this specimen, was about to return 
the animal to its cage, when the left hand 
of the doctor, who was holding it, slipped 
slightly, whereupon the highly indignant 
and irritated animal made a dart forward 
and seized his right thumb in his mouth, 
inflicting a severe lacerated wound, and 
sinking the teeth of his upper maxilla to 
the very bone. The animal loosened his 
hold immediately, and he was placed in 
his cage. 
Dr. Shufeldt stated that by suction with 
his mouth not a little blood was drawn ; 


but the bleeding soon ceased, to be fol- 
lowed in a few moments by very severe. 
shooting pains up his arm and down the. 


corresponding side. The severity of the 
pains, with their unexpectedness and the 
nervous shock and rapid swelling of the 
parts, caused him to become extremely 
faint. The action of the skin was in- 
creased, perspiration flowing profusely. A 
small amount of whiskey was taken. The 
same night the pain was so great as to allow 
of no rest, although the hand was kept in 
ice and laudanum; but the swelling was 
confined to the hand. 
morning the swelling was greatly reduced, 
and in a few days the wound healed kindly. 
After the bite the animal is stated to have 
become dull and sluggish, simulating the 
torpidity of the venomous serpent after 
the infliction of its deadly wound. 

The specimen shown by Drs. Mitchell 
and Reichert has eaten but once since they 


have had him; but the monster is said to | 


live on bird-eggs and to eat daily of food 
while in captivity. The sluggish habits 
ascribed to the Hle/oderma in general are 
noticed in their specimen, and they think 


that it is clear from Dr. Shufeldt’s accident . 
that, like the habitually inert Crotalidee, . 


the creature is capable of sudden and un- 
expected agility in attack. They further 
stated that they expected in the spring a 
number of H/elodermas, and would then be 
able to complete the study of the poison 


of these interesting lizards,—the only. 


pleasant aromatic odor. 


The following | 


members of the family of lizards as yet 
known to be poisonous. 

The Gila monster, they said, inhabits 
the dry hill-sides of Arizona, and is said to 
reach the length of three feet. The speci- 
men exhibited was about fourteen inches. 
long, and had, from war or accident, lost 
his teeth, no new ones having taken their 
places; and without them he would cer- 
tainly be as harmless as a rattlesnake de- 
prived of his fangs. As these teeth are 
very small and easily removed, their ab- 
sence may account for some of the in- 


stances in which the lizards have bitten 


and done no great harm. 

Experiments made in the usual vague 
way, by allowing the lizards to bite ani- 
mals, are obviously untrustworthy, so that 
they thought it best to use saliva in known 
quantities. The fluid was obtained by 
provoking the animal to bite on a saucer’ 
edge, which it was indisposed todo. When. 
once it had seized the saucer it was hard 
to pull it away, so powerful was the grip. 
of the animal’s jaws. After a moment a 
thin fluid like saliva dripped in small quan- 
tities from the lower jaw. It was slightly 
tinted with blood, due to the violence of 
the bite, and it had a faint and not un-— 
The secretion 
thus collected from the mouth was dis-- 
tinctly alkaline, in contrast to serpent- 
venoms, which are all acid in reaction. 

The records of a number of experiments. 
made by these gentlemen were then read. 
In the first experiment about four minims. 
of the saliva above collected were diluted 
with one-half cubic centimetre of water 
and injected into the breast-muscles of a 
large, strong pigeon. In three minutes 
the pigeon was rocking on its feet and 
walking unsteadily, and at the same time 
the respiration became rapid and short, 
and at the fifth minute feeble. At the. 
sixth minute the bird fell in convulsions, - 
with dilated pupils, and was dead before 
the end of the seventh minute. 

In comparing the effects of the lizard- 
poison with those of serpents, these gen- 
tlemen noted that the first contrast to the 
effects of serpent-venom was shown when 
the wound made by the hypodermic needle: 
was examined. ‘There was not the least 
trace of local action, such as is so char- 
acteristic of the bite of serpents, and es- 
pecially of the Crotalide. The muscles 
and nerves of the animal above poisoned ° 


responded perfectly to induced currents. 
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and to mechanical stimuli. ‘The heart was 
arrested in the fullest diastole, and was full 
of firm black clots. The intestines looked 
congested. The spine was not examined. 

Two experiments were also made on 
etherized rabbits to determine the effects 
of the poison on the blood-pressure and 
pulse. One of these animals was in a 
normal condition, and the other with cut 
pneumogastrics. To each of them was 
given one-sixth of a grain of venom dis- 
solved in a little water and injected into 
the external jugular veins. In both ani- 
mals the results were practically identical. 
In the normal animal the pressure fell to 
twenty millimetres in five minutes, and in 
the animal with cut pneumogastrics to 
thirty millimetres in one minute and 
thirty-fiveseconds. The pulse-rates in both 
animals were primarily diminished .and 
then increased. The results of the ex- 
periments being so nearly identical, it 
may be considered that the effect on the 
heart is direct, and not by inhibition 
through the pneumogastrics. 


The results of the autopsies, made im-. 


mediately after death, were identical: 
heart arrested in diastole; heart does not 
react to induction currents; muscles every- 
where respond to electric stimulation; mo- 
tor nerves intact; cord unirritable, and 
will not respond to the strongest current 
produced by one large gravity cell with 
Du Bois-Reymond’s induction coil; bowels 
still irritable ; peristaltic movements occur 
spontaneously ; the intestines are natural 
in color, as are all other organs. After 
five minutes the heart began to contract, 
and was finally found in a systolic condi- 
tion. The interior of the organ was full 
of black clots, especially the auricles, the 
left ventricle containing but a very small 
clot. : 

In order to determine still further the 
effect on the heart, a frog was killed and 
the heart exposed, there being placed upon 
it a small portion of the dried venom. 
It was then found that an immediate but 
gradual fall in the force and number of the 
beats occurred, and that the heart was ar- 
rested in one hour and thirty-eight min- 
utes. In another experiment in which the 
‘*cut-out’’ hearts of frogs were. used, one 
of which hearts was poisoned, the poisoned 
heart was killed in forty minutes, while 
the other remained beating for some time 
after; and in another experiment on two 
pithed frogs with exposed hearts, on one 


of which was placed some of the dried 
poison, after a while the poisoned heart 
was beating very feebly and did not fill 
with blood, while the normal heart pul- 
sated firmly and filled well with blood at 
each beat. 

These gentlemen then concluded that 
the poison of Meloderma causes no local 
injury; that it arrests the heart in diastole, 
and that the organ afterwards contracts 
slowly, — possibly in rapid rigor mortis ; 
that the cardiac muscle loses its irritability 
to stimuli at the time it ceases to beat; 
that the other muscles and the nerves re- 
spond readily to irritants; that the spinal 
cord has its power annihilated abruptly, 
and refuses to respond to the most power- 
ful electrical currents. 

They further stated that this interesting 
and virulent heart-poison contrasts strongly 
with the venoms of serpents, since the 
latter give rise to local hemorrhages, and » 
cause death chiefly through failure of the 
respiratory muscles and centres, and not 


by the heart, unless given in overwhelming 


doses. ‘They lower muscle and nerve re- 
actions, especially those of the respiratory 
apparatus, but do not, as a rule, cause 
extreme and abrupt loss of spinal power. 
Finally, they give rise to a wide range of 
secondary pathological appearances which 
are absent from /He/oderma-poisoning. 

Drs. Mitchell and Reichert said that 
there remains in their minds no doubt as 
to the fact that the fluid which drips from 
the mouth of Heloderma when it bites is a 
very active poison; that the present study 
was, however, limited in range, and that 
they cannot yet feel sure that the fluid in’ 
question comes from the glands now pre- 
sumed from their relation to the teeth to 
be poisonous. 

The briefest examination of the lizard’s 
anatomy makes clear why it has been, with 
reason, suspected to be poisonous, and why 
it poisons with so much difficulty. Unless 
the teeth are entire, the poison abundant, 
and the teeth buried in the bitten flesh so 
as to force it down into contact with the 
ducts where they open at the crown of the 
teeth, it is hard to see how even a drop of 
poison could be forced into the wounds. 
Yet it is certain that small animals may die 
from the bite, and this may be due to the 
extraordinary activity of the poison and to 
the lizard’s habit of tenaciously holding 
fast to what it bites, so as to allow time 
for a certain amount of absorption. 
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It is plain enough that a lizard as small 
as the one exhibited would be very un- 
likely to inflict a wound fatal to man; but 
it is possible that the larger animal—and 
it is said to reach a length of three feet— 
might prove a more efficient poisoner. 

In the concluding remarks as to the 
nature of this poison they stated that the 
recent researches of Dr. Sternberg and 
Prof. Gautier have shown that human saliva 
may kill a rabbit in twenty-four hours, ac- 
cording to the former observer, and a 
pigeon in a few hours (he does not say 
how many), according to the latter, if a 
quantity of saliva has been concentrated 
by heat and so used. Prof. Gautier thinks 
the saliva, and ali venoms, owe at least a 
part of their power to normal ptomaines 
or animal alkaloids, the products of putre- 
factive processes, and recalls to us the fact 
that most secretions are measurably poison- 
ous. 

The answer to these views, Drs. Mitchell 
and Reichert said, they will consider else- 
where and at length, but that it will be suff- 
cient here to say that there is no resem- 
blance between the symptoms caused by 
the known ptomaines and those produced 
by any of the venoms. When it was shown 
that healthy human saliva was competent 
to kill, it was natural enough to leap to 
the conclusion that the venoms were merely 
concentrated salivas. The analogy ends 
with the fact that both may cause death, 
but the one may kill in twenty seconds, 
and the other requires at the least many 
hours; whilst also it seems, as regards 
saliva, to be in some degree a question of 
the toxic activity of certain individuals, 
not all being so uncomfortably endowed 
as Dr. Sternberg himself. 


<> 
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CORRESPONDENCE. 


LONDON LETTER. 


OR some time past a movement has been 

on foot to bring together the medical 
students of London, and the Medical Union 
Society has made its formal début before the 
public. It is intended to make a species of 
club, where the members can meet together, 
can read, can interchange courtesies and even 
ideas by means of debate. Such ascheme has 
much to recommend it. There are eleven hos- 
pitals in London, each of which has a medical 
school attached to it. Of course, even amidst 


the profession of medical men in the great me- 
tropolis, it cannot be contended that each of | 
the members of the medical staff at these nu- 
merous institutions is a decided genius, giving 
out coruscations of light. But, as matters 
stand, and have stood for some time, the 
students of each of these teaching institutions 
know little of other medical men except their 
own teachers; consequently these latter lose 
nothing by comparison, a means of measur- 
ing individuals which is distasteful to some of 
the minor hospital lights. As a rule, too, in 
the reports issued by various hospitals, little 
or nothing is said about the work done else- 
where than by the staff of that institution, 
unless it be abroad. It is safe to mention 
the work done by a foreigner. By such 
arrangements the student is safely fenced in, 
and knows little of what is being done else- 
where. Now, this may be all proper enough 
in the interests of the men who constitute the 
staffs of teaching hospitals. Of course, the 
better men do not care about nursing the 
student so solicitously, but there is the ele- 
ment of less able men who do care. Not 
only is it a matter of fees,—at the time of 
the student’s career a positive element,—but 
there are the wider potentialities of other 
practice, with its consultations, to be borne 
in mind. Men perhaps know a little of some 
one other school beyond their own; and it 
must be admitted that in past days the con- 
versation of two men educated at different 
schools in London, when comparing the 
luminaries of their respective hospitals, has 
had a mirth-provoking element in it, in the 
shape of the utter ignoring of all other metro- 
politan schools, and of medical education 
elsewhere on the face of the earth. The 
medical student of the present day has wider 
views than once sufficed his predecessors, 
and likes to peep beyond the precincts of his 
own hospital proper, to see what is done 
elsewhere. Nor can it be urged that this is 
other than desirable in the interests of his 
future patients as well as himself. Soa move- 
ment was set on foot, which has prospered 
so far without much encouragement from 
the medical teachers of the metropolis, who, 
from what is said by those behind the scenes, 
have thrown cold water on the scheme, so. 
far as they could. However, it was deter- 
mined to have an inaugural evening. This 
was held on Wednesday, January 31, in the 
Holborn Town Hall, a central and convenient 
position, and was a decided success. Dr. 
Danford Thomas, the respected coroner for 
Central Middlesex, is the treasurer of the 
society, but the other officials are students in 
the strictest sense of the word. There was a 
preliminary exhibition of microscopic objects, 
chosen with special reference to the fact that 
a large number of ladies were expected to be 
present, and very beautiful objects were ex- 
hibited, the sight of which greatly interested 
the female element. Then there were some 
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surgical instruments (not obstetrical) on show, 
and also some fine photographs of several of 
our professional celebrities. A large number 
of both sexes had gathered together by the 
Gime Dr. Bi W.. Richardson, F.R.S., had 
reached the hall. The chair was taken by 
Henry Power, F.R.C.S., the ophthalmic sur- 
geon to St. Bartholomew’s Hospital, and the 
well-known editor of Carpenter’s Physiology. 
In a few well-chosen words he introduced 
the deliverer of the address, Dr. Richardson, 
who strongly resembles the late illustrious 
Gambetta, and photographs of him were 
recently sold in both London and Paris for 
the French patriot-statesman. The acoustic 
qualities of the building were very unsatisfac- 
tory, and did not do credit to the mellifluous 
voice, which usually holds its audience rapt 
in attention. The doctor commenced by 
saying how much gratified he was by the 
request that he should deliver the inaugural 
address to the new medical association. He 
said the formation of this Union was a matter 
fraught with great interest in these sensitive 
times,—‘‘sensitive,’’ because every one is 
becoming touched by the light of knowledge. 
Hitherto the learned professions had consti- 
tuted the only lamps and fires of knowledge; 
but there was a general blaze coming, and it 
would be curious to see how they would stand 
the test of competitive light. He had had 
the inestimable advantage of what was a very 
good education in his day; but what was 
learned then was actually less than what was 
now open to every child (by the action of 
our School Boards). The professional fight 
was easy then, compared with now. He said 
the secrets and mysteries of the profession no 
longer hold the position they did with the 
public, with its increasing knowledge. The 
school boards now are decorated with better 
physiological and anatomical diagrams than 
professors possessed in his student-days; 
while the teachers in these schools constituted 
the most critical audience to be found any- 
where. Our territory is invaded on all sides, 
and the fight to hold it will prove fiercer and 
fiercer every year. Once, too, when a man 
did a really good thing or made a useful dis- 
covery he gained a distinction at once bril- 
liant and permanent. Now one discovery is 
soon eclipsed by another, and each is lost in 
the general advance going on. The medical 
profession is not backed by representatives 
in the ruling bodies of the nation, like the 
church, which has its spiritual Peers, and the 
law, which has no less than one hundred and 
twenty-two representatives in the House of 
Commons. The medical men in the House 
at the present time are four; yet sanitation is 
the work far excellence of the present. He 
was glad tosee that their programme included 
ready access to the best reading of the time. 
Judicious reading, by which a man could 
compare and correct his own observations, 
was the best scheme of education for a med- 
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ical man. Here he quoted from the “ His- 
tory of Medicine,” written in Newgate Prison 
by Dr. Friend, once member for Launceston: 
‘‘Every physician will and ought to make 
observations for himself, but he will surely 
arrive at the soundest judgment who com- 
pares what he sees and what he reads to- 
gether. Were it not for this, the oldest phy- 
sician would always be the best practitioner, 
and there would be no difference in respect 
to the theoretical part between an old woman 
and the most regular professor.’’ He then 
referred to the debates and discussions which 
they contemplated, and expressed his belief 
that such training would be of service to them 
after their student-career had given place to 
professional life. He felt bound to admit 
that, while student-life at some schools was 
admirable, there was much to be desired at 
other schools. The scene he personally had 
witnessed at tne opening and prize-giving at 
one great medical school was such as to call 
for painful observations from outsiders on 
the class of men to whom they might one 
day have to commit their dearest interests. 
He then urged upon them the desirability of 
cultivating culture. Writing, as he was, the 
history of the medicine of this time, he begged 
that they would relieve him from the necessity 
of making any apologies for the student-life 
of the present time. He recommended the 
reading of other works than medicine. Above 
all things he advised the study of biography. 
He said, ‘‘A man who will begin as a student 
to learn the lives of great men of the past, 
and will pass from one life to another regu- 
larly until he has made as many of the great 
ones of the past his bosom friends as he can, 
will at all times be miles in advance of other 
men who have made no such friendships.” 
He then went into some practical details as 
to how a library should be formed, and some 
of the less studious youths present must have 
been rather staggered at the range he in- 
dicated. After this he reviewed the subject 
of debate as a factor in education. , It was 
capable of doing much good, if conducted 


properly. A good speech should both tell at 


the time of delivery and ‘‘carry afterwards.”’ 
Mere brilliant-effect speech was of little real 
value compared to more lasting speech. Rep- 
artee might be stinging, but it was usually 
provoking, and little more. Such smartness 
had ruined many a good speaker. First let 
the subject of debate be well considered before 
it was discussed. In order to speak well, he 
advised his audience to-cultivate the habit of 
listening to good speakers. He himself had’ 
done so for years, and had come to the con- 
clusion that there are four classes of public 
speakers. First there are those who write 
out their speeches and then commit them 
to memory; these constitute the mechanical 
or phonographic type of orator. Then there 
is the group of natural orators, who can 
speak from the heart without preparation. 


MEDICAL TIMES. 


[March 10, 1883 


Then there is a third group,—viz., those 
who prepare their subject-matter carefully, 
but leave the words to come at the time,—the 
common-use type of speaker. Others care- 
fully prepare a manuscript, and read there- 
from; some of these are mere readers, others 
something more. He called this the group 
of refined or reasoning orators. Learning 
the piece by rote is all right for the actor, 
but for the orator it is labor in vain. The 
fourth division was the one he recommended 
to the medical student. Debate should play 
but a subordinate part. As to rapidity of de- 
livery, he thought the rate of one hundred and 
thirty-five words per minute, adopted by John 
Bright, would give most satisfactory results. 
As to the relation of the Union to the future 
of medicine, he fervently hoped the bond of 
union commenced in student days would last 
throughout professional life. This was very 
desirable, since the strict professional eti- 
quette of past days is dissolving away. 
Once, when a patient wished to change his 
physician or consult another, the first must 
be informed thereof. Now patients consult 
whom they like, and not a few visit several 
physicians in a day, and then compare what 
they have said, as if thev were talking over 
the pictures of the Royal,Academy. Nor 
was a return to the old strict etiquette prac- 
ticable: therefore the profession must have 
unity of thought and act. ‘‘Attain,”’ he said, 
‘this common excellence, and the public 
will soon tire of making the merry-go-round 
from one practitioner to another, of turning 
them all inside out when the visits are com- 
pleted, and of suggesting that the opinions 
they have heard are little more than acci- 
dental expressions of individualized habit, 
rather than the sound dictates of common 
science and common learning.’ He then 
pointed out that when union became too ex- 
clusive it became ‘‘a nuisance of nuisances,” 
He said, ‘‘] know of nothing in life so small, 
nothing in life so conceited, nothing in life so 
selfish, as a family so united that it knows no 
family, loves no family, admires no family, 
except its own.’’ (It is just this one-school 
family arrangement, at present existing, 
which this Union is intended to demolish, 
instituting something better and wider in its 
stead.) ‘‘Such families come usually to grief: 
they can’t evolve.’’ He continued: ‘Let the 
human family, not the medical, be that to 
which you are allied, in which all your deep- 
est interests are involved, for which you live, 
and move, and labor.’’ He then, in words of 
serious warning, pointed out how desirable it 
is never to issue any discovery to the world 
until it is an assured fact. The world was 
quick to take up any advance in our art, but 
it resented being cheated into praising some- 
thing which gave promise, but which failed 
to make good that promise. Once disap- 
pointed, the world, like the individual, was 
chary about according its belief a second 


time. (‘‘Once bitten, twice shy,” is a North- 
Country proverb.) At this very moment in 
the career of medicine it is coming under 
rebuke of this kind. A vague hypothesis as 
to the origin of one particular class of dis- 
ease excited exaggerated expectations, on 
grounds lying away from the course of prac- 
tical medical observation and research. The 
credulous world, believing the speculator, has 
leaped, naturally enough, to the conclusion 
that, by a grand stroke of discovery, one at 
least of the worst and most fatal of human 
diseases was about to be all but miraculously ~ 
enchanted away. But time goes on, the dis- 
ease remains unchanged, and the expectant 
world, seeing the vanity of the expectation, 
begins to turn round and to treat asa wanton 
delusion not only the speculation, but any 
measure of good which incidentally came out 
of it.’’ (Oh, tubercle bacillus, you see what 
positive harm and what little potential good 
have come out of you as yet, despite the blare 
of trumpets with which you were received ! 
Go hide for a while, till just views of you ob- 
tain.) After this the matter of preventive 
medicine was touched upon. The doctor 
got on his favorite topic, and brought it out 
rather humorously: ‘‘ You have a race.to run 
with the general public, and if you do not take 
care it will get ahead of you, and undermine 
your curative skill altogether by leaving you 
nothing to cure. You may boast of your 
physiological learning ; but where will it be if 
the people get it up for preventive purposes 
as heartily as you? You may boast of your 
pathology; but where will that be if the causes 
that beget it are removed wholesale ? Think 
only of the book of pathology that will be 
closed to you when the use of only one disease- 
producing agent—a/coho/—is, as it surely will 
be, thrown entirely out of use, and such like 
other evil agencies that are entirely under 
human control. You may boast of your 
materia medica; but how long will that be 
wanted when men are wise and call for it as 
reluctantly as the members of the faculty do 
themselves when out of health? You may 
boast of your diagnosis, your prognosis; but 
when pathology is wanting, and materia 
medica is a ghost, of what use are they ?”’ 
After an eloquent appeal for ‘‘ absolute hon- 
esty of purpose”’ in all relations of life, he 
concluded his address with a hope for the 
prosperity of the Union. 

A vote of thanks was then moved by Mr. 
Gresswell, student at Westminster Hospital, 
and seconded by Mr. Reade, student at St. 
Bartholomew's Hospital, and carried by ac- 
clamation. A vote of thanks to the chairman 
drew from him in his reply a hope that the 
Union, with its discussions and debates, would 
enable those who belonged to it to get out 
their knowledge readily. As an examiner of 
experience, he could say it often was difficult 
and tedious to get out of a candidate what 
he really knew, because he was in the habit 
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rather of taking in information than extruding 
it. Among those present belonging to the 
staffs of teaching hospitals were a number of 
the teachers of St. Mary’s; and beyond them, 
Mr. Arthur Durham, of Guy’s, Mr. Walter 
Rivington, of the London, Dr. Southey, of St. 
Bartholomew’s, and Mr. Spencer Cobbold, of 
the Middlesex; but, as a rule, the teachers 
were conspicuous by their absence. Never- 
theless the conversazione was a great success. 
Some vocal and instrumental music followed; 
and then, last but not least, came Chang, the 
huge Chinese giant, with, decidedly least, the 
Male Midget, looking uncommonly like a 
wax doll, the size of an ordinary foetus at 
full time, perched on the giant’s hand and 
held aloft, holding tight on to the thumb. 

Such, then, constituted the first formal 
meeting of a Union commenced by medical 
students themselves, in their own interests, in 
England. In Edinburgh the Royal Medical 
Society for Students has existed for many dec- 
ades, and has been credited with doing much 
towards giving a finish to the student which 
has stood him in good stead in after-days. 
Probably this Union will be copied elsewhere, 
where there are many medical students at- 
tending rival teaching institutions. For such 
a means of widening the student's experience 
is very desirable. One good end it will cer- 
tainly achieve,—it will break down the close- 
borough element which still exists in medical 
schools, and which forms such a temptation 
to many men to move mountains in order to 
become attached to a teaching school, not 
so much from any intrinsic fitness to teach, 
as from a wish to cultivate the acquaintance 
of the student, first for a share of the class- 
fees, and ultimately for the consultation-fees 
forthcoming when the student enters practice. 
This it is which has led to the excessive resort 
to testimonials in order to obtain posts,—a 
resort which the Germans look down upon 
and the French scoff at. Anyhow, the stu- 
dent is beginning to see that wider acquaint- 
anceships are becoming desirable; and it is 
very certain the public will do all it can to 
foster the scheme, which has every claim to 
respect. 

J. MYfLNER FOTHERGILL. 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. . 


CHICAGO. 


UR medical schools are just now closing 

the regular winter course, Rush leading 

with a class of very nearly two hundred 
members. 

On the occasion of the commencement ex- 

ercises the faculty appeared upon the platform 

in the gown of the doctorate, this innovation 


being in commemoration of the fortieth anni- 
versary. 

The faculty made a very satisfactory ap- 
pearance in the black robes, and it is hardly 
a question that it is an improvement upon 
the somewhat heterogeneous and too business- 
like attire usually worn on such occasions. 
This custom, borrowed from our transatlantic 
neighbors, lends additional dignity to a cere- 
mony that should be dignified and impressive. 
In the doctorate address the Code of Ethics 
was criticised, and the orator of the occasion 
urged that, as our National and State Boards 
of Health were made up of regulars and ir- 
regulars, and as the regulars and irregulars 
composing those bodies recognize each other 
as standing upon a common professional 
basis, and consulted, the profession at large, 
regular and: irregular, also might fraternize 
on other occasions,—7.é., meet in consultation. 
This was entirely interrogative, the propo- 
sition, simply stated, being that since phy- 
sicians who claim to differ radically in their 
methods of practice can meet to discuss sani- 
tation and medical politics, they may also 
consult harmoniously upon therapeutic ques- 
tions with advantage to the patient. Of course 
most of those present could hardly yield as- 
sent to this proposition. The commencement 
exercises took place at Central Music Hall, 
and the banquet in the evening was given at 
the Grand Pacific Hotel. 

Chicago College will have about thirty-six 
graduates; the aggregate attendance at this 
school, however, is slightly less than last 
year. 

Probably the new school, the College of 
Physicians and Surgeons, now in its second 
year, attracts a following from the older in- 
stitutions. The Woman’s Medical College 
closed its course on the 27th, with the usual 
exercises, fifteen ladies receiving the M.D. 
degree. 

The free dispensary question is again at- 
tracting attention, as the old abuses are active. 
The distribution of relief from most of them 
is not always well judged. Indeed, the per- 
son often selected to pronounce upon the 
worthiness of applicants is entirely unfit for 
the service. 

Almost every physician in this city has felt 
the necessity for some means which might 
give a degree of system to the employment 
of nurses for the sick. We are without a 
bureau of registration or agency of any kind 
keeping a record of this class of help. 

February 28, 1883. 


2 ~~. 


A Bon Mor oF ARAGOo’s.—‘‘ What are 
comets made of ?”’ asked a French lady of the 
distinguished savant. ‘‘ Madame, I do not 
know.’ ‘‘ Then what is the use of being an 
Academician?’ ‘‘Madame, that 1 may be 
able to say I do not know.”’ 
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PHILADELPHIA COUNTY MEDICAL SO- 
CIR AY 

o.% CONVERSATIONAL meeting of the 

Society was held at the hall of the So- 

ciety, February 13, 1883. Dr. E. E. Mont- 

gomery read a paper entitled ‘‘ Is Craniotomy 

Justifiable ?’’(see p. 387). 


DISCUSSION ON CRANIOTOMY. 


The President stated that it was desired 
that in the discussion particular attention 
should be given to the following points : 

Ist. Should craniotomy be performed more 
than once for the same patient? 

2d. Should it be performed when the 
woman is the victim of cancer uteri, phthisis, 
or heart-disease ? 

3d. Should it be performed when the con- 
jugate diameter is less than 23 inches? 

Dr. Albert H. Smith said that time would 
permit only a partial discussion of the paper. 
He admired the author’s boldness in attack- 
ing the generally-received opinions. Crani- 
otomy is certainly an operation at times of 
great risk to the mother, but he was hardly 
prepared to assent to the sweeping position 
Dr. Montgomery had taken. .It had been 
assumed in the paper that the operation is 
performed on living children; but this must 
be rare. Sometimes, indeed, the necessity for 
rapid delivery might involve the killing of 
the child, but in most of the instances the 
child is dead by the time the operation is 
decided upon. He had himself never, so far 
as he is aware, put the perforator into the 
skull of a living child, having always con- 
tinued efforts at extraction until the last mo- 
ments of its life. He felt obliged, also, to 
dissent from Dr. Montgomery's position that 
craniotomy is a necessarily dangerous opera- 
tion to the mother. We can mutilate the 
head of a child without imperilling the mo- 
ther, and the operation really offers the best 
method of removing a dead child, except in 
cases in which the life of the mother depends 
on taking the child through the abdominal 
wall. One of the dangers of craniotomy is 
too rapid delivery. If we perforate the head, 
and then draw quickly and rapidly, we lose 
the benefit of the wire-drawing and moulding 
power of the uterus. It is best to leave the 
child to be expelled—largely, at least—by 
the uterine action, compressing the head 
with forceps, but not dragging on it, which 
latter practice has been the cause of fatal re- 
sults. Dr.Smith’s method of procedure, when 
the pelvic dimensions are such (say antero- 
posterior diameter 3} to 3 inches) as to give 
hope of natural delivery, is to place a pair of 
Davis forceps on the child’s head, and, if it is 
somewhat small, to make efforts at extraction 
as long as the mother’s tissues will bear it, If 
these efforts fail, the child is probably already 
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dead. Hethen lashes the blades of the forceps 
together, and, introducing a closed perforator, 
lets the brain ooze out, closing the forceps 
slowly until the head is reduced. If no 
urgent symptoms occur, the delivery is al- 
lowed to proceed under the mother’s own 
efforts. He has lost but one craniotomy 
case. : 

Dr. Smith did not agree with Dr. Mont- 
gomery’s view that traction with the forceps 
should be made rapidly. It is true that 
the head may be pressing injuriously on the 
soft tissues, but this is only when it has 
really entered the excavation of the pelvis. 
He detailed a case in which the head of the 
child remained for a long while above the 
superior strait, until finally craniotomy was 
decided upon, and the instruments were sent 
for; but by the time they arrived the head 
had advanced, and a living child was finally 
born. 

An answer to the question whether crani- 
otomy is justifiable when the pelvic diameter 
is under 23 inches would depend on the 
method of delivery pursued by individual 
operators. 

Comparisons of the results in ovariotomy 
and Czesarean section cannot be safely insti- 
tuted, because of the unfavorable conditions 
under which the latter is performed, unless 
the patient should be taken to a hospital, 
which would of course be arisk. In regard 
to the Porro operation, it should never be 
performed where premature labor could be 
substituted. 

In cancer of the cervix, craniotomy is 
rarely justifiable if the bony canal itself is 
large enough. So many cases of cancer of the 
cervix have terminated with natural delivery 
that we see that nature is capable of relieving 
herself if given time. 

As to the question, Is it justifiable to per- 
form craniotomy twice? Dr. Smith thought 
the statement in the paper too sweeping. 
For his own part, he had urged premature 
labor after first craniotomy, and, it being re- 
fused, he had performed craniotomy a second 
time. He was glad to see that Dr. Mont- 
gomery had urged examination before labor. 
In this relation might be mentioned the 
instruments which had been invented for 
measuring the child’s head. 

Dr. Goodell said that the questions raised 
in Dr. Montgomery’s admirable paper, being 
ethical ones, were very difficult to answer. 
He thought that repeated craniotomies were 
justifiable, because sometimes a living child 
had been born after several craniotomies had 
been performed. He objected to the statis- 
tics given by Dr. Montgomery to show the 
fatality of craniotomy, as being obsolete. 
Denman and Collins knew nothing of anti- 
septic methods, and they delayed the opera- 
tion as long as possible, because they were 
not familiar with the use of the forceps. 
Death from craniotomy is generally due to 
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delay. Dr. Goodell does not think it neces- 
sary to wait until the child is dead, but as 
soon as the necessity for craniotomy is de- 
cided upon he proceeds at once to operate. 
In the majority of cases simple perforation of 
the skull and the breaking up of the brain 
are the only measures needed, and these are 
certainly not dangerous to the mother. He 
deemed it allowable to perform craniotomy 
more than once on the same patient, if need 
should arise; but in most cases of very bad 
deformity the induction of premature labor 
will be preferable. He would not hesitate to 
perform the Porro operation, and in certain 
cases would even teach preventive measures. 
Yet, on the other hand, to vindicate himself 
he cited the case of an insane girl, who was 
sufficiently rational to be allowed consider- 
able liberty at an asylum in which she was 
placed, and who has twice given birth to il- 
legitimate children,—children that will prob- 
ably become insane and be a burden to the 
commonwealth. He had refused to remove 
the ovaries from this woman, although urged 
to do so by the superintendent of the asylum. 
His refusal was based on the ground that 
such an operation, since it did not quench 
sexual desire, would encourage prostitution, 
and that he would demean himself by per- 
forming it. In reference to the propriety of 
performing abortion in narrow pelves, Dr. 
Goodell thought it best to leave the decision 
to the patient herself. He did not believe 
that Czesarean section will ever be as success- 
ful as ovariotomy, because in the former the 
peritoneum is always found healthy and vul- 
nerable, while in the latter it is found thick- 
ened by pressure-and structurally changed. 
Again, in pregnancy the pelvic organs are 
gorged with blood, and therefore more prone 
to take on fatal inflammation. To illustrate 
this, he stated that he had last year performed 
in the University Hospital a most difficult 
ovariotomy, in which universal adhesions 
were present, and the omentum was so torn 
that its remnant was compared by one of the 
bystanders to the battle-flags after the late 
war. The woman recovered, with hardly a 
rise in temperature. On the day the opera- 
tion was performed, a powerful, healthy negro 
was brought into the wards, who had been 
stabbed in the abdomen with a slender stiletto. 
The weapon was so blunt that the intestines 
were not wounded, and no internal hemor- 
rhage took place, yet the man died from peri- 
tonitis. 

As to the impropriety of performing crani- 
otomy in hopeless cases of phthisis, uterine 
cancer, or cardiac disease, this was, to his 
mind, a question to be decided by the woman 
and her husband, not by the physician. We 
should decide the questions of ethics raised 
in Dr. Montgomery’s paper by bringing them 
home to our own firesides, and especially to 
the bedside of those near and dear to us. 

. Dr. Parish, referring. to the question as to 


the propriety of performing craniotomy in a 
patient affected with phthisis, said that he 
would not subject a woman to the great 
dangers of the Czesarean section in order 
to save a child that will probably die any- 
how very soon. So in women affected with 
heart-disease the chances should be thrown 
in favor of the mother. Dr. Montgomery 
would be obliged to admit that, except per- 
haps in very contracted pelves, craniotomy 
is an operation of much less danger to the 
mother than Czesarean section, Porro opera- 
tion, or gastro-elytrotomy. Successful re- 
sults are more frequent than Dr. Montgom- 
ery’s Statistics indicated. Professor Ellerslie 
Wallace, for instance, had lost only three out 
of twenty-one cases. In the fatal cases the 
mothers were doomed before the operation, 
from too long delay. In pelves of less than 
2} inches Dr. Parish prefers the Porro op- 
eration or gastro-elytrotomy, but in larger 
pelves we get better results from craniotomy. 
He considered the mother’s life as of more 
value than that of the child. In some cases 
the position of the foetus will determine which | 
operation is best. In face-presentation, the 
head being immovable in the pelvis, fatal 
results might be expected to follow the Czs- 
arean operation. Another point is that the 
patient may be very young, and it would be 
wrong to subject her to the greater risk of 
abdominal section, as her frame may become 
developed and later labors be successfully 
conducted. Such results have been known 
to occur. Further, we must note that crani- 
otomy does not require so much skill as the 
Porro or Cesarean operation. In these latter 
not only is a trained surgeon required, but 
also several skilled assistants; but the deliv- 
ery of a woman has often to be accomplished 
by a single physician remote from help. One 
operator may perform craniotomy without 
assistance as successfully as with it. 

Dr. W. S. Stewart said he understood that 
seventy-five per cent. of the cases of Czesarean 
section perish: if this is true, craniotomy must 
be much the safest. He did not think we ought 
to be so ready to recommend, in general, pre- 
mature labor, as it would be encouraging 
what is both legally and morally wrong. He 
detailed a case in which he delivered a live 
child from a patient on whom in a previous 
pregnancy craniotomy had been performed, 
and was convinced by the statements made 
to-night, and by his own experience, that were 
the Czesarean only permitted, many deaths 
would result where neither operation would 
be necessary. 

Dr. J. V. Kelley agreed entirely with Dr. 
Montgomery, especially as to the moral ques- 
tion involved. The child has an equal right 
to its life with the mother, no more and no 
less; and the plea that the mother has claims 
superior, by reason of family ties, is one not 
founded in justice. Neither have we any- 
thing to do with the question as to whether 
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the world would or would not be benefited by 
the birth of any particular child. The obste- 
trician should always endeavor to save life, 
and not to destroy it: the latter power belongs 
to God alone, and we have no right to rob Him 
of his attributes. Dr. Parry’s statistics showed 
that in pelves of 23 inches or less, more women 
would be saved by Cesarean section than by 
craniotomy, plus the number of children res- 
cued, which was about seventy per cent. 

Dr. Montgomery, in closing the discussion, 
said he could not agree with Dr. Smith as to 
the advisability of waiting until the child has 
died: such delay is as culpable as the direct 
performance of the operation, as it imperils 
the life of the mother. He did not in his 
paper advocate Cesarean section in prefer- 
ence to craniotomy in a pelvis with a conju- 
gate diameter greater than 23 inches, and the 
child dead; though if the child. can, without 
additional risk to the mother, be delivered by 
the forceps or by turning, these should be 
preferred, on account of their effect on the 
mind of the mother. In pelves with a con- 
jugate less than 23 inches he advocated Czs- 
arean section, though the child be dead, for 
statistics show better results for the mother. 
The practice of leaving the child after perfo- 
ration of the head, in order that it should be 
moulded, was formerly followed, but discon- 
tinued on account of decomposition of the 
foetus and septic infection of the mother. He 
regretted that no allusion has been made to 
the practice of symphyseotomy. Harris has 
lately published a paper upon the subject, 
showing the results of fifty-three such cases in 
the practice of Italian physicians; forty-three 
women and forty-two children were saved. 
When we have an operation which offers 
such results for the mother, we should not re- 
sort to one which is certain death to the child. 
In answer to Dr. Thomas, he said that much 
can be learned by external examination,— 
more, indeed, than by vaginal examination 
alone. The position of the child can be de- 
termined, and often malpositions corrected. 
If examinations were more common, attend- 
ants would be forewarned of complications, 
and be able to surround many patients with 
favorable conditions. Even under the most 
unfavorable conditions he thought that in 


pelves of less than 2§ inches conjugate diam-. 


eter Caesarean section would be less fatal 
than craniotomy. 


NEW YORK ACADEMY OF MEDICINE. 
STATED MEETING, FEBRUARY'15, 1883. 


FORDYCE BARKER, M.D., LL.D., PRESIDENT, 
in the chair. 


R. WILLIAM H. DRAPER reada paper 
entitled ‘‘ Diet in the Treatment of the 
Gouty Dyscrasia.’”’ The author said that the 
relations of food and nutrition, and the evolu- 
tion of vital energy, to the etiology and treat- 


| by some neurosis. 


ment of disease, were matters of the greatest » 
interest and importance to the physician, and - 
the fact that these questions were at present - 
attracting wider and wider attention was an. 
encouraging sign of the progress of scientific ' 
medicine. The author then referred in a few » 
remarks to the commonly-accepted view of 

the pathology of gout, and said that in the. 
traditionary acceptation of the term it meant 

a specific arthritis, characterized by the deposit - 
of uric acid salts in the affected joint; that, as 

a diathesis, it meant an accumulation of acid 

salts resulting from increased formation or. 
defective secretion of the products of proteid » 
metamorphosis. According to recent investi- 

gations, it would seem that the liver is an im-’ 
portant factor both in the metamorphosis of. 
the carbo-hydrates and in the formation or > 
the arrest of urea. Certain facts seemed to 

point strongly towards a common origin for: 
glycosuria and gout and the lithaemic habit. 
Dr. Draper referred to the chemical theory 
regarding the causation of gout and its allied. 
disorders, that they are diseases of suboxida- 

tion, and, while a number of facts seemed to 

go to support it, the question was, however. 

involved in much obscurity. Again, gout is. 
often attended by many symptoms of a nerv- | 
ous character, which led many to regard it as 

an affection belonging among the neuroses. 
He did not think it was possible to say at the 

present time that gout is a neurosis depend- 

ent upon some chemical process, or that it 

is primarily a chemical process determined 

The treatment of the dis-- 
ease based upon thetheory that it is a neurosis 

is more successful in the cases of acute joint-. 
lesions, while that based upon the theory 

that it is due to suboxidation of food is most 

successful when directed against the consti- 

tutional vice. Considerations of the chemical : 
theory of gout, or of the theory that it is a 

neurosis, did not necessarily invalidate the 

humoral theory of the affection. 

The treatment of the gouty dyscrasia in-: 
volved, primarily, complete combustion of: 
food, of whatever character taken, and this 
was to besecured partly by the observance 
of dietetic rules, and partly by hygienic and 
medicinal treatment. With regard to the first, 
dietetic rules, regard must be had to the quan-: 
tity and the quality of the food best adapted 
to maintain health and nutrition. The quan- 
tity of food to be taken could be arrived at. 
only approximately. It varies according to 
the age of the patient, his surroundings, etc. 
Excess of food might be absolute or relative, 
in the first case being more than was required,, 
and in the second case more than could be 
assimilated. The relation of the quantity of 
food in the production of the gouty diathesis 
is perhaps more important than that of qual- 
ity. Forthe production of heat, farinaceous, 


-oleaginous, and saccharine foods are espe- 
cially indicated, while a nitrogenous diet is: 


best adapted to the maintenance of health in 
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persons pursuing a mental occupation and 
who require but a small amount of animal 
heat. With regard to hygienic treatment, it 
embraces an abundant supply of oxygen; 
and with regard to medicinal treatment, drugs 
should be given which facilitate oxidation, etc. 
Speaking more especially of the kind of 
food best accepted by patients with the gouty 
dyscrasia, he said they are usually better able 
to digest foods of a nitrogenous nature than 
of a non-nitrogenous; that these patients have 
limited power in the assimilation of carbo- 
hydrates ; and with regard to restriction of diet, 
it should be first with reference to sugars, es- 
pecially sugars about to undergo fermentation ;. 
second, farinaceous foods; and, third, fats. 
He had not found the uric acid theory of gout 
supported by clinical facts. Fermented prep- 
arations of alcohol should be avoided; beer 
should be entirely prohibited, as should also 
sherry, madeira, and port wine, and the less 
wine in general the better. Milk could usu- 
ally be taken with much benefit by patients 
suffering from litheemia ; and most vegetables, 
especially those containing a minimum of 
starchy elements, could be used with safety. 


DISCUSSION. 


Dr. HADDEN had used very much the same 
line of treatment in the cases of gouty diathe- 
sis which had come under his observation 
during the past five years as that recom- 
mended by the author of the paper. Benefit 


had been derived from a diet composed pretty © 
exclusively of nitrogenous food, especially in | 


cases of asubacute and chronic nature. This 
plan of treatment, cutting off as far as possi- 
ble saccharine and starchy foods, had been 
attended by a diminution of the urates in the 
blood and in the urine. Reference was made 
to the investigations upon birds in captivity 
and those in a wild state with. regard to the 
presence of uric acid salts. 

Dr. PUTNAM JACOBI thought the theory 
of suboxidation, as brought forward by Dr. 
Draper, was very interesting and quite true; 
yet it was no less true that the mere statement 
that substances did not act through their 
normal term of oxidation is not an explanation 
of this fact, or at least.does not express ina 
word the influence of heredity upon the vari- 
ous manifestations of gout which present them- 
selves. Reference was made to the experi- 
ments of Pettenkofer and Voigt, who had 
shown that the amount of oxygen taken up 
in the blood was in proportion to the amount 
of albumen stored up in the tissues. She said 
it was quite certain that the source of uric 
acid was by no means to be found in the in- 
complete development of urea. There was 
no constant relation between the excess of 
uric acid and deficiency of urea: She referred 
to the case of a patient in whom the gouty 
diathesis existed, and who suffered from pro- 
found hypochondriasis, verging on insanity ; 
yet no lithates or quantitative. excess of uric. 


acid could be found in the urine. She was 
cured by an exclusively milk diet. She con- 
firmed the testimony of Dr. Hadden with re- 
gard to the benefit derived from the meat 
diet, but stated that it was difficult to induce 
the patient to carry it out fully. 

Dr. PIFFARD said that seven or eight years 
ago he read a paper in which he gave utter- 
ance to nearly the same views which the au- 
thor of the paper had expressed this evening, 
and also at about the same time when the 
paper just referred to was read,—viz., that 
gout is due largely to failure of complete oxi- 
dation of the peptones, which led to the for- 
mation of certain acids. He referred to the 
evil influence which he believed to be exerted 
specially by the wines and beer in the manu- 
facture of which glucose was emploved. 

Dr. KINNICUTT spoke of the intimate rela- 
tion existing between lithaemia and diabetes, 
and added his testimony to the experience 
related by Dr. Draper. 

Dr. JANEWAY referred to the fact that while 
a purely nitrogenous diet had been recom- 
mended, it was also true that milk had been 


| spoken of most favorably, which was well 


known to contain a considerable proportion 
of sugar,—sugar, too, which would admit of 
acid fermentation. It seemed to him that in 
the management of gouty patients the princi- 
pal point was to avoid dyspeptic occurrences. 
This was sometimes accomplished best by 
a nitrogenous diet, while in other cases the 
reverse was indicated. If the neural pathol- 
ogy was to be accepted, he thought we should 
see gouty deposits much more frequently than 
we do among the numerous nervous patients 
with whom we all had to deal. According to 
his observation, however, gout was not of so 


frequent occurrence among nervous patients. 


When it did occur after some nervous phe- 
nomena, it was more likely to be due to 
the dyspeptic condition to which this had 
given rise than to the nervous affection pri- 


marily. He was more inclined to accept the 
humoral theory of the affection than that of 


the neural. 
THE PRESIDENT said it had seemed to him 


that every case of gout was a problem by 
itself, dependent not only upon the hereditary 


tendencies, but also upon the habits and sur-’ 
roundings, of the patient, and that certain 
idiosyncrasies existed which made it impose 


sible to lay down any special plan of treat 


ment which would be adapted to all cases. 


For instance, there were gouty patients in 


whom a single strawberry would bring on an 
attack, in others a slice of watermelon would 
do it, and in others still, the least amount 
of roast meat; some could not take wine or 
malt liquors, while they might be able to take 
whiskey.; etc. He thought there was danger 
in trying to generalize and deduce any gen-. 
eral law applicable in the treatment of all 
cases alike. 

Dr. FLINT was not prepared to offer any 
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opinion at present concerning a -compara- 
tively exclusive nitrogenous diet. He be- 
lieved we must go to clinical observations to 
settle many of these questions, and that a 
sufficient number of cases should be treated 
according to this or that plan before any gen- 
eral conclusions were drawn. He should 
feel doubtful about accepting any views con- 
cerning the neurology or the chemistry theory 
of the affection. There are few diseases in 
which heredity is so manifest as in gout, and 
it is a disease which, as a rule, is only de- 
veloped after a certain period of life has been 
reached. There are differences in persons 
concerning the existence of the dyscrasia. 
-These were some of the facts which should 
not be overlooked in investigations regarding 
the gouty dyscrasia. 

_ In closing the discussion, Dr. DRAPER said 
he had rarely found it necessary to restrict 
the patient to an exclusively nitrogenous diet; 
but when it seemed necessary to do so, the 
patient was usually more or less rebellious. 
He agreed with Dr. Flint’s remarks with re- 
gard to the necessity for extensive clinical 
observation in order to draw sound general 
conclusions. He had found by experience 
that an animal diet agreed with the majority 
of gouty patients, and yet he was unable to 
explain why this was so; nor was he able to 
explain the idiosyncrasies which the patients 
had manifested to whom Dr. Barker had al- 
luded. Every physician doubtless had seen 
similar cases. He could not agree with Dr. 
Janeway that the disease seldom manifested 
itself in nervous patients. It might not be 
manifest in arthritic lesions, but he thought 
we were often led to wrong: conclusions.:in 
supposing that gout did not exist on account 
of the absence of the arthritic affection. 

The Academy adjourned. 


_ 
or 


GLEANINGS FROM EXCHANGES. 


MANGANESE IN THE TREATMENT OF AMEN- 
ORRHCA.—In a short communication to the 
Lancet (January 6), Drs. Sydney Ringer and 
William Murrell recommend permanganate 
of potash in the treatment of amenorrhea, 
giving it in solution (P. Br.), or preferably in 
the form of a pill containing one grain, of 
which one or two may be administered three 
or four times a day. Their observations 
extended over a period of thirteen months and 
were made on sixty-nine cases. The most 
striking results have been obtained from the 
larger doses, a large one sometimes succeeding 
admirably after the failure of a smaller one. 
The remedy was given alone, and without 
anything in the way of accessory treatment. 

The best results were obtained in young 
women from eighteen to twenty-five, who 
from some accidental cause, such as getting 


wet or catching cold, have missed once or 
twice after having been regular, the menses 
usually appearing after a few doses. The 
remedy should be pushed just before the 
expected period, but may be continued for 
months withoutinjury. In anemic patients, 
where scanty menses or even amenorrhecea is 
present, the permanganate pills will usually 
bring on the discharge. That it does so di- 
rectly, and not through its secondary effect or 
merely because of the action of the manga- 
nese in improving the blood, is shown by the 
fact that, although menstruation is re-estab- 
lished, the general state of anzemia itself is not 
much, if at all, affected by it. It is equally 
valuable in the anzmic and the plethoric. 
The beneficial effects in restoring the men- . 
strual flow are not manifested in young women 
only, but are equally evident in cases of de- 
layed menstruation after delivery in multipare. 
Some patients complain of pain in the stom- 
ach after taking the pills. 

The authors have also given manganate of 
sodium and binoxide of manganese, in the 
same doses, in amenorrhcea, with equal suc- 
cess. The effective agent inthe treatment is, 
therefore, the manganese. 

[On account of the powerful oxidizing action 
of the permanganate, it is perhaps advisable 
to swallow some food before taking the pills.] 


PHYSIOLOGICAL ACTION OF CURARA.—It is 
known that curara may cause slight symp- 
toms of excitation before the paralysis comes 
on. M. Couty has succeeded in isolating these 
symptoms by employing feeble extracts of 
Strychnos triplinervia, or small doses of cer- 
tain native preparations. . By.these means, in 
dogs, a new phase of intoxication may: be 
presented for ten or even twenty minutes. In 
the first instance the animal is agitated, jump- 
ing, scratching, barking, as if in a state of 
general hyperesthesia. Then it presents half- 
choreic shocks or tremors; the pupils dilate, 
and are alternately dilated and contracted. 
The heart’s action is increased or diminished 
in frequency ; sometimes there is vomiting, 
micturition, or defecation; and there is always 
salivation. Finally, the central and peripheral 
temperatures are raised, and the excitability of 
the muscles and nerves becomes highly in- 
creased. With the native preparation of cu- 
rara it is impossible to prolong this stage, and. 
symptoms of paralysis soon become associated 
with those of excitement. The choreic shocks 
were found to be arrested by section of the 
sciatic nerve. Other experiments proved that 
the spasms originated from the spinal cord 
and were influenced by its preceding func- 
tional condition. If the cord was tied in the 
mid-dorsal region, and the curara injected, 
the spasms were still produced in the hind 
legs; but if, after the operation, the excita- 
bility of the posterior segment became lowered, 
the spasm was no longer produced in the hind 
legs. This dependence on a perfect functional, 
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activity is a point of difference of these spasms 
from those produced by strychnine and by 
asphyxia. The action of small doses of curara 
is not, however, limited to the spinal cord. 
The diminished frequency of the heart con- 
tinues after ‘section of the pneumogastrics, 
and will even occur if the pneumogastrics 
have been previously divided. From these 
facts it seems that curara must not be re- 
garded as entirely destitute of a ‘‘ convulsi- 
vant’ action, or of an action on the central 
nervous system.—Lance?. 


ON THE THERAPEUTIC VALUE OF SULPHU- 
ROUS ACID IN SCARLATINA MALIGNA.—Dr. 
Keith Norman Macdonald, after denying the 
prevalent opinion that no reliance can be 
‘ placed on any drug in cases of scarlatina, 
does not hesitate to affirm that, when prop- 
erly applied, both locally and internally, sul- 
phurous acid is by far the most efficacious 
remedy we possess. He continues, ‘‘I have 
had several opportunities of testing its efficacy 
in some of the worst cases I have ever seen, 
during the epidemic which has been rife in 
this town (Cupar Fife) for the last two months, 
and I am bound to say that, of all remedial 
measures in this disease, it is, in my opinion, 
the most reliable. My treatment is as follows. 
The moment the throat begins to become af- 
fected, I administer to a child, say of about 
six years of age, ten minims of the sulphu- 
rous acid, with a small quantity of glycerin, in 
water, every two hours, and I direct the sul- 
phurous acid spray to be applied every three 
hours to the fauces for a few minutes at a 
time, by using the pure acid, in severe cases, 
or equal parts of the acid and water, accord- 
ing to the severity of the case. Sulphur 
should also be burned in the sick-chamber 
half a dozen times a day, by placing flour of 
sulphur upon a red-hot cinder and diffusing 
the sulphurous acid vapor through the room 
until the atmosphere begins to become un- 
pleasant to breathe. 

‘¢ In the worst cases, where medicine cannot 
be swallowed, this and the spray must be en- 
tirely relied upon ; and the dark sordes which 
collect upon the teeth and lips should be fre- 
quently laved with a solution of the liquor 
potass. permanganatis, of the strength of about 
one drachm [of the solution] to six ounces of 
water, some of which should be swallowed, if 
possible. 

“In cases presenting a diphtheritic charac- 
ter, the tincture of perchloride of iron should 
be administered in rather large doses in a 
separate mixture with chlorate of potash, and 
equal parts of the same with glycerin should 
be applied locally with a camel’s-hair brush 
several times in the day; but, as in the ma- 
jority of cases among children it is next to 
impossible to use a local application more 
than once, the spray and permanganate solu- 
tion will then prove of great service.” — British 
Medical Fournal. 


INDIAN ENTERIC FEVER.—Dr. R. H. Quill, 
Surgeon to the Army Medical Department, 
gives the result of an examination of the 
annual returns of the sick and wounded troops 
at Assirgarh, Central India, from 1875 to 1881. 
The station is completely isolated, and the 
conservancy carried out by the ‘‘dry-earth 
system.’’ The contents of the latrines are 
emptied into a ravine two hundred yards from 
the station, twice daily. The drinking-water 
is carefully filtered. Every precaution is taken 
to avoid exposure to fecal impurity. During 
the period just mentioned, not one single case 
of enteric fever occurred among the troops. 
The believers in the climatic origin of cases 
of enteric fever in India very correctly point 
out that the principal victims of this fever are 
young soldiers, with little Indian service, and 
that the older men, with an Indian service of 
four or more years, are rarely sufferers from 
it. Without gainsaying this observation, or 
attempting to account for it, Dr. Quill would 
simply say that, for a space of five years, As- 
sirgarh has been occupied by successive 
batches of young and unseasoned soldiers 
without the occurrence among them of any 
type of fever other than the mildest form of 
ague. The climate of Assirgarh is no better 
than that of many other stations in the Bom- 
bay Presidency, where enteric fever is of only 
too frequent occurrence ; but its isolated situa- 
tion, and the nature of its surroundings, lessen 
to a very great extent its liability to fecal con- 
tamination of any sort; and herein lies the 
reason for the immunity it enjoys from the 
presence of enteric fever.—British Medical 
Fournal, 


THE IMMEDIATE REMOVAL OF THE SECUN- 
DINES AFTER ABORTION.—Dr. Paul F. Mundé, 
in a contribution to the American Fournal of 
Obstetrics for February, expresses the opinion 
that ‘‘ the future safety of the patient demands 
that the secundines should be at once removed 
after expulsion of the fetus, in every case of 
abortion in which such removal can be accom- 
plished without force sufficient to injure the 
woman.’ We condemns without reserve the 
let-alone policy or the expectant treatment, 
and urges manual and instrumental interfer- 
ence as soon as the foetus has been expelled. 
When retained, the secundines are a fruitful 
source of trouble, in keeping up hemorrhage 
and inducing septiczemia, and the safety of 
the patient can only be secured by their early 
removal. The operation, however, is not en- 
tirely free from danger in unskilled hands, 
and is, therefore, to be performed with care: 
usually it only requires the fingers and dull 
curette, but in more difficult cases the pla- 
cental forceps are recommended, aided by 
the Sims speculum and anesthesia. A table 
of fifty-seven cases is appended, in which the 
author demonstrates from his own experience 
that the danger has been greatly exaggerated, 
he having lost of these only two cases (sep: 
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ticemia and cellulitis), both of which may as 
well be attributed to the putrescent state of the 
membranes as to the efforts for their removal, 
as the symptoms of blood- 6 seyeeeieie s,s — ex- 
isted prior to the operation. 


GLANDERS.—In examining microscopically, 
in the Imperial Health Office, Berlin, sections 
from the cadaver of a horse killed on account 
of glanders, Dr. Loffler and Professor Schiitz 
discovered a delicate rod about. the size of a 
tubercle bacillus. This they cultivated, until 
the cultivation had been carried through four 
generations, From this fourth generation of 
purely cultivated bacilli, asmall quantity was 
inoculated into the nasal mucous membrane 
and into the shoulder of a healthy old horse. 
The animal began to be very feverish forty- 
eight hours afterwards, and at the point of 
inoculation ulcers developed, from which 
knotted lymphatic cords could be felt running 
to the tracheal and withers glands, so that in 
about eight days the horse presented all the 
appearances of a typical case of glanders. 
The bacillus was found in the diseased struc- 
tures after death. Several repetitions of the 
experiment yielded similar results. 


TREATMENT OF EPILEPSY BY CURARA.— 
The favorable report of Kiinze (eurolog. 
Centralbl., January, 1882) of thirty-five cases 
of epilepsy, with completely successful results 
in twenty-five per cent., incited Prof. Edlesfen 
to investigate this method. The formula used 
was—curara, 0.5 gr.; aq. dest., 5.o gr.; acid. 
hydr. chlorii, gtt. j.; M., digere per xxiv 
horas, dein filtra. Of this, one-third is to be 
injected hypodermically every five days. No 
bad symptoms were observed after its use. 
Out of thirteen.cases of true epilepsy three 
were permanently cured, three others were 
distinctly improved, six were not benefited, 
one still under operation promised well.— 
Dublin Fournal of Medical Science. 


CHINOLIN IN DIPHTHERIA.—Excellent re- 
sults have been described by Seifert in the 
treatment of diphtheria by chinolin (Berdin. 
Klin. Wochenschrift, No. 22). In-a series 
of cases, slight and severe, of diphtheria in 
adults, and in a smaller number of cases in 
children, the only case of death was that of a 
child, a year and a half old, rickety, ill nour- 
ished, and the subject of constitutional syph- 
ilis. Instead of the unpleasant tartrate of chin- 
olin hitherto used, Seifert prefers a five-per- 
cent. solution of pure chinolin in equal parts 
of alcohol and water asa local application, 
and a one-fifth-per-cent. solution in water, with 
a little spirit and peppermint, as a gargle. 
The stronger solution was applied with a brush 
from once to four times daily, and a new brush 
used for each spot painted, those once used 
being destroyed by fire. Immediately after 
the application the patient feels a burning, 
smarting pain, which is soon removed by a 
little cold water and gives place to.a feeling 


of great relief, so that swallowing becomes 
easy, although before it was impossible; the 
foetor speedily ceases, the membranes come 
away in slight cases within twenty-four hours, 
the glandular swelling quickly, subsides, and 
the temperature rapidiy falls to the normal. 
The only other treatment adopted was an ice 
cravat in severe cases.—Lancet. 


THE PRACTICAL APPLICATION OF SPONGE- 
GRAFTING.—Dr. Hamilton has contributed a 
note to the British Medical Fournal (January 
6) with regard to his subsequent experience 
with sponge-grafting since the publication of 
his original paper. He has found that this 
plan of promoting the healing of deep wounds 
or ulcers is best carried out by using thin lay- 
ers of sponge, not thick enough to interfere 
with drainage. One of these is applied with 
some pressure over the granulating surface, 
than which it should be somewhat smaller, so 
that it will not quite reach to the young epithe- 
lial border, otherwise it may be undermined at 
the periphery. Assoon as this sheet of sponge 
has been appropriated by the granulations, 
another is superadded, so as gradually to 
build up the wound. He has found the 
freezing microtome of the proper size to fur- 
nish the best way of obtaining these sections 
of sponge. 

When the ulcer or wound is in the lower 
extremity, he recommends moderate exercise, 
in order to favor the turgidity of the capillary 
loops and increase their functional activity, 
so as to stimulate the granulating PEoeens 
and favor the healing of the wound. 


THE authorities in Russia are evidently not 
in favor of the medical education of women. 
The lecture-courses at St. Petersburg have 
been closed, by order of the Emperor, after an 
existence of ten years. The government has 
deprived the institution of its buildings, and 
maintains that the institution had not sufficient 
means to carry it on properly. Subscriptions 
were promised, but every obstacle was thrown 
in the way of theircollection. The experiment 
of female practitioners has evidently been a 
failure in that country at least. 


THE CHOLERA.—The report telegraphed 
to Madrid by the Spanish Consul at Suez, 
stating that cholera was raging among the 
pilgrims on the road between Medina and 
Mecca and that there was great mortality at 
the former place, is discredited at Alexandria. 
The Sanitary Commission has no knowledge 
of the reported outbreak; but an order has 
been sent to enforce strict quarantine at 
Moses’s Wells. Reports of the same tenor 
were received during November, but it is 
declared that there are now no more pilgrims 
at Mecca or Medina.—Sritish Medical Four- 
nal, 


REDNESS OF CARBOLIC ACID.—A. Sicha 
confirms Fabini’s assertion that the liability of 
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phenol to turn pink arises from the presence 
of copper. Phenol, which he prepared by dis- 
tilling entirely from glass vessels, remained 
white for months in the sunlight ; but when to 
fifty grammes of this phenol ten drops of a 
solution of copper sulphate (one to four hun- 
dred) were added, the pink color was formed 
after six days, and in two months became 
very intense.— Yourn. Soc. Chem. Ind. 


.SULPHURATED CAMPHOR LOTION.—The use 
of a formula of this description is often indi- 
cated in skin diseases, especially in pimples 
on the face. The following combination of 
M..Vigier’s is much used in the H6pital Saint- 
Louis : 


BR Aquez rose, 250 gm 
Spt. camphoree, a0) * 
.Sulphur. precipitat., 20 “ 
Pulv. acaciz, our 


.M. secundum artem. 


ERGOT IN ACUTE SUPPURATIVE ARTHRITIS. 
—At the recent session of the French Asso- 
ciation for the Advancement of Science, Dr. 
De Musgrave-Clay reported a case of suppu- 
rative inflammation of the elbow-joint treated 
with large doses of the fluid extract of ergot, 
the arm being kept upon a splint. The pa- 
tient was only 6 years of age. Rapid dimi- 
nution of heat, pain, and suppuration ensued, 
and a recovery with a useful joint rapidly 
occurred. 


TETANUS FOLLOWING HYPODERMIC _IN- 
JECTIONS OF MorpuHIA.—A case is reported 
by Dr. W. A. Ross (Michigan Med. News, 
November Io) of Fraulein L., 40 years of age, 
who was admitted into a hospital at Stuttgart, 
suffering with tetanus. Her health had been 
poor, she was anemic, and had been under 
treatment for dyspepsia in this same hospital, 
from which she had been discharged only the 
day before her attack. The only assignable 
cause ascertained for the disease was the 
punctures resulting from the hypodermic 
needle, she having been addicted to the use 
of morphia by this method, and her arms 
showing many recent wounds as the result. 
Death occurred on the sixth day, partial relief 
having been obtained for a few days from the 
use of curara. 


<i> 
aee- 


MISCELLANY. 


MUSK-RAT.—This American product is not 
in need of protection by tariff, but the high 
price of true musk seems to bring it, the 
native article, in demand. Fortunately, the 
breeding qualities of the animal are so great 
that extermination is impossible. Hundreds 
of acres of land right on the borders of New 
York, it is said, cannot be reclaimed because 
it is impossible to prevent the ravages of the 


* 


Fiber 2tbethicus. In case of war with Hol- 
land, all that would be necessary would be to 
send a moderate schooner-load of these in- 


- dustrious rodents to that country, and it would 


be drowned out of acertainty. The musk-like 
secretion is contained in a gland of the size 
of a small pea near the sexual organs. For 
the manufacture of fine soaps, this American 
musk is’ said to be invaluable, since it is 
almost as good, and goes as far, as genuine 
musk; besides, its strong odor is rendered 
mild by the alkali in the soap. If used for 
perfuming soaps, some time is required to 


‘improve and develop the odor. After a block 


of soap, perfumed with rat-musk, has been 
allowed to lie for a few months, only a very 
fine connoisseur can recognize the difference 
in odor from genuine musk. 


IMPORTANT discoveries have been made in 
British Guiana of two species of india-rubber- 
yielding trees of a character which insures 
their future profit to the colony. Oneis known 
to the aborigines by the name of Aatie. It is 
about sixty feet high, with a trunk-diameter 
of twenty inches, and is found on the alluvial, 
oft-flooded lands on the creeks and banks of 
the lower parts of the rivers, where in places 


itisabundant. The second is not scientifically 


known, as flowering specimens of it have not 
yet been obtained. It is one of the largest 
trees of a forest flora peculiarly rich in large 
types. The trunk is four or five feet in diam- 
eter, and runs up straight sixty or seventy feet 
unbranched, above which the head extends 
many feet more. On its discovery, recently, 
afew branchlets could only be obtained by 
shooting them off with large shot. The bark 
is thick and wonderfully rich in milk of ex- 
cellent quality, and the elasticity and tenacity 
of the rubber seem to be unsurpassed. 


HOSPITAL FOR CHILDREN’S CONTAGIOUS 
DISEASES IN NEw Yorxk.—Dr. A. Jacobi, in 
his annual address as President.of the New 
York State Medical Society in 1882, advocated 
the establishment. of a special children’s hos- 
pital for contagious diseases on Manhattan 
Island, and the subject was referred to a com- 
mittee to secure the necessary legislation. 
This committee reported at the recent meeting 
that a grant of fifty thousand dollars, and a 
building-site at the foot of Sixteenth Street, 
New York City, had been contributed by the 
city authorities. The building will be pushed 
ahead rapidly during the spring and summer, 
and will accommodate from forty to sixty 
patients. 


THE COLLECTIVE INVESTIGATION COMMIT- 
TEE of the British Medical Association, sug- 
gested in Prof. Humphry’s address in 1880, is 
now in active operation ; sub-committees have 
been formed, with local secretaries, in the 
various districts, and the work has been taken 
up in an encouraging and enthusiastic manner, 
Inquiries have been prepared concerning acute 
pneumonia, chorea,-and acute rheumatism; 
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those on diphtheria, syphilis, and the con- 
tagiousness of pulmonary phthisis will be 
pushed forward this year, and will doubtless 
elicit some valuable and interesting results. 


‘THE WATER-CLOSET’S DooM.—An ingeni- 
ous German has invented a plan for the man- 
ufacture of gas from human feces. These 
are decomposed in a retort by heat, the chief 
products being a light-yielding gas, carbonic 
acid, tar, oil, and ammonia. As in ordinary 
gas-works, the tar and oil are separated, and 
the light-yielding gas purified for use. There 
remain in the retorts the ash-constituents with 
a portion of carbon, which the inventor desig- 
nates coke. The authority for this descrip- 
tion, Der Techniker, informs its readers also 
that a Breslau hotel has already been suc- 
cessfully lighted by means of this novel and 
presumably economical gas. 


BORDEAUX RED, A NEW WINE COLOR.— 
A new red substance that has been introduced 
for coloring wines, under the name of Bor- 
deaux red, or Rouge vegetal, has been ana- 
lyzed by Guichard, who reports ( Your. de 
Pharm.) that itis a naphthaline dye. It is 
said that one gramme (fifteen grains) is suffi- 
cient to color five litres of wine a deep red 
(three grains to the quart). For the detection 
of this dyein wine, Thomas makes use of its 
action towards silk and ammonia. It dyesthe 
silk a granite red, and is turned brown by am- 
monia.—folytech. Notizblatt. 


A DEATH FROM THE DICHLORIDE OF ETHI- 
-DENE occurred at the Liverpool Eye and Ear 
‘Infirmary recently, in a man 26 years of age, 
who sought relief from a piece of steel which 
had flown into his eye and penetrated the 
lens only half an hour before. 
issue of the British Medical Fournal which 
gives an account of this case also reports 
another death from chloroform, this time in a 
child only 5 years of age. She had taken it 
twice before without bad symptoms. 


‘““Goobp TEMPLARS’ SPARKLING CHAM- 
PAGNE,”’ largely sold for the use of teeto- 
tallers in England, has been recently ana- 
lyzed, and found to contain twenty-five per 
cent. of proof spirit. Of three samples of 
‘‘non-alcoholic” sacramental wine analyzed, 
-one contained eighteen per cent. of proof 
spirit, another ten per cent., while the third 
was as represented.— Canadian Pharmacist. 


GERMAN EYE AND EAR INFIRMARY.—In 
the year 1882 there were gratuitously treated 
at the German Eye and Ear Dispensary, 314 
Noble Street, 1516 patients, of which number 
1028 were for eye diseases and 488 for ear 
diseases. The number of important opera- 
tions performed in the institute was 135, 
of minor, 175. Surgeon in charge, Dr. M. 
Landesberg. 


APPLICATIONS FOR CHILBLAIN have been 
recommended (ew Remedies) as follows. 


The same 


Where the skin is broken, yellow wax fifteen 
parts, rape oil fifty parts, yolk of egg one part, 
acetate of lead five parts. Where the skin is 
unbroken, tincture of iodine two parts, ether 
fifteen parts, collodion fifty parts. Carbolized 
cosmoline is also a good application to relieve 
the burning and itching. 


THE THIRTY-FOURTH ANNUAL SESSION of 
the State Medical Society will be held at Nor- 
ristown, Wednesday, May 9g, 1883, at ten A.M. 
All who desire to present papers at this session 
should send the title, and time required for 
reading the same, to Dr. J O. Knipe, Chair- 
man Committee on Programme, without delay. 


W. B. ATKINSON, 
Permanent Secretary. 


SPIRIT OF TURPENTINE is now made from 
sawdust and refuse of the saw-mill. It is ex- 
tracted by a sweating process, and yields, per 
cord, fourteen gallons of spirit, three or four 
gallons of resin, and a quantity of tar. The 
spirit produced has a different odor from that 
produced by distillation.—Oz/, Faint, and 
Drug Reporter. 


REGULATION OF PROSTITUTION is to be tested 
again in Cleveland. Weekly examination of 
the women in the brothels is to be practised, 
and women found to be diseased are to be sent 
to a special hospital and cared for at the 
expense of the proprietor or owner of the 


property. 
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NOTES AND QUERIES. 


To THE Epiror oF THE MEDICAL TIMES: 


S1r,—The picture of a medical man “‘ befouling his own 
nest”’ is not an edifying spectacle. 

As it does not appear that the Surgeon-General of the 
Navy either asked for or desired a transfer of the Marine 
Hospital Corps tohis department, Dr. Hamilton’s uncalled- 
for onslaught on medical officers is an insult to the profession 
and disgraceful to the service he represents. No man witha 
particle of fine feeling or esprit de corps is ever guilty of 
making egotistical comparisons for the sake of bolstering up 
his own reputation at the expense of others; nor should an 
officer vent his spleen upon the National Board of Health or 
a naval bureau by washing the professional linen in public, 
as an advertisement for himself and his department. No 
wonder the profession is looked down upon by politicians, 
when its dignity is thus prostituted. a 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FEBRUARY 17, 1883, TO 
MARCH 3, 1883. 


Burton, Henry G., CAPTAIN AND ASSISTANT-SURGEON.— 
The leave of absence granted October 2, 1882, is ex- 
tended two months. Paragraph 2, S. O. 49, A. G. O., 
February 28, 1883. 


CLEARY, Peter J. A., CAPTAIN AND ASSISTANT-SURGEON. 
—Granted leave of absence for four months on account 
of sickness, to take effect January 3, 1883, in extension 
of his authorized absence on certificates of disability. 
Paragraph 6, S. O. No. 40, A. G. O., February 16, 1883. 


HeizMann, CuHarves L., CAprain AND ASSISTANT-SuR- 
GEON.—To be relieved from duty in the Department of 
the Columbia. S. O. 12, Department of the Columbia, 
February 8, 1883. 
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ORIGINAL LECTURES. 
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CLINICAL LECTURE 


ON CHLORAL-POISONING, ACUTE 
AND CHRONIC. 

Delivered Fanuary 13, 1883, at the Pennsylvania Hospital, 
BY J. M. DA COSTA, M.D. 
(Specially reported for the Medical Times.) 

ENTLEMEN,—This is a case which, 

if you had seen it a few days ago, you 

would not have given much for his chances 

of recovery. He was brought here in a 

truly desperate condition; but now he 

seems to be entirely well, and is going home 
to-day. 


His name is C.; he is 45 years of age. 


This is all we could learn when he was 
admitted, January 9g, except that he had 
come to this city to enter the Franklin Re- 
formatory Home, where he remained a few 
hours, ate his dinner, and then fell into a 
stupor from which he could not be roused. 
He was sent here, on the same evening, with 
the idea that he had taken some narcotic 
poison. We have since obtained from him 
the following statement. He had an attack 
of acute rheumatism while in the army in 
1865, and has been subject to joint-pains 
at intervals since that time. About four 
weeks before admission, or about Decem- 
ber 9, he was seized with pain and inflam- 
mation in all his large joints, which crippled 
him, but did not keep him in bed. He 
used trimethylamine, alkalies, and salicylic 
acid without relief, and finally took thirty 
grains of chloral at night, to enable him 
to sleep, and continued this for some weeks. 
Believing that a little rest and change of 
surroundings would do him good, he de- 
cided to stay for a week or two at the 
Franklin Home, and left his home in New 
Jersey for this purpose about eight o’clock 
on the day of admission. He still had 
some joint-pains, and to relieve them he 
purchased an ounce of crystallized chloral 
hydrate, which he was able to do, being 
himself a physician. In the afternoon he 
swallowed some of the drug, without weigh- 
ing it, and the result was that he was deeply 


narcotized: he probably took, within an. 


hour, about six drachms of chloral hydrate, 

and, fearing this would not be enough, he 

also took half a grain of cannabis Indica 

extract. As aresult of this, he lost con- 
VOL. XIII.—1I3 


sciousness, and became comatose, in which 
condition he came under our care shortly 
afterwards. As regards the nature of the 
case, it is evident: the man, being in 
the habit of taking chloral, takes six 
drachms in the course of an hour or so in 
the afternoon, and is brought into the hos- 
pital directly afterwards with the symptoms 
of chloral-poisoning. He was completely 
narcotized, and his muscular system was 
perfectly relaxed. His temperature was nor- 
mal. Pulse rapid, 140, quite weak, and com- 
pressible. Respiration noisy and stertorous, 
28 in the minute. The pupils were at first 
contracted, afterwards dilated, afterwards 
again contracted ; they were mobile, though 
sluggish, and responded poorly to the 
light; they were changeable, though for 
the most part contracted. The urine drawn 
by the catheter contained no albumen and 
no sugar,—I beg you to remember this, 
—but it did contain a small amount of 
alcohol. The bowels were moderately 
loose ; but you must not pay much atten- 
tion to this, for he had been long subject 
to chronic diarrhcea. On questioning him 
upon the subject, it was ascertained that 
he had taken a glass of whiskey on leaving 
home in the morning, about eight o’clock, 
but it was not more than an ounce, he 
says: this, however, would hardly be suf- 
cient to account for the presence of alco- 
hol in the urine nearly twelve hours after- 
wards, 

When he came into the house, his was a 
very unpromising case. ‘There were mus- 
cular contractions upon using the battery, 
but no appearance of pain was called forth 
even by strong faradic currents. Artificial 
respiration was kept up when the breathing 
failed, inhalations of ammonia were given, 
and electricity steadily applied, until the 
patient revived and became conscious. His 
stomach was emptied with the stomach- 
pump, although I do not attach much im- 
portance to this, for the chloral by that 
time was probably absorbed; but still it 
was the proper method of treatment in case 
there was some remaining to get rid of. 
We did not trust to this, however, but gave 
him carbonate of ammonium; and the next 
morning, when I saw him for the first time, 
he was ordered strychnia (one-sixtieth of 
a grain), given hypodermically every third 
hour. The pupils were now moderately 
dilated, but responded a little to light. 
The muscles were relaxed. The impulse 
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of the heart was feeble, and the pulse was 
feeble. The patellar tendon reflex phe- 
nomena were very much reduced. Sensa- 
tion was now normal. He recovered rap- 
idly, and, in fact, commenced to improve 
visibly about four hours after beginning 
with the strychnia. 
doses of the strychnia, and was doing very 
well, when he was detected the next day in 
taking another dose of chloral from a paper 
which he had had concealed in his pocket. 
He swallowed half of its contents; the re- 
maining quantity was taken from him. It 
was found to be pure chloral hydrate crys- 
tallized, and weighed sixty grains. This 
was all that was left from the ounce; con- 
sequently he must have swallowed seven 
drachms in all. The last dose of about 
a drachm again caused unconsciousness, 
which lasted about four hours. The pulse 
was very feeble and compressible ; the ex- 
tremities were not cold. The symptoms 
were the same in character, although not 
nearly so marked, as on the day before. 

Gentlemen, we have here a case of chlo- 
ral-poisoning. Let us examine into his 
present state, and I will then make some 
remarks upon chloral and cases of poison- 
ing by it. His pulse is still feeble, though 
stronger than it has been. It is nowninety 
in the minute. The heart-sounds also are 
much stronger than they were, but the first 
is still comparatively weak, though nothing 
like the feeble heart-sounds (particularly 
the first sound) which were observed on 
admission.» His pupils are not so much 
dilated asthey were, but theslight inequality 
noticed before persists: this may be natu- 
ral to him, The urine was examined again 
yesterday, but it contained no albumen and 
no sugar; it is passed in sufficient quantity. 
The sensation in his hands has returned 
perfectly, and he is beginning to suffer 
again with rheumatic pains. Let us test 
the tendon reflex. This I find to be very 
good at the knee, so that this also has 
come back. Except in one respect,—the 
weakness of the circulation,—he shows 
no longer any evidences of his recent ex- 
perience. His tongue, however, is still 
very much coated. Since yesterday he 
has been taking tincture of gentian and 
nux vomica; his diet has been regulated, 
and the bowels have been kept open by 
purgatives when needed. 

How did we know that this man had 
been drinking on the day of admission ? 
We tested the urine for alcohol by a test 


He had taken three 


adapted by Dr. Woodbury: it is a modi- 
fication of Ainstie’s test. Into a tube con- 
taining a gram of white sulphuric acid 
pour twice as much of the urine to be 
tested, so as to overlay the acid. Now 
drop in a small clean crystal of potassium 
bichromate, and slowly mix the liquids by 
rotary motion of the test-tube. If alcohol 
is present in proportion as large as two 
or three parts per thousand, a permanent 
green discoloration of the liquids will re- 
sult; if there is less than this, the liquids 
will remain of a ruby color. I might add 
that Dr. Woodbury informs me that the 
presence of chloral in the urine will not 
produce this peculiar reaction. ‘There was 
very little alcohol found in this case, and 
I merely mention it in passing; the real 
point of interest is the chloral-poisoning. 

Now, this man, you recall, took fully 
seven drachms of chloral. He presented 
the typical symptoms: unconsciousness, 
relaxed muscles, extremely feeble pulse, 
and weakened heart-sounds. The pupils 
were at first contracted, afterwards dilated, 
but always sluggish; there was a disappear- 
ance of the reflex tendon phenomena. He 
had, in fact, all those symptoms which are 
peculiar to a case of chloral-poisoning ex- 
cept one: he had not what has been spoken 
of by some authors as commonly accom- 
panying such cases,—he had no sugar in 
his urine. 

What are the remedies to be employed 
in acute chloral-poisoning? They are es- 
pecially those designed (1) to sustain the 
action of the heart, such as ammonia and 
brandy; (2) to keep up the breathing by 
artificial respiration, if needed; (3) to 
keep the patient warm; and (4) to use 
electricity as a cutaneous stimulant. Thus 
far you would treat a case as an ordinary 
one of narcotic poisoning. But is there 
any remedy that will counteract the de- 
pressing effects of the chloral upon the 
nervous centres, and particularly the re- 
spiratory centre? Yes; the remedy for 
this purpose is strychnia, which antago- 
nizes the chloral. It may be used as we 
gave it here, hypodermically, one-sixtieth 
of a grain every three hours at first; and 
it would have been given oftener, but it 


was not needed. Strychnia, therefore, is 


indicated as the physiological antidote: it 
stimulates the centres which have been 
depressed by the chloral. When recovery 
takes place, it is usually rapid. 

A few words on the subject of chronic 
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chloral-poisoning may be of interest in 
connection with the case before you and 
the remarks which have just been made. 

Since the introduction of this valuable 
but seductive remedy, the people have 
gradually learned that chloral produces 
sleep and relieves the condition of ‘‘ner- 
vousness’’ or restlessness that is so com- 
monly a cause of insomnia, and they now 
resort to it just as they do to opium to get 
relief from any inconvenience. In this 
way they form a chloral habit that may 
be as injurious as the opium habit. Chlo- 
ral, when it is thus taken for a length of 
time in ordinary or small doses, will give 
rise to peculiar symptoms, which you 
should be able to recognize. These symp- 
toms, as you may infer from the acute 
case before you, are principally those in- 
dicating disorder of the nervous system 
and the circulatory apparatus. As these 
features are peculiar and of general in- 
terest, I will discuss a few of them with 
you. First, let us consider this question : 
Can a man become habituated to the use 
of chloral as he may to the use of mor- 
phia? 

Take our case for an illustration. This 
man had used it during his sickness, and had 
since continued its use, but, as he has told 
us, he required constantly increasing doses. 
Is this the rule? There is a good deal of 
difference of opinion among observers, and, 
I think, a great deal of difference, in this 
regard, in individuals. It has been my 
experience to find in some people great 
susceptibility to chloral, which does not 
pass away. Some persons are always af- 
fected by small doses, while others require 
the amount given to be increased in order 
to keep up the effect, until] enormous doses 


are used. One case I recall,—that of a 


gentleman who, during some temporary 
sickness, was ordered chloral by his phy- 
sician in doses of twenty grains once or 
twice during the night. He took it, and 
obtained much relief. The physician dis- 
continued his visits, and, indeed, forgot 
about the remedy he had administered. 
About six months afterwards he was again 
called to see the case, and was astonished 
to find his patient suffering with all the 
symptoms of delirium tremens. It was 
difficult for him to account for the delirium 
tremens, for the patient was not of intem- 
perate habits, and had not been for years. 
Upon searching for the cause of this un- 
fortunate condition, it was learned that the 


gentleman, partly through carelessness and 
partly from a desire to sleep pleasantly, had 
been accustomed to use the remedy every 
night in order to relieve restlessness and 
produce sleep; but, instead of confining 
himself to the prescribed dose, he had 
increased it until he was taking from eight 
to twelve times the quantity ordered. 
Under proper care, however, he rapidly 
recovered.. This case, as I told you, wound 
up as a typical case of delirium tremens, 
and it answers the question: in some per- 
sons the system becomes habituated to the 
use of larger and larger doses of chloral, 
the smaller doses failing to produce the 
desired effects. 

Among the more striking features of 
chronic chloralism is muscular weakness ; 
this is particularly manifested in the legs. 
There is such marked debility that in at- 
tempting to walk the patient appears to be 
paralyzed. ‘There is no special group of 
muscles that is affected, but there is a gen- 
eral loss of power in the limbs; this paresis 
may manifest itself also in the upper ex- 
tremities. As regards other symptoms, 
there are some in connection with the 
circulation and nervous system which de- 
serve discussion. There is feeble action 
of the heart, with cold extremities and a 
tendency to profuse sweating ; the pulse is 
accelerated, but weak; arterial tension is 
reduced. 

The nervous phenomena are very remark- 
able. The active delirium, like that of alco- 
hol, has been mentioned ; but there is also 
a less harked condition of the mind, which 
is even more significant. The patient be- 
comes constantly dull, dreamy; the will- 
power seems completely wanting; the 
judgment and intellectual faculties are 
impaired. The vaso-motor centres lose 
to a certain extent their functional powers ; 
this is partly shown by the condition of 
the cutaneous circulation ; the extremities 
become cold and blue; there is also a 
strange tendency to cutaneous eruptions. 
I have noticed erythematous _ blushes 
come and go with great rapidity. I have 
also seen papular eruptions, more or less 
red and itching, not always the same. 
Therefore, in addition to the alteration in 
secretions, the perspiration already re- 
ferred to, we may have various inflamma- 
tions of the skin as a result of chronic 
chloral-poisoning. I have already men- 
tioned the fact that sugar may appear in 
the urine, although it is not constant ; at 


424 


MEDICAL TIMES. 


[March 24, 1883 


least I cannot say that I have found it so. 
In some cases the bodily nutrition is well 
maintained and the appetite remains good ; 
the contrary is the case in others. The 
digestion is not materially influenced, ex- 
cept that there may be relaxation of the 
bowels, in place of the constipation ac- 
companying opium and its preparations. 
What should be the treatment of chronic 
chloral cases? Suppose that a patient like 
this says that the habit is growing upon 
him, and comes to you for advice, what 
course would you pursue? I would answer 
that you must reduce the dose gradually. 
As large doses of chloral are only given 
exceptionally, there will be less difficulty 
on this score than with opium; but as you 
reduce it I would strongly advise you to 
give strychnia or nux vomica, for its effects 
on the nervous system ; it antagonizes the 
effects of the chloral and acts as a tonic 
at the same time. ‘Those nervous centres 
which are reduced in their activity by the 
paralyzing effects of the chloral are stimu- 
lated by strychnia. If you use strychnia you 
may stop the chloral almost at once, with- 
out any bad effects being observed. I had 
acase in point last summer. A gentleman 
who had been taking chloral for some time 
found himself very weak, his will-power 
impaired, and he felt miserable. He de- 
termined to stop off entirely. He went 
to Atlantic City, without a single grain of 
chloral. He took constant out-door ex- 
ercise. He was sleepless for a time, but he 
was able to overcome his evil habit, and, 
although he had been using chloral reg- 
ularly for eighteen months, he recovered 
entirely. It should be stated, however, 
that while giving up the chloral habit he 


took from time to time strychnia or nux. 


vomica. 
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ORIGINAL COMMUNICATIONS. 

ANIMAL VACCINE VIRUS COM- 
PARED WITH HUMANIZED 
LYMPH. 


BY HUGO ENGEL, M.D., 
Philadelphia. 


F late a number of vaccine farms have 
been established all over our country, 
which proves that there is an increasing 
demand for animal vaccine lymph. It is 
therefore important to know more about the 
manner in which this lymph is collected, 


the different procedures employed, and 
the relative value of the two varieties of 
lymph now mainly used in vaccination. 
Dr. L. Lemmer, of Alford, has published. 
‘fa critical study’’ of this subject :* as it 
contains a great deal of interesting infor- 
mation concerning animal and humanized 
lymph, I have made the following abstract 
of his article. 

The results so far gained with animal 
vaccination are decidedly varying, accord- 
ing to the method of its employment : 
none, thus far, has answered all demands, 
and this may be one of the reasons why 
so many different processes are used. 
Not only the lymph, which oozes out 
by itself, but the whole substance of the 
pustule, even the latter together with its 
base, have been taken from the animal for — 
the purpose of gaining the lymph. And 
here it answers the same purpose, as re- 
gards success and possible value, if the pus- 
tule is taken hold of with the forceps and 
then the pure lymph or the pustular mass 
is used for vaccination (Dutch method), | 
or if the pustule is cut off with its base 
and either turned over the finger or nailed 
on to a board (Neapolitan method of 
Negri). 

The success is almost a perfect one. In 
Rotterdam (Dutch or Holland method), 
for instance, for the year 1876, 99.3 per 
cent. success of vaccination ; 1877, 99.8 
per cent., and each time in average 8% 
pustules from to cuts; in Amsterdam, for 
the year 1878, 100 per cent. success are 
reported, and 8*/, pustules in average from 


Io cuts; in 1877, only 724. Frequently, 


however, these figures indicate only the 
final results after repeated vaccination. 
Voigt, in Hamburg, for instance, had in 
primary vaccination 94.1 per cent., in 
revaccination 75.2 per cent.; but by one 
to three revaccinations he increased the 
latter percentage to 98.8 per cent. and 
84.3 per cent. respectively. One heifer 
is good for one hundred to one hundred 
and twenty vaccinations,—according to 
Voigt only for about seventy ; a cow, ac- 
cording to Pfeiffer, only for sixty-three. 
It may be mentioned that rarely or 
never is such an animal exhausted per- 
fectly (regarding the amount of lymph 
gained from it) for direct vaccination ; 
most of the lymph is usually employed 
for the purpose of being sent away to 


* Vierteljahrsschr. f. gericht. Med., Bd. xxxvi. H. 2, 1882. 
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persons living at a distance, so that really 
direct vaccination happens rarely. 

For the conservation of animal lymph 
. the process of thoroughly drying the same 
has always been the main object. The 
pure lymph, which sticks to the lancets, 
etc., used in vaccinating the animals, 
and then dries, can always be employed 
for revaccination; and the same may be 
done with a lancet with which a human 
being .has been vaccinated. If allowed 
to dry without being cleansed, the lymph 
on it will suffice for vaccinating a cow. 

The drying of the pustular substance 
after having been scraped off the animal 
is especially practised by Reissner in 
Darmstadt, who has many imitators in 
this country: he rubs to powder-form the 
pustules of one or more heifers, and to 
diminish the too intensive action of such 
pustules he adds older and recently-dried 
pustular mass together. This loses within 
the first eighteen days but very little of 
its effect. With this powder are given small 
flat pieces of ivory, in which are cut three 
or four fine slits. When vaccination is to 
be practised, the necessary quantity of the 
powder is moistened with a little glycerin 
and water and pushed into the slits; or— 
the more usual manner—several fine cuts 
are made into the skin just below the in- 
sertion of the deltoid of the person to be 
vaccinated, and the moistened powder is 
worked into the cuts with the flat side of 
the lancet, or with an ivory rod. Reissner 
had during 1882 98.9 per cent. personal 
success in vaccinations, and g2.6 per cent. 
in revaccinations. From two to three vac- 
cinations may be made from one pustule ; 
but Reissner intends to institute a series 
of experiments by which, through the 
addition of some indifferent vegetable or 
mineral powder to the vaccine powder, 
the latter may be increased in quantity 
capable of serving for more than three 
vaccinations without losing in effect. 

Several years ago Dr. Frappoli dried 
the pustule, which was cut out with its 
base, by the aid of the pneumatic ma- 
chine: vaccine lymph so treated, and 
preserved for a period of four years, was 
employed by him and others with perfect 
success in vaccination. Dr. Margotta, in 
Naples, reduced the dried pustule to pow- 
der, and found that the effect of the latter 
was preserved several months later. 

The conservation and mailing of the 
pure lymph in fluid form in homceopathic 


glasses, in small reaction-tubes, in quills, 
between two pieces of glass, and in capil- 
lary. vessels, has been frequently practised. 
The results, however, have nowhere been 
satisfactory: the general complaint has 
been that the fluid lymph loses its effect 
too rapidly. The writer of this had occa- 
sion to convince himself of the truth of 
this assertion. 

The conservation of the whole pustular 
mass in the same condition as it is taken 
from the heifer has been attempted in 
Italy, Belgium, Holland, Germany, and 
in our country,—especially, however, in 
Hamburg, where it is spread upon glass, 
a second piece of glass is laid over it, and 
the edges are hermetically closed with 
paraffin lac or plaster of Paris. Belluzi, 
of Bologna, adds to every pustule one 
drop of glycerin, dnd of his two pieces 
of glass one is excavated. His mass is 
said to be effective for three or four 
weeks; in Hamburg it lost the effect 
often after one week, though it answered 
for three to five months longer for the 
vaccination of heifers. 

The latest method, however, is the one 
recently published by Pissin, of Berlin. 
He scrapes the pustular mass off its base, 
and puts it in a watch-glass which for 
eight to ten pustules contains six drops 
of glycerin and six drops of a one-half- 
per-cent. salicyl-water; then he mixes 
the whole thoroughly, permits it to stand 
for several hours, and pours afterwards 
the clear glycerin solution into several 
large capillary glasses. From the last 
heifer, which had been vaccinated in De- 
cember, four hundred and seventy small 
capillary tubes full of this lymph were 
obtained; from the one before the last, 
three hundred and fifty; they average 
three hundred, and each tube suffices for 
one to two vaccinations. So far it has 
been proved that this lymph retains its 
full effect for longer than three weeks. 
Pissin intends to make further experi- 
ments, adding a larger percentage of dif- 
ferent disinfectants, to determine to what 
point of dilution he might go without 
detrimental influence on the effect of the 
lymph, and how far he may proceed with 
the addition of disinfectants to preserve 
the effect of the lymph as long as possible 
without weakening the same. 

Pissin gained in vaccinations performed 
either by himself or under his direction 
very good results,—viz., 98 per cent. in 
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primary cases, and 97.3 per cent. in re- 
vaccinations; while the results achieved 
with lymph which by him was mailed to 
distant places showed 86.8 per cent. in 
primary cases and 59.3 per cent. in re- 
vaccinations. Pissin himself explains this 
discrepancy by supposing that some phy- 
sicians either did not pay strict enough 
attention to the technique of the operation 
or used lymph rather old. 


To judge from the results gained with 


this new method, Lemmer recommends 
to disregard direct vaccination from the 
heifer. In reality, animal lymph should 
not be used till the slaughtering of the 
animal has given proof that the latter was 
perfectly healthy, to meet the objection 
that possibly also by animal lymph dis- 
eases, as tubercles, etc.,.may be transferred 
to the vaccinated human being.* 

Those methods are less valuable by 
which the fluid vaccine lymph alone is 
taken from the animal, as this is neither 
so effective nor can it be kept for so long 
a time as the whole pustular mass, and the 
latter can be more thoroughly exhausted. 
Totally to be discarded are all methods 
by which the pustule is taken from the 
animal together with its base, as by such 
a procedure the animals unnecessarily 
suffer a lesion, pieces of the cutis being 
in reality cut away, which are of no effect 
whatever in vaccination, but may be 
under circumstances dangerous. even. 
The pustular mass scraped off must in 
its natural state also be considered as not 
suitable, since it is: impossible to keep it 
for any length of time without its losing 
all effect. 

Useful methods are, according to Lem- 
mer, the following only: the vaccine 
powder prepared after Reissner, the Mai- 
land paste, and the glycerin solution after 
Pissin. These three, however, do not 
possess equal value. Reissner’s powder 
is connected with too much trouble and 
difficulty in vaccinating with the same, 
and, on account of the minute size of a 
dose, is not adapted for retail trade. It 


* It is well known that vaccinating a heifer with human 
smallpox lymph, while causing the pustular eruption, has 
no influence whatever on the general health of the heifer, and 
after the pustules have fallen off and the skin has reassumed 
its normal appearance, the flesh of such animal after the 
latter has been slaughtered is in as good a condition as it was 
before the vaccination. This is such a well-established fact 
that in Prussia there is no law forbidding the sale of such 
meat. For pecuniary reasons, healthy heifers destined to be 
slaughtered should be selected for this vaccination, and, as 
this procedure is equivalent to an income of about seventy 
dollars (three hundred capillary tubes at twenty-five cents), 
such an enterprise should be a paying one. 


has also not been proved as yet that it 
will keep a sufficient length of time; and, 
lastly, the whole material is not so perfectly 
exhausted as is the case with Pissin’s ~ 
glycerin solution, where there is no 
waste. The Italian method, known by 
the name of Mailand paste, is said to be 
very effective and to keep a long time, 
can easily be employed and the material 
totally exhausted; but, except in Italy, 
where now for some years past the reports 
regarding it coming from many different 
sources have been exceedingly favorable, 
this same good result with the same vac- 
cine matter has not been met with in any 
other country, which at least seems to show 
that the Mailand paste is not adapted for 
export. 

In order that lymph shall answer its pur- 
pose in every way, it must fulfil the fol- 
lowing conditions: (@) it should at any 
time be obtainable in sufficient quantities 3. 
(J) it should be reliable in its action, and 
retain this effect until totally used up, and 
be adapted for export or for sending to 
distant localities; (¢) easily to be applied, 
and perfectly exhaustible without waste 5 
(@) free of danger and innocuous regarding 
its application and effect; (¢) possess a 
protective power against variola for as 
long a period as possible; (/) permit its. 
being collected in an easy manner, and to 
serve as an article of trade, like other 
drugs; and (g) it should be as cheap as 
possible. 

Animal lymph is the only one which, 
if prepared and collected, preserved and 
applied, dege artzs, will fulfil all these ex- 
pectations. 

Humanized lymph is superior in one 
respect only to animal lymph; it retains 
its full effect for a longer time than the 
latter; but the animal virus, especially 
the glycerin solution of Pissin, accom- 
plishes to-day also in this direction every- 
thing which we practically can demand 
from it. In every other respect, animal . 
lymph is either of equal value or superior 
to humanized virus; the former alone is 
adapted for a trade in vaccine matter, as 
in it alone we can receive a full guarantee 
against any detrimental and _ injurious 
effect of the virus itself. The fact that 
humanized lymph could always be pro- 
cured cheaper is no _ obstacle to the 
employment of the animal lymph, if we 
consider the guarantee mentioned; and, 
besides, animal virus may now be sold 
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even cheaper than the former. The pro- 
tective power of vaccination against vari- 
ola as regards length of time and degree, 
as well as its dependence upon the kind 
of lymph employed, is a problem not as 
yet solved: to decide this question, a 
thorough reform of statistics in conjunc- 
tion with the medical profession and pub- 
lic sanitary boards, and of experiments, 
would first be necessary. 

It is the duty of the government to see 
that preventive measures are taken against 
epidemic and contagious diseases, that 
compulsory vaccination is correctly per- 
formed, and that the best virus is obtained 
and placed for such purposes at the dis- 
posal of the medical profession. 

507 FRANKLIN STREET. 


A CASE OF PYAMIA EXTEND- 
ING OVER A PERIOD OF SIX 
MONTHS, WITH RECOVERY. 


BY ROBERT KILDUFFE, M.D. 


Presented by Dr. O'Hara at the Clinical Meeting of the 
Philadelphia County Medical Society, February 21, 1883. 


B. M., aged 17, occupation clerk, on 

¢ July 25, 1881, bruised the index fin- 

ger of his right hand in handling a case of 
goods weighing eighty pounds. 

He continued at work for two days, 
although suffering great pain, the finger 
being red and swollen. On the 27th of 
July it was punctured by his employer 
with his penknife, the blade of which had 
been in ordinary use: only a few drops of 
blood were lost, and this afforded him but 
little relief. 

On July 28, he consulted Dr. Kilduffe. 
The finger was found to be very much 
swollen, and tender; but slight discolora- 
tion, and no sign of suppuration. His 
general condition was good. 

Iodine was used locally, a splint ap- 
plied, and a purge given. He returned 
to work on the 2gth, against the doctor’s 
advice, but was compelled to go to bed 
on the 3oth. 

On the 31st he came to the doctor’s 
office, complaining of headache and intense 
pain in finger ; tongue heavily coated ; high 
pulse ; temperature, 100°. He was ordered 
to bed, and finger poulticed. These orders 
were not thoroughly carried out, the patient 
insisting on returning to work, and upon 
being summoned, two days later, the doctor 
found a violent cellulitis extending from 
the index and second finger up the wrist 


and arm, with great tension and pain. 
Temperature, 101°; pulse, r4o. 

On August 3, Dr. M. O’ Hara was called 
in consultation, and continued thereafter 
throughout the case. A free incision was 
made in the finger, followed by no dis- 
charge of pus, and affording but little 
relief. 

The second phalangeal joint of the sec- 
ond finger was much swollen, and sug- 
gested the possibility of pyzemic arthritis 
at its metacarpal extremity. Two days 
after, owing to the critical condition of 
the patient, Dr. Willard was called in 
consultation. A crucial incision was 
made in the palm of the hand, and the 
second finger was laid open to the bone. 

During the following two weeks, six ab- 
scesses formed and were evacuated on the 
anterior and posterior surface of the arm 
and about the joint, but not involving it, 
although the joint itself was inflamed. 

The whole hand at this time seemed to 
be dead, and no amount of poulticing or 
stimulating injections could induce the 
tissues to take on a healthy action. Am- 
putation was dreaded, or at best a stiff hand 
with contracted fingers. 

Orchitis on both sides now supervened, 
which yielded to appropriate treatment, to 
be followed by a low grade of pneumonia 
of the left- lung. There were no certain 
manifestations of pyzemic deposit, though 
minute foci of pus were suspected. 

Enlargement of the liver, with free jaun- 
dice, occurred next, which disappeared in 
about ten days. Then dysentery set in, 
accompanied by bloody and purulent stools. 

All this time new abscesses were forming 
and reforming in the arm, as fast as opened, 
the pus burrowing in the intermuscular 
septa between the superficial layer of mus- 
cles. 

The kidneys were next attacked ; nephri- 
tis set in, and blood and pus appeared freely 
in the urine. 

Dr. Garretson was now called in consul- 
tation. Within the next three weeks an 
abscess formed in the neighborhood of the 
left elbow-joint, and was opened. 

Then there was retention of urine; a 
catheter was passed once, but the patient, 
worn out with pain and agony, refused to 
again allow its use. 

Incontinence followed this retention. 
The assigned cause for this was a probable 
formation of pus around the neck of the 
bladder or the prostate gland. 
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. An abscess now pointing in the perineum, 
it was opened a little to the left of the 
raphé between the crura, the knife being 
directed after the manner of the operation 
for median lithotomy, and pus and urine 
discharged freely. The urinary fistula re- 
mained open, and a flexible catheter was 
retained for about six weeks, at the end of 
which time the urine passed by the urethra. 

The second phalangeal joint of the sec- 
ond finger being totally disorganized, ampu- 
tation was performed. Four months’ fight- 
ing of the constitution with pyzemia had re- 
duced the patient to an almost hopeless 
state. During the last month he rallied 
several times from an apparently dying 
condition. 

Opium, quinia, sulphide of calcium, eu- 
calyptol, salicylic and carbolic acids, iron, 
milk, beef-tea, etc., and four ounces of al- 
cohol diluted, were given daily for weeks 
together. The temperature throughout was 
irregular, varying from 100° to ror° during 
most of the time; formation of pus was 
heralded by a temperature of about 103°, 
but he never had at any time either rigors 
or sweats, which so commonly attend py- 
zemic manifestations. 

Notwithstanding the stimulating treat- 
ment, his exhaustion was progressive, and 
for some weeks he remained in a moribund 
condition. 

It was thought that he could not survive 
any further evolution of the poison in his 
blood. He rallied very slightly, and about 
the end of November a new abscess formed 
under the spine of the right scapula, being 
preceded by wandering myalgia.on the 
right side of the chest. It was opened, and 
in a couple of days another one formed, a 
little below the first and communicating 
with the axilla. The.upper one was healing, 
when suddenly blood was found oozing 
from it, and there was apparent communi- 
cation with the lower cavity, as shown by 
its rapid distention in a few hours, and 
still further by the new symptoms of the 
patient, which were those of loss of blood. 

Death was imminent, and in consultation 
with Drs. O’Hara and Garretson it was 
deemed imprudent to give him ether, so 
low was his condition. The two cavities 
were laid in one by an incision three 
inches long, and over a pint of clotted 
blood turned out. 

Failing to arrest the hemorrhage by syr- 
inging the cavity with hot water, it was 
packed with strips of muslin, two inches 


wide and seven yards long, soaked in phé- 
nol sodique, a graduated compress applied, 
and the chest tightly bandaged. 

The packing was removed on the third 
day, and the cavity washed out with eu- 
calyptol. It healed very slowly, continu- 
ing to discharge pus for about three weeks, 
and, from its size and depth, a series of 
graduated compresses were required to pre-. 
vent its accumulation. 

This cavity seemed to be a sloughing 
of all the connective tissue from the axilla 
to the sternum, and between the trapezius 
and latissimus dorsi, on the back, and the 
pectoralis major and minor and serratus 
magnus muscles in front. 

This was the last attack. The patient 
very gradually regained his strength, and 
at the end of a six months’ fight appeared 


to be reconstructed as to the condition of 


his blood. 

We present him to you this evening as 
a sound, healthy young man, although he 
bears on his person twenty-three scars of 
the surgeon’s knife. 

725 SoutH NintTH STREET, PHILADELPHIA. 


CASES ILLUSTRATING SOME 
FORMS OF INJURIES TO THE 
ARM RESULTING FROM MUS- 
CULAR VIOLENCE. 


BY WILLIAM BARTON HOPKINS, M.D., 


Surgeon to the Out-Departments of Pennsylvania Hospital, 
Episcopal Hospital, and Hospital of the University of. 
Pennsylvania. 


RUPTURE OF THE TENDON OF THE LONG 
HEAD OF THE BICEPS. 
A F., eet. 55, a muscular man, applied to 
e the Episcopal Hospital, January 9, 1883, 
for the relief of rheumatic pain in the right 
shoulder-joint, which had given him occa- 
sional annoyance for several months. While 
an examination of the shoulder was being 
made, a curious deformity of the arm was 
observed, which, on being questioned, he gave 
the following account of. Five weeks before 
his appearance at the hospital, while rolling a 
barrel of paint upon the scales, he lost con- 
trol of it fora moment. He was caught, hand 
and elbow, between the barrel and the wall. 
To extricate himself, he made a violent effort 
to resist the movement of the falling barrel 
by bending his elbow, when he felt something 
suddenly snap in his arm. Although at first 
he experienced some pain and partial loss of 
power in the arm, he was disabled for a very 
short time only, and paid but little attention 
to the accident. 
The deformity consisted in an altered shape 
and position and apparent increase in size of 
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the biceps muscle. All these conditions be- 
came exaggerated when the muscle was con- 
tracted and the forearm flexed at a right 
angle with the arm. The description of the 
deformity (which is well shown in the accom- 


panying illustration) will therefore be made 


of the limb in this posture. 
The mass of muscle stood out prominently. 
Its upper border, irregular in outline and 


somewhat nodular, terminated abruptly in the 
depression which exists just below the inferior 
margin of the deltoid. The hard, nodulated 
condition at this point was evidently caused by 
the contraction of unresisted muscular fibres 
upon themselves and on their tendinous cover- 
ings. The position of the muscle was changed, 
being below the middle of the arm rather than 
slightly above, as in health. The tendon of 


the short head could be clearly traced almost | 


up to its origin at the coracoid process of the 
‘ scapula, while that of the long head could not 
be felt to react at all beneath the fingers during 
forcible flexion and extension of the forearm, 
as it ordinarily can be. Tothe integrity of the 
-short head is to be attributed the usefulness 
of the limb. The pain complained of in the 
shoulder seemed to have no connection with 
the injury, as it was no worse after than before 
the accident, and as other joints had been 
similarly affected. 

No treatment was employed for the rup- 
tured tendon. 


THREE CASES OF FRACTURE OF THE HUMERUS 
FROM MUSCULAR ACTION. 


Case I.—A. B., xt. 30, policeman, a large, 
powerful man, in perfect general health, ap- 
plied to Pennsylvania Hospital, July 27, 1882, 
having sustained a fracture of the right hu- 
merus at its middle third from throwing a 
base-ball overhand, not as in a case recently 
reported by Dr. James Collins, where frac- 
ture of the humerus was caused by wader- 
hand throwing, or ‘‘pitching.”’ The arm was 


placed upon an internal rectangular splint, a 
cardboard cap extending from the shoulder 
to the elbow was applied, and the arm re- 
tained to the side of the body by spiral turns 
of a bandage. Early in the second week, 
the dressing having been reapplied probably 
three times, the patient remained away from 
the hospital for nearly three weeks. When 
he returned he explained his absence by say- 
ing that he did not think it necessary 
to come back until the bandages be- 
came disarranged. Firm union had, 
however, taken place, and there was 
practically no deformity. Good mo- 
tion existed in the adjacent joints, and 
he was very soon discharged cured. 

Case If.—O. K., et. 35, a very 

powerful colored man, applied to 
Pennsylvania Hospital, August 28, 
- 1882, with a fracture of the humerus 
at the middle third, induced by mus- 
cular violence. During an alterca- 
tion he directed a hard blow with his 
fist at another man. He missed his 
mark, and the arm fell powerless at 
his side. The broken fragments of 
the bone were brought readily into 
proper position, and the case was 
treated in a similar manner to the 
one just described. He also made a 
good recovery. 

Case [//.—R. E., xt. 55, a stout 
woman, in moderate health, applied to Penn- 
sylvania Hospital, November 27, 1882, suffer- 
ing from an injury about the right shoulder of 
seven weeks’ standing. While in the act of 
carrying, with the assistance of another per- 
son, a large wash-tub full of clothes and water 
from the kitchen to the yard, she gave her arm 
a wrench in descending the step. A violent 
crack was felt and heard, accompanied by 


‘severe pain in the shoulder and complete loss 


of power in the arm. She called no one to 
attend her, and remained helpless for some 
time. Finally, however, she began to use the 
forearm and hand a little, but, as the arm re- 
mained useless and gave her a good deal of 
pain, she, at the end of seven weeks, applied 
to the hospital for relief. 

The symptoms pointed to fracture of the 
humerus, probably through the anatomical 
neck, and possibly within the limits of the 
capsular ligament. Crepitus could be felt 
high up over the head of the bone,—crepitus 
which was sharp in character, little modified 
by absorption or deposition of callus, and 
only occasionally to be elicited. No repair 
had taken place, therefore, and, as the patient 
had noticed the crepitation herself ever since 
the occurrence of the injury, it could not have 
depended upon either a bursitis or an arthri- 
tis of the shoulder. An accurate diagnosis, 
however, was impracticable, both on account 
of the age of the injury and the quantity of 
fat which covered the shoulder. 

The treatment consisted in the application 
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of a cardboard shoulder-cap and the retention 
of the arm to the side of the body. Improve- 
ment in this case, as would be expected, was 
very slow. 


In recording the foregoing cases, a few 
remarks based upon an analysis of the laws 
of mechanics governing the action of levers 
in their relation to muscular strain may 
not be out of place. For, although these 
laws and their application to the power of 
muscles and movement of bones are facts 
familiarly known to every one, their special 
significance to the subject under consid- 
eration may have escaped the attention of 
some. 

When the forearm is flexed at the elbow- 
joint by the contraction of the muscles of 
the arm, the lower end of the humerus acts 
as the fulcrum, the biceps and brachial 
muscles the power, and the hand, with 
whatever it may grasp, the weight. The 
forearm is, in other words, a lever of the 
third kind. Insuch the power must always 
be greater than the weight, technically ex- 
pressed by the phrase ‘‘ mechanical disad- 
vantage.’’ ‘The amount of mechanical dis- 
advantage to which the muscles of the arm 
are put to raise a known weight placed in 
the hand is computed by multiplying the 
weight to be raised by its distance from the 
fulcrum and dividing the product by the 
distance of the power from the fulcrum. 

The following measurements were taken 
from the bones of a well-developed male 
skeleton; from the bottom of the sigmoid 
cavities of the ulna to the metacarpo-pha- 
langeal articulation of the middle finger, 
fourteen inches, and from the same point 
to the tuberosity of the radius, two inches. 
(For convenience in computation, the at- 
tachment of the biceps alone will be used, 
as it is the more important flexor muscle, 
and as it presents less mechanical disad- 
vantage than the brachial.) The power, 
then, in this lever is to the weight as seven 
toone. If, therefore, a weight of one hun- 
dred and fifty pounds is raised in the hand 
by flexing the forearm, the power exerted 
by the muscles in executing this movement 


is represented thus: zat. —= 1050 pounds, 


—a force well calculated to part a tendon 
or break a bone. 

The fact that the’forearm cannot be ex- 
tended with as much force as it can be 
flexed, though with greater velocity, of 
course depends upon the difference in dis- 
tance between the power and the fulcrum 


in the two cases. For in the same specimen 
the distance from the point of insertion of 
the tendon of the triceps in the olecranon 
to a point opposite the bottom of the sig- 
moid cavities of the ulna was found to be 
only half an inch. The power, then, in 
this lever is to the weight as twenty-eight 
to one. Therefore, when a sixty-pound 
dumb-bell is put up from the shoulder, the 
force exerted by the triceps muscle is shown 


thus: ee — 1680 pounds, or 630 pounds. 


more force than is required to raise 150 
pounds by flexion. 


HERPES ZOSTER. 
BY HENRY M. WETHERILL, JR., M.D. 


We. the past six months of my 

residence in the Insane Department 
of the Pennsylvania Hospital, I have had 
under my care two cases of herpes zoster, 
occurring upon the persons of two of our 
inmates, neither of whom, however, was 
insane. ‘The first case was that of one of 
our hospital attendants, and was caused 
probably by his taking cold. There was 
nothing remarkable in the situation of the 
disease in this instance; but the intensity 
of the local ulceration, and the gravity of 
the accompanying constitutional condition, 
render it worthy of notice. ‘The patient, 
a. stout, hearty man, aged 46 years, was of 
avery nervous temperament. Forty-eight 
hours preceding the first appearance of 
vesicles, he complained of pain and a feel- 
ing of stiffness in his right side, which 
was much increased upon his taking a deep 
inspiration. Pleurisy was suspected, but 
its absence was ascertained by physical 
exploration. When the vesicles appeared, 
they occupied the tracts of the intercostal 
nerves, showing all their ramifications and 
twigs from the fourth to the tenth rib, 
thus making a patch involved in the disease 
about eight inches in width, and extending 
from the spine behind to the median line 
in front. After the second day of the 
eruption, large bullz formed, some of which 
were filled with pus; there were also a few 
true pustules. By the sixth day the vesicles 
and bulle had collapsed; but now the 
temperature of the patient rose to 103° F., 
and extensive sloughing of-all of the in- 
vaded skin followed, until theside presented 
the appearance of a deep burn. ‘The pain 
was intense, and the patient obtained 
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scarcely any sleep for several days and 
nights, although morphia was exhibited 
freely. High temperature, with exhaustion 
from pain, brought on slight muttering de- 
lirium at night. This condition lasted for 
five days; but the healing of this immense 
denuded surface progressed very slowly. 
He was in bed about twelve days, and con- 
fined to his room as many more, Deep 
and probably permanent cicatrices, with 
reddish-brown pigmentation of the skin, 
followed. There was a feeling of stiffness, 
with occasional twinges of neuralgic pain, 
felt for several weeks after convalescence. 
Upon examining the urine, it was found to 
be alkaline and to contain triple phosphate 
in excess; butafter febrile action became 
excessive the urine became scanty, acid, 
and contained oxalates in excess, while the 
triple phosphate diminished in amount. 
The patient passed large quantities of 
pale, alkaline urine daily for two weeks 
after the temperature became normal. No 
albumen was found at any time. In the 
Journal of Cutaneous Medicine, vol. iv. 
p. 158, Erasmus Wilson cites a case in 
which this disease appeared in five dis- 
tinct, separate tracks around the hemi- 
cycle of the trunk between the clavicle 
and the groin, occurring in the person 
of a gentleman who had been the subject 
of eczema for twenty years.. This case 
might be called discrete, in contradis- 
tinction to my case, which was confluent, 
flaying a large section of skin from the 
patient and putting his very existence 
in jeopardy. Hebra states that severe 
ulceration followed by cicatrization is quite 
rare ; that it is also rare for much neuralgic 
pain to precede, accompany, or follow an 
attack; and Rayer states that extensive 
sloughing of integument with grave consti- 
tutional symptoms is unusual except when 
the disease attacks the aged or infirm. It 
is always spoken of as an acute affection, 
and some author makes the remark that one 
has it only once ina lifetime. Lorry and 
Alibert admit the existence of a chronic 
form, and Buserius quotes a case. Rayer, 
Willan, Anderson, Fox, Hebra, and many 
more authorities have not encountered the 
disease in this form. The result of much 
research shows that one side of the body 
is about as often invaded as the other. 
Erasmus Wilson says that both sides of the 
trunk have been affected at the same time, 
but not at opposite points, so as to form a 
zona. ‘This condition is extremely rare. 


The other case referred to as having come 
under my observation lately was that of a 
gentleman of middle age, one of our vol- 
untary inmates, of rather nervous organiza- 
tion, who has been and now is subject to 
severe attacks of neuralgia of the fifth pair. 
His attack was curious on account of the 
locality invaded and of the uncertainty of 
its causation. The groups of vesicles ap- 
peared over and mapped out the distribu- 
tion of the lumbar plexus of nerves of the 
right side as follows: starting over the spine 
in the lumbar region, a line of patches of 
vesicles upon a dark-red ground followed 
the crest of the ilium and downward into 
the groin to the right side of the scrotum ; 
another line ran down the right gluteal 
region; while between these two another 
line passed around the hip to the outer 
side of the thigh, branching about four 
inches above the knee, one branch running 
to the outer, the other to the inner side of 
the joint. The disease did not extend 
below the knee. The line of vesicles upon 
the thigh, assuming an almost perpendicular 
direction, should be classed under that sub- 
division of herpes zoster named by Bate- 
man herpes proserpens,—7z.e., ‘‘ creeping 
along.’’ The penis was not involved. 
The distribution of the anterior crural 
nerve upon the front of the thigh was not 
invaded. The disease on all the surface 
indicated was very well marked, although 
the attack was not very severe, nor was it 
preceded, accompanied, or followed by 
neuralgic pains. The condition of the pa- 
tient demanded no active treatment. I 
am rather uncertain as to what could have 
caused this attack, as all of the ordinary 
causes mentioned by the authorities had to 
be ruled out on account of the general 
health of the patient at the time, and of 
the good hygienic condition of the house. 
The patient has always been very suscep- 
tible to the emanations of drying paint, 
and was once made quite ill from con- 
tinuing his business in an office which was 
being re-painted. About a week prior to 
the commencement of the attack of herpes, 
a large room in the same ward had been 
consigned to the painters, and he is sure 
that the attack was caused by his breathing 
an atmosphere tainted by the smell of paint. 
This will have to stand as a reason in de- 
fault of a better one. Anderson Fox cites 
a case in which herpes zoster occurred as 
a complication of acute gastric catarrh ; 
and Z. facialis has accompanied intermit- 
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tent fever and pneumonia. The _ usual 
remedies are well known. It is well to 
avoid all greasy applications, as they seem 
to increase the patient’s discomfort without 
modifying the disease. I have seen eight 
cases of herpes zoster, five of which were 
the ordinary Z. pectoralis, one was a case 
of Z. pectoralis in which the intercosto- 
humeral nerve was affected, causing the 
vesicles to appear upon the inner aspect 
of the arm, one of Z. occipito-collaris 
following the distribution of the cervical 
nerves, and one involving the lumbar 
nerves. 


A SEBACEOUS CYST CONTAINING 
A COIL OF HAIR CONSISTING 
OF TWO HAIRS, EACH SEVERAL 
INCHES IN LENGTH. 


BY H. W. STELWAGON, M.D., 


Physician-in-Charge at the Philadelphia Dispensary for Skin 
Diseases; Physician-in-Charge of Service for Diseases 
of the Skin, Northern Dispensary ; one of the Attending 
Physicians to the Department for Diseases of the Skin, 
Howard Hospital. 


Ne isn cysts containing fragments 

of hair are, it is true, not uncommon. 
Such cases have from time to time received 
passing notice from different observers, and 
are also incidentally mentioned in almost 
every text-book which treats of these tu- 
mors. Examples of this kind have come 
under my personal observation in the past 
few years. ‘The hairs in these instances 
are usually found to be small and atro- 
phied. The case under immediate notice 
was in this particular, however, decidedly 
curious, if not extraordinary.. The cyst 
occurred in a medical gentleman, and the 
history of the case may be briefly sketched 
as follows: 


About two years ago, in casually scratching 
the face, he noticed a small nodule at the 
point where the facial artery crosses the jaw. 
It appeared simply as a small indurated acne 
papule. As the parts were covered with a 
beard, and as the nodule consequently could 
not be seen, the attention given it was merely 
accidental. After a few months it grew some- 
what larger and became slightly inflamed. 
On squeezing it, a‘cheesy substance was dis- 
charged. It then returned to its former con- 
dition, except that it was a trifle larger. It 
continued in a quiescent state for a few 
months, and then went through the same 
phases as before, becoming inflamed, en- 
larged, and on pressure discharging seba- 
ceous matter. Thus it continued, at longer 
or shorter intervals, for a period of eighteen 
months, giving but little trouble, except when 


inflamed, and even then the annoyance was 
trifling. At the end of this period the tumor 
was about as large as a medium-sized pea, and 
very little above the level of the skin. About 
this time the gentleman shaved off his beard. 
The cyst immediately began to grow rapidly 
larger, and could be seen as an elevation 
with a small central depressed aperture, dis- 
charging at frequent intervals. The gentle- 
man introduced a pointed stick of nitrate of 
silver into the opening, and endeavored to 
cauterize it. Considerable inflammation en- 
sued, and from a fourth to a half ounce of 
pus was discharged daily. The tumor was 
now about the size of a small marble, with con- 
siderable surrounding inflammation. After 
the inflammation had subsided somewhat, and 
about six months after the shaving off of the 
beard, the cyst was excised by Dr. Ashhurst, 
of the University. The sac was bound down 
to the parts, so that in removal it was neces- 
sary to take away some of the surrounding 
tissues. The cyst was subsequently opened, 
and, in addition to small quantities of sebum 
and pus, was found to contain a coil of hair, 
apparently made up of one hair, eleven or 
twelve inches in length. On lengthening 
it out for the purpose of obtaining measure- 
ment, the coil was found to consist of two 
hairs, one six inches in length and the other 
four inches and a half. The hairs were un- 
attached. 


The history of the case from the begin- 
ning is that of a simple discharging seba- 
ceous tumor, becoming at times inflamed 
by the accumulated sebum. The interest, 
of course, centres in the coil of hair and 
the solution of its presence there. ‘The 
coil into which these hairs were wound 
was of the diameter of a little less than a 
quarter of an inch, and appeared as if it 
had been made with the greatest care. As 
stated above, there was no attachment 
found, although the force necessary to 
enucleate would doubtless have severed 
any connection had such existed. It is 
rational to suppose that the hairs began to 
grow in the sac and coil themselves just 
after the shaving off of the beard. That 
such could not have taken place before 
this is shown by the small size of the cyst 
up to that time. After the shaving it is 
probable that the cyst, growing rapidly in 
size by extending at its circumference, car- 
ried in its under wall the hair-follicles with 
their enclosed bulbs. The hairs growing 
struck against the upper wall, and, being 
unable to penetrate, were reflected, and in 
that manner gradually wound themselves 
into the coil that was found enclosed. The 
hairs were good and strong and in no way 
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atrophied, and appeared as if broken off 
near the roots. It is, moreover, probable 
that they were attached and growing up to 
the time of enucleation. This is rendered 
more likely by the fact that the hairs were 
of considerable length, and must necessa- 
rily have been growing several months,— 
fully as long as the time that elapsed be- 
tween the shaving off of the beard and the 
excision of the tumor. 


A SLOUGHING ULCER PERFORM- 
ING A VICARIOUS FUNCTION. 


BY: P. HOOPER, A.M., M.D. 


E C. (colored), with a sloughing ulcer 
e onherrightleg. Eight and a half 
years had passed from the time the ulcer 
first made its appearance after a bruise, to 
the time I saw the patient. From the time 
of its appearance, the ulcer was constantly 
growing worse. ‘Three years after her in- 
jury the ulcer began to bleed. The hem- 
orrhage was a vicarious one, taking the 
place of her periodical sickness. One 
month she menstruated, the ulcer also per- 
forming a part of the menstrual office. The 
following month the ulcer entirely replaced 
the uterine discharge, bleeding very copi- 
ously. Occasionally the ulcer would re- 
place the uterine discharge for two and some- 
times for three successive months. So free 
was the hemorrhage from the ulcer that, in 
the words of the patient, her ‘‘ stocking 
was soaked, and her foot slopped in the 
blood.’’ She thought that when she missed 
her periods the ulcer menstruated more 
than a quart of blood. ‘These excessive 
hemorrhages had weakened her very much, 
and the days upon which she was able to 
work were becoming less and less. 

When I examined the patient, I observed 
the following symptoms. Pain of an in- 
tense nature radiated from the tibia where 
the ulcer was situated, and was most severe 
on the side where it originated ; it was also 
more excessive at night, and became aljnost 
unbearable when the patient was warm in 
bed. The hands and soles of the feet were 
very hot and dry, and the surface of the 
entire body was parched and feverish. The 
patient was suffering from severe chronic 
constipation. ‘The ulcer presented all the 
appearances of the sloughing ulcer in its 
worst stages. The surrounding parts were 
very painful, and the bone was bared and 
very sensitive. The ulcer nearly encircled 


the leg, and the discharge from it was ex- 
tremely offensive. The patient evidently 
was suffering from periostitis, which had 
extended to the compact tissue of the bone. 
The fibrous lymph and leucocytes which 
had transuded during the inflammatory at- 
tacks had undergone ossification over por- 
tions of the tibia, enlarging and thickening 
the bone. The night-sweats and pain were 
due to specific rheumatism. The nature 
of the ulcer was syphilitic. On December 
26, 1882, the patient was directed to go 
to bed and keep the leg in an elevated 
position and perfectly quiet. For the first 
week the local treatment was flaxseed-meal 
poultices changed several times daily. 
Neutral mixture and Hunyadi Janos water 
were given, also iodide of potash in ten to 
fifteen grain doses fer de. 

The neutral mixture and morphia were 
discontinued after the first week; dilute 
Labarraque solution was used locally, and 
afterwards a twenty-grain nitrate-of-silver 
solution. After the second week adhesive 
strips were applied daily to the ulcer, and 
an elastic bandage used. After my patient 
had been taking the potassium salt for a 
time, severe ulcerative stomatitis and sali- 
vation resulted. The patient had undoubt- 
edly taken large quantities of mercury, 
which had been stored up in an insoluble 
condition in the various tissues of the body. 
The iodide of potash after its absorption 
had formed a double soluble salt with the 
mercury, and, as the mercury was rapidly 
liberated, the ptyalism that resulted was very 
severe. The tongue was ulcerated and enor- 
mously swollen, and a large alveolar abscess 
formed on the lower jaw. After the first 
month I still continued to change the ad- 
hesive straps, used the tepid water as a wash, 
and, in addition, applied an ointment of 
iodoform, benzoated oxide of zinc, and 
morphia. When the time came for her 
periodical sickness, the ulcer, which had 
granulated under the above treatment with 
great rapidity, put on an angry look; the 
granulations looked red and inflamed, and 
considerable blood-stained serum exuded. 
The foot became enormously swollen, and 
so hot and painful that the patient had to 
remove the bandage during my absence. 
When I came, I renewed the strips, put- 
ting them on tightly, and reapplied the 
roller smoothly and firmly. At the sec- 
ond menstrual period the swelling and 
the transudation of serum were scarcely 
noticeable. The ulcer has entirely skinned 
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over, and the patient is now out of bed and 
able to be about. 

This vicarious function of menstruation 
from an ulcer has been very rarely met 
with. Blundell instances the case of a girl 
in St. Thomas’s Hospital, who had a dis- 
charge from an ulcer on the hand which 
replaced a uterine discharge for three suc- 
cessive periods. Ashwell mentions a case 
in Guy’s Hospital; also Dewees, White- 
head, Mason, Boring, and Wiseman, chi- 
rurgeon to Charles II., each mention one 
case. In Boring’s case amputation was 
necessary, the ulcer becoming so large; 
after amputation, blood-sacs appeared at 
menstrual periods on the stump.* 

3509 NorTH SEVENTEENTH STREET. 


A CASE OF TRIPLETS. 
BY JAMES HENDRIE LLOYD, M.D. 


C7 Tuesday evening, February 27, I 
was called to see a woman, the his- 
tory of whose case has some special in- 
terest. ‘The city newspapers printed ac- 
counts of it, more or less exact, but I have 
thought that a more detailed and technical 
report in a medical journal was due to a 
case which is something of a rarity, even 
in the history of multiple pregnancy: 


Mrs. Kate W., zt. 34, white, multipara, a 
native of Ireland, called to make a social 
visit at the house of a friend. She was prob- 
ably in the eighth month of pregnancy at the 
time, but had no suspicion whatever that she 
was carrying more than one child: upon this 
point the woman’s statement is very positive. 
Late in the afternoon she complained of not 
being well, but neither she nor her friends 
appear to have suspected the onset of labor. 
She was asked to stay all night, which she 
consented to do. About two o’clock in the 
morning she went into active labor, and was 
delivered rapidly of three children, with no 
physician or skilled nurse to assist her, but 
with the help of a venerable Irishwoman, 
who had certainly never seen the like before. 
From this ancient female and from the patient 
herself I gathered the following facts. She first 
expelled a very large clot, so large and firm 
that she thought it was the child presenting. 
After labor had lasted about one hour, the 
first child, a boy, was born living; in fifteen 
minutes a second living boy came. The old 
nurse, naturally thinking that these were all, 
detached the children, and then, grasping 
the two cords, awaited events. I have no 
doubt she pulled violently upon the cords. 


* Agnew’s Surgery, vol. i. pp. 120, 121. 


Be that as it may, in another half-hour a 
still-born girl was expelled, with all the pla- 
centze. Upon this last point—the expulsion 
of the secundines—very particular questions 
were asked, to which the nurse answered that 
she knew the after-births had all come away, 
because ‘‘the three were joined together at 
their edges, and each had its own navel-string 
running to it.’’ They had been thrown down 
a cesspool before I reached the house, some 
hours after labor. The woman had a good 
lying-in, and her two babies, although weak. 
and puny, were at last accounts thriving. To 
avoid medico-legal trouble, the coroner was 
notified, who removed the dead child, so that 
I had but little chance to examine it. I could 
learn nothing reliable about the presenta- 
tions. 


The points of special interest in the 
case are the ease and rapidity of labor, and 
the death zx utero of the third child, in 
reference to which the query may arise, 
Could it have been caused by the too early 
detachment of its placenta, as indicated 
by the large clot which was first expelled, 
or by bleeding from the free ends of the 
two cut cords, supposing an anastomosis 
of the placentz? It was also noticeable 
in this case that the woman had not lived 
with her husband for two years. 

Triple pregnancies are rare. Dr. De- 
wees, in a practice of nine thousand cases, 
did not meet with an instance. Churchill's 
statistics{ give the proportion as 1 to 5831 
cases of labor,—a rate which is possibly too 
high. A general summary for the city of 
Philadelphia§ for fourteen years, from 
1861 to 1874, inclusive, gives a total of 
240,688 births, with 30 sets of triplets, or 
tr in 8023. As showing how valueless 
statistics are as a basis to foretell results, 
I may refer to the years 1863, ’68, ’69, 
and ’73, in which no triplets were reported 
in this city, and yet in the one month of 
February last four cases are reported to 
have occurred. Quadruple and quintuple 
cases are, of course, still more rare; but 
authentic cases are recorded. Thus, the 
museum of the London College of Sur- 
gegns contains five foetuses of which a 
woman aborted at the fifth month. Am- 
brose Paré relates circumstantially that a 
lady of his time gave birth in one labor to 
six children, one of whom survived and 
was a French nobleman; but Ramsbotham, 
who relates the tale,|| says that Paré was a 


t Comp. Syst. of Midwifery. Philadelphia, 1828. 
Quoted by Cazeau, Treatise on Midwifery. 

3 Board of Wealth Reports, 1874. 

|| Principles and Practice of Obstetrics, etc. 


March 24, 1883] 


MEDICAL TIMES. 


435 


** good surgeon,’’ but a ‘‘credulous phi- 
losopher.”’ 
WALNUT AND ForRTIETH STREETS. 


EROSIONS OF CERVIX AND EX- 
TERNAL OS. 


BY FERDINAND LESSING, M.D. 


N the Mew York Medical Record of Feb- 
ruary 10, 1883, there is an admirable 
original communication on the ‘ Etiology 
of Cervical Forms of Non-Puerperal Uterine 
Hemorrhage,’’ by that eminent observer, 
Paul F. Mundé, M.D. Under the heading 
of non-puerperal erosion of the cervix, Dr. 


Mundé claims two causes of this lesion :—.| 


first, catarrhal discharge from the cavity of 
the cervix, and, second, friction of the cer- 
vix against the posterior vaginal wall. Last 
summer, while practising in Minnesota, I 
had a married lady under treatment with 
ovarian congestion and cervical ulceration. 
The ulceration was on the posterior lip, 
and, while attempting to bring it with the 
aid of the uterine sound well into view, I 
had the rare opportunity of seeing the be- 
havior of the cervix and os during orgasm: 
firm contractions alternating with relaxa- 
tions about six to seven times in quick 
succession completed this act. There 
seemed to be in this case a hypersensitive- 
ness of the mucous membrane of the cervix, 
analogous to the same condition in the male 
ureter, so admirably described by the late 
Dr. Beard. From the above observation I 
came to the conclusion that this behavior of 
the cervix is an important factor in cervical 
erosions. The forcible contractions must 
necessarily in some cases cause sufficient 
friction to abrade the cervical epithelium 
and mucous membrane of the external os. 

This also may account for some of the 
cervical erosions of the virgin, as, for in- 
stance, in the masturbating class, and those 
whose sexual organs become morbidly sen- 
sitive by the reading of exciting novels, 
thereby producing repeated capillary tur- 
gescence, followed by the catarrhal state. 
Again, these erosions may be due, in some 
of the otherwise strong and healthy married 
females, to the same cause by over-sexual 
indulgence, independent of the actual con- 
tact of the male organ with the cervix. 
Not having seen uterine orgasm mentioned 
in any of the works on gynecology as a 
cause of erosions, I respectfully report this 
probable additional cause to the profession. 

1113 WALLACE STREET, March 5, 1883. 


NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


CLINIC OF PROFESSOR WILLIAM GOODELL, 
HELD FEBRUARY 28, 1883. 


ENUCLEATION OF A LARGE INTRAMURAL FI- 
BROID TUMOR FROM THE POSTERIOR WALL 
OF THE UTERUS. 


ENTLEMEN,—tThe operation which 

I purpose to perform this morning is 

a serious one, and it is one which I may 
not be able to complete within the hour: 
it is the removal by enucleation of a large 
intramural fibroid tumor from the womb. 
This will be the third case of enucleation 
that I have had lately in this amphitheatre. 


One I had before you last Wednesday, in 


which, as you will recollect, during the op- 
eration the thinned-out fundus of the womb 
was accidentally perforated by the uterine 
sound. With reference to this accident, 
the penetration of the peritoneal cavity by 
the sound, I told you that several cases had 
been reported, but that to the best of my 
knowledge no fatal result had as yet fol- 
lowed. Ican make a similar report in this 
case : no bad symptoms whatever were pro- 
duced, and she left the hospital yesterday, 
and went to her friends in New Jersey, a 
little sooner than we desired, but she was 
feeling so well that she took the risk and 
went out, although it was against our ad- 
vice. So you see the accident did not do 
her any harm. ‘The other case was one in 
which the growth was limited to the cer- 
vical zone, and requires no special com- 
ment; the former, as you saw, was devel- 
oped in the fundus, and we were obliged 
to invert the uterus in order to peel it out 
of its nest. Both patients recovered. 

The present case is a married woman, 
38 years of age. Her last child was born 
five years ago. She has had five children 
in all. Sometime after the birth of her 
last child, which was apparently a normal 
delivery, in the spring of 1880 she became 
subject to serious hemorrhages at her 
monthlies, which became worse and worse, 
greatly reducing her strength and render- 
ing her very anemic. I first saw her two 
years ago: she was then bleeding furiously. 
She was almost bloodless, and had a trans- 
lucent, waxy look, like alabaster, so that 
one could almost see through her. With- 
out dwelling upon the history, I will state 
briefly that by medicinal means nothing 
could be accomplished. Ergot and muriate 
of ammonia were used without benefit, and 
yet her life was threatened by this constant 
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bleeding. I then took her into my private 
hospital and endeavored to remove the 
tumor through the vagina by enucleation. 
I took away a large portion of it which 
broke off in the efforts at removal. Ithen 
desisted for the time, and gave ergot in the 
hope that the remainder would be thrown 
off by uterine contraction. After waiting 
a couple of weeks, during which disinfec- 
tant washes were used, I again attacked it, 
and removed another large portion ; and, 
if I remember rightly, I operated a third 
time before I succeeded in taking away the 
remainder of this large growth, which lay 
in the anterior wall of the womb. At 
my last examination I also found a small 
growth coming in the posterior wall of the 
womb, which I could not, reach and had 
to leave for the time, while still keeping 
the case under observation. She recovered 
her health, and from that time her monthly 
flow was natural and she felt well until last 
March, nearly twelve months ago, when 
the hemorrhages reappeared, and have 
since then been frequent, profuse, and 
exhausting. As she is not yet 38: years 
of age, these hemorrhages will probably 
continue for a number of years before they 
could be checked by the occurrence of the 
menopause,—for twelve years or more, if 


her life be prolonged that far. In all proba- | 


bility, however, the bleedings will shorten 
her life materially, and may prevent her at- 
taining the age when physiological changes 
will afford her the needed relief. But 
this, although a valid reason for perform- 
ing an operation here, is not the main 
reason in this case. ‘The woman lives in 
humble circumstances, her husband is 
poor, and her family needs her care, but 
she is so weak and prostrated as to be al- 
most helpless. She has to be lifted from her 
bed to a chair or be carried up and down 
stairs, and is practically an invalid, bed- 
ridden most of her time. She is, therefore, 
especially anxious for relief from these 
hemorrhages, in order that she may again 
be able to perform her household duties. 
The growth is an. intramural fibroid of 
large size, and. has been developed in the 
posterior wall of the womb. Now, my plan 
of operation is this. ‘The woman, having 
been fully etherized before being brought 
into the room, is placed upon her back, 
with knees and thighs strongly flexed, and 
brought to the end of the table. I pur- 
pose to incise with a subcutaneous saw 
the bulging posterior lip of the cervix and 


pass in my finger in order to try to sepa-— 
rate the tumor from the surrounding tissue 

of the womb,—peeling it out of its capsule 

like an orange turned out of its skin. I 

shall try to enucleate it, but may not suc- 

ceed in removing it wholly at one sitting. 

What are the principal dangers of this 
operation? They are two: (1) bleeding 
during the operation, (2) septiczemia after 
operation. The bleeding may be alarming, 
and in order to be prepared for it I have 
at hand some vinegar, and also Monsel’s 
solution, to be used in case the other is 
unsuccessful. With regard to the occur- 
rence of septiczemia, it must be confessed 
that there is a danger that she may die of 
blood-poisoning. It is to be remembered 
that the enucleation of a large growth leaves 
a decided cavity,—not so large, it is true, 
as the tumor which has been removed, for 
the tissues contract at once, but still large 
enough to detain decomposing fluids and 
thus lead to septic poisoning. 

Now, suppose that I fail in removing all 
of the tumor in this operation, what shall 
I do to avert this danger? I must make 
large, free incisions into the wall of the 
womb and remove as much as I can. I 
shall then give the patient ergot in the 
hope that the rest of it will come away, as 
the uterus is made to contract. The con- 
fining capsule having been divided, there is 
nothing to resist the force of uterine con- 
traction. It is surprising to note how large 
a tumor may thus come through a com- 
paratively small opening. When forced 
out into the vagina it may be easily re- 
moved at a subsequent operation. 

I shall now examine the patient. I find 
the os so high up that I can barely reach it 
with my finger. I passin thesound blindly, 
but guided by my finger, in the direction 
of the cervical canal, which it readily en- 
ters. It has passed into the uterine cavity 
to the depth of five and a half inches, which 
shows that this is a tumor of considerable 
size. The growth has the ordinary char- 
acters of a fibroid tumor. After incising 
the capsule with Adams’s subcutaneous saw, 
—which in such a vascular organ as the 
uterus, containing erectile tissue, is no light 
matter,—I shall, by means of Thomas’s 
serrated spoon, and other curettes, pro- 
ceed to separate the growth from its at- 
tachments to the uterine structures. The 
saw makes a bruised wound, which is less 
likely to be followed by hemorrhage than 
the knife. 
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The history of this case has led me to 
say, and to believe, that probably the 
operation in future for such cases will be 
odphorectomy, rather than enucleation of 
the growth itself. This woman will have 
been subjected to four operations to remove 
this growth. Tumors of the womb are 
liable to be multiple, and in the operation 
of enucleation we may be able to remove 
some of the growths, while others will still 
remain to cause a return of the disorder. 
When the uterus ceases to be functionally 
active in the menopause, or becomes so 
after removal of the ovaries, these tumors 
are usually arrested in their development 
and may atrophy and disappear. 

Last Sunday, in this building, I operated, 
_in the presence.of some members of the 
third-year class whom I invited to assist, 
upon a case of similar character, in which 
Iremoved the ovaries by abdominal section, 
the tumor being too large to be removed 
by the vagina. I was obliged to lift up 
the uterus with the large tumor out of the 
abdominal incision, in order to reach the 
ovaries behind it. It was troublesome, but 
thus far she has done very well. 

You see that the tissues surrounding the 
growth are so vascular that the simple in- 
troduction of my finger is followed by con- 
siderable bleeding. I have provided this 
bowl of vinegar here upon the table, so that 
should the hemorrhage be more free than 
I like during the operation I shall have 
some injected. In the event of the failure 
of the vinegar to check it, Monsel’s solu- 
tion is also here, which can be diluted and 
injected, or applied upon a tampon. In 
one way or another we shall be able to get 
the bleeding under control. I prefer the 
former, as the iron solution makes such 
large tenacious clots as to give considerable 
difficulty in their removal, which by re- 
maining might also favor septiczemia. 

I have now cut into the capsule at the 
most dependent part of the growth. I 
am separating it from its adhesions by my 
finger, but I do not find it so easy to re- 
move from the uterine wall as I expected: 
it does not shell out of its capsule as it 
should. Now, this is an operation that I 
consider a formidable one, because I must 
operate in the dark. I do not exactly 
know where the blood comes from, but I 
must get at it and check it the best way I 
can without being able to take up the iso- 
lated vessels as they are encountered. If 
I had cut into this with a knife, making 

VOL, XII1.—13* 


an incision, I should have had much more 
bleeding. I am using the spoon-saw where 
the attachments are too strong for my fin- 
gers. I find that some of these adhesions 
are very dense ; possibly the previous op- 
eration has led to inflammation, thus agglu- 
tinating thetissues. It is better to remove 
the entire growth at one sitting, if possible, 
rather than to leave it for a second oper- 
ation. : 

There is a danger, in using my curettes, 
of getting into the cavity of the abdomen, 
as there is only a thin wall of uterine tissue 
between the tumor and the peritoneum. 
The opening made by such large instru- 
ments would be far more dangerous than 
that by the uterine sound, and would be 
likely to be followed by serious conse- 
quences. 

The instrument I am now using I have 
found useful for separating these growths 
from the capsule. It is a sort of vectis, or 
lever, having a flat, broad, rounded end 
like a spoon-handle. It was originally 
made for the removal of the old-fashioned 
glass pessaries from the vagina. It is dull, 
and not likely to do any damage. 

I have now separated the tumor on one 
side. Grasping the growth with the vol- 
sellum forceps, my assistant, Dr. Baer, is 
making traction upon it. I have, as you 
observe, provided a number of forceps and 
other instruments for traction, for my ex- 
perience in other cases has shown that they 
will be needed. Here is one fenestrated 
like the obstetric forceps, devised for the 
purpose of holding the vaginal wall out of 
the way, when Sims’s speculum is used. 
It is also a useful instrument for separating 
the tumor from the surrounding tissues ; 
the end is blunt and rounded; it is not a 
cutting instrument. I have here another 
instrument, made expressly for making 
traction in these cases. 

I find that the tumor is coming down, 
but it is breaking. Several pieces have 
been torn off by our traction. Some of 
these are round, and evidently are inde- 
pendent growths which, if left, would 
develop into large tumors, requiring further 
operation. This shows again that enucle- 
ation is less likely to give permanent relief 
than odphorectomy. 

The serrated curette of Thomas, which 
I am now using, is spoon-shaped, rough or 
serrated upon its edge, and is a valuable 
aid in the removal of these tumors from the 
capsule. Sometimes I prefer the smooth, 
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blunt instrument, but the serrated spoon is | 


often indispensable. I shall now use the 
obstetric crotchet, which sometimes also 
works admirably. 

There has been considerable bleeding 
from some large veins, but it is getting 
less as the attachments are separated. One 


trouble here is the breaking of the tumor | 


into fragments. Always work towards the 
tumor. If you goin another direction you 
may penetrate into the rectum, the cu/-de- 
sac of Douglas, the abdominal cavity, or 
the bladder. Jam working, as you know, 
upon a growth in the posterior wall of the 
uterus. I have not entered the cavity of 
the womb at all. It is hard work, but the 
perspiration on my face is caused more by 
my anxiety than by the labor. 

While I pause a few moments to rest, let 
me remind you that, as usually described, 
there are three groups of fibroid tumors of 
the womb; but, mind you, it is not often 
that you will find a typical one of either 
class. These are (1) the submucous, start- 
ing under the mucous membrane and _ pro- 
jecting into the cavity of the womb; (2) 
the subserous, growing under the peritone- 
um from the fundus of the womb; and (3) 
the intramural, developing in the muscular 
tissue of the uterine wall. These growths 
follow the law of growing in the direction 
of the least resistance, you observe. 
differ in location, but otherwise they are 


exactly alike. I believe that in the majority | 


of cases fibroid polypi develop originally 


from these submucous fibroid tumors of the 


uterus. 

The most prominent symptom of the 
presence of a fibroid tumor of the womb 
is bleeding. Sometimes there is also pain, 


but usually repeated hemorrhages are more > 


likely to lead your patient to seek treat- 
ment than any other symptom. The rem- 
edies I have spoken to you about fre- 


quently, ergot in large doses, —that is, suffi- | 


ciently large to influence the growth,—and 
muriate of ammonia, are both good ; com- 
bined they make a splendid team. I have 
known fibroid growths to disappear com- 
pletely under their use, or at least to be- 
come so small that they can be no longer 


found, and to cease to give any evidence 


of their existence. I have also given er- 


gotin hypodermically ; but when the tumor | 


is large, and the repeated bleedings are 
exhausting the patient, who is very anzemic 
and likely to perish unless quickly relieved 
(although they seldom do die directly from 


They | 


this cause), it is necessary, by operation, 
either to remove the growth by enucleation 
or to reduce its blood-supply by odphorec- 
tomy. This woman, I think, would have 
died but for the previous operation. When 
you have decided upon operating, then 
comes up the question, Can the tumor 
be successfully removed by enucleation ? 
Sometimes it cannot. There is a chance 
that it may be a multiple growth, and also 
that, if you remove only a portion, slough- 
ing and decomposition may occur, and sep- 
ticazemia may set in and carry off the patient. 
In this case, for instance, there are so many 
small independent growths that it makes 
me think that the operation will be less 
likely to prove ultimately successful than 
odphorectomy would. 

I have now taken away the greater part of 
the growth, and the remainder is so loose 
that I think I can twist it around and re- 
move it. Some of the fragments show cal- 
careous degeneration. As my hour has ex- 
pired, I shall dismiss the class, but I hope 
at my next clinic to give a favorable report 
of the operation. In order to check any 
bleeding, I shall now inject vinegar, and 
if this should not prove sufficient I shall 
tampon the vagina. I shall not doso now, 
as she will be kept under observation in 
the hospital. 

[The operation was concluded after the 
class was dismissed. ‘The tumor weighed 
twenty-four ounces (one and one-half 
pounds). Its largest portion was a single 
fibroid growth, but it also showed a num- 
ber of smaller independent tumors, some 
as large asasmall egg. The uterus, which 
had become inverted by traction, was re- 
stored to its place. The patient recovered 
promptly without a bad symptom.—REp. ] 


a 
es coal 


TRANSLATIONS. 


THE TEMPERATURE IN MEASLES.—From 
the study of a large number of cases of 
measles occurring in the Bicétre, in the 
section of epileptic children and idiots, 
Drs. Bourneville and Bonnaire (Proagrés 
Médical) have been enabled to make some 
interesting and important observations. 
The temperature was carefully and sys- 
tematically recorded, with the following 
general results: 

The period of incubation could not be 
exactly assigned, on account of the rapid 
development of the epidemic, and on ac- 
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count of the defective mental condition of 
the subjects. The prodromic period was bet- 
ter observed, and in anumber of the cases a 
gradual and progressive evening rise in the 
temperature, with morning remission, was 
found. During this period the maximum 
temperature was 40.4° (104° F.), but gen- 
erally the temperature oscillated between 
39° and 40°. Wunderlich also noticed 
this early rise, and stated that ‘‘ only very 
exceptionally does the fever at this stage 
ever attain to the maximum of the entire 
-disease.’’ It is soon followed either by a 
fall of from .4° to .8°, or by a stationary 
period during which it remains steadily at 
a fever-temperature. When there is a 
rapid fall, it might lead to the idea of the 
existence of an ephemeral fever, where the 
-other symptoms are not sufficiently marked 
to guard against this error. 

After this remission, or stationary period, 
there comes soon a new elevation of tem- 
perature, corresponding to the period of 
eruption. ‘The temperature soon attains 
its maximum (40° to 41°), which exceeds 
‘slightly the early rise, though usually not 
more than a few tenths of a degree. This 
elevation is rapid, and the maximum is 
reached in twenty-four hours; rarely does 
it require two days. The highest tem- 
perature almost always coincides with the 
general extension of the exanthem, as 
affirmed also by Wunderlich. After this 
there isa fall. The period of defervescence 
in some cases immediately succeeds, and 
‘becomes continuous with this fall consecu- 
tive to the fever of eruption. In other 
cases the temperature again sustains a tem- 
porary elevation, though not so high as 
before, and for several days oscillates be- 
tween 38° and 40°. In such cases, how- 
ever, there are likely’ to be complications, 
or at least a persistence of the symptoms 
-of the first period. The authors especially 
insist upon the importance of clinical 
thermometry as furnishing early indica- 
tions of the appearance of complications. 


THE INFLUENCE OF ACUTE DISEASES 
“UPON EpiLepsy.—lIn the course of the epi- 
demic of measles, above referred to, among 
epileptic and idiot children, Drs. Bourne- 
ville and Bonnaire observed that the acute 
disease exerted a favorable effect upon the 
convulsions, either reducing their fre- 
quency or arresting them altogether. In 
a work recently published, M. Séglas, from 
observations among epileptics in La Sal- 


pétriére and Bicétre extending over a num- 
ber of years, concludes as follows: 

1. Intercurrent diseases have, in the 
greater number of cases, a favorable influ- 
ence over epilepsy. 

2. In some this influence is only shown 
during the course of the complication. 

3. In some this influence continues after 
the intercurrent disease has passed away, 
and it is in these cases that it may properly 
be said to modify the course of the epilepsy. 

4. It is especially in acute diseases, pro- 
voking febrile reaction, that this modifica- 
tion is the most noticeable. : 

The authors of the former communica- 
tions state that, as regards measles, the 
amelioration in the convulsive attacks in 
the epileptic idiots under observation was 
quite marked, but the influence was only 
exerted during the continuance of the fever. 
As soon as they returned to their usual 
condition of health the mental and neuro- 
pathic state was found to be exactly as it 
was before the appearance of the epidemic. 
—Le Progres Médical. 


GONORRHGA AND JOINT-COMPLICATIONS 
—GONORRHEAL RHEUMATISM (!).—After a 
review of the literature of this subject, Dr. 
W. Nolen, of Rotterdam, is disposed to be 
sceptical as to the occurrence of true ar- 
ticular rheumatism as a complication, prop- 
erly speaking, of gonorrhoea. He concludes 
that (1) occasionally gonorrhoea does be- 
come complicated with disorders which can 
be described as rheumatic. (2) In compari- 
son with the frequency of the occurrence 
of the gonorrhoea, such accidents are 
exceptional. (3) The aforesaid disorders 
show the greatest variety in their extent 
and intensity: there is no such thing as 
a characteristic gonorrhceal rheumatism. 
(4) Since those persons who during an 
attack of gonorrhoea suffer with joint-in- 
flammations are liable with subsequent 
invasions of gonorrhcea again to have ar- 
ticular seizures, it seems that the urethral 
inflammation does exercise some influence 
over the appearance of the complication. 
(5) The manner in which the gonorrhoea 
causes this complication is not clear. (6) 
Since the articular complication only very 
exceptionally occurs, and the symptoms 
show nothing characteristic, it can be con- 
cluded with certainty that the gonorrhoea 
attains the 7é/e of an occasional and not a 
determining cause. (7) The principal cause 
of the development of rheumatic complica- 
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tions, therefore, must be looked for not in 
the gonorrhcea itself, but in the affected 
individual. (8) It is aiso to be borne in 
mind that persons who contract gonorrhcea 
are also very liable to be exposed to other 
sources of injury, such as cold, excesses in 
drink, fatigue, etc., and that in many cases 
of so-called gonorrhceal rheumatism there 
may be only an accidental coincidence 
of rheumatic disease and gonorrhoea. In 
those cases, however, where it is necessary 
to acknowledge that gonorrhoea may occa- 
sionally give rise to rheumatic complica- 
tions, it may be explained through a re- 
action of the gonorrhoea upon the whole 
organism (it is known that gonorrhoea 
may cause a slight fever and gastric dis- 
order), so as to affect the physiological 
condition of some of the tissues, and thus 
is able, in susceptible persons, to give rise 
to rheumatic affections. —Deutsches Archiv 
fiir Klinisch. Med., vol. xxxii. H. 1 and 2. 


PERIPLEURITIC ABSCESS. — The _ occur- 
rence of a primary inflammation of the 
cellular tissue between the pleura and chest- 
wall, leading to the formation of abscess, 
has been asserted positively by competent 
authorities. In a communication by P. 
Martin ( Centralblatt fiir Chirurgie, No. 36, 
1882), two cases of peripleuritic abscess 
are reported in a boy of 5 years and a man 
of 34 years; in both cases, however, the 
peripleuritis had been preceded by a recent 
pleuritis, although in the interval the pa- 
tients were in good health. Cases of sec- 
ondary peripleuritis are especially apt to 
develop when inflammation occurs in a 
neighboring structure, as in disease of the 
vertebre, the ribs, or the pleura; they 
must be of much more frequent occurrence 
than those of the primary form. Martin 
does not contradict the statements of good 
authorities as to the possibility of a true 
spontaneous or primary peripleuritis, but 
denies that the usually accorded symp- 
tomatology is of any practical value for the 
diagnosis and treatment of peripleuritic 
abscess, as compared with that furnished 
by the exploring needle and the knife. 


PATHOGENY OF PEARLY EPITHELIAL Tu- 
MORS AND CysTS OF THE IrRIs.—In a note 
communicated to the Academy of Sci- 
ences, Paris, by Prof. Vulpian, an account 
is given of the results of a series of experi- 
ments made by Prof. E. Masse, of Bordeaux. 
Attempts at grafting fragments of the cor- 
nea or of skin into the iris, in rabbits, 


succeeded in a certain number in leading 
to the development of cysts. The experi- 
ments were conducted as follows. With a 
Beer’s knife, a small shred of the cornea 
was shaved off from its lower part, and 
then introduced, through a puncture in the 
upper part, into the anterior chamber of 
the eye. This graft soon attached itself to 
theiris, and, losing its transparency, became 
vascularized from the vessels in the iris. 
In several experiments he has seen real 
cysts with transparent walls developing in. 
the neighborhood of the graft, of which 
the origin should be. certainly attributed 
to the corneal tissue thus abnormally im- 
planted in the iris. These experiments. 
may render important aid in solving the 
problem of the etiology of cysts and pearly 
tumors of the iris in man. M. Masse sug- 
gests that when in injuries of the eye involv- 


Ing penetrating wounds of the cornea with 


cutting instruments, if cysts or pearly tu- 
mors of the iris subsequently. develop, 
their origin should be attributed to graft- 
ing upon this membrane certain fragments 
of tissues, either of the skin, the conjunctiva, 
or the cornea; and he claims that his later 
experiments prove that we can attribute this. 
mode of origin to a certain number of cysts 
which develop in man consecutive to trau- 
matism with a penetrating wound of the 
cornea.—La France Médicale, No. 10. 


THE EXTENT OF ISOLATION REQUIRED 
By ZyMoTIC DisEasES.—The Minister of 
Public Instruction addressed a communica- 
tion to the Academy of Medicine, Paris, 
requesting information as to the duration 
of the time that it would be advisable to 
keep children from attending school after 
the contagious diseases. ‘The following 
statement was prepared by M. Hillairet: 

Smallpox, measles, and scarlatina re- 
quire the children to be kept isolated and 
separated from others for forty days. For 
varicella the duration should be twenty-five 
days. The mumpsare certainly contagious, 
and isolation should extend to twenty-four 
or twenty-five days. 

For diphtheria, which is rarely seen in 
schools and colleges, the isolation should 
be forty days. 

The same extent of isolation should be 
required for all cases, whether light or se- 
vere. If isolation cannot be_ perfectly 
maintained,—in a college, for instance,— 
the children should be sentaway. Finally, 
before the children are allowed to associate 
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with their comrades, their clothing should 
be disinfected, and they should have one 
or two baths with soap.—La France Méa- 
cale, 


EXTIRPATION OF A KipNEy.—Dr. R. 
Bruntzel, of Breslau, reports (Ber/. Kin. 
Wochenschrift, No. 49) the successful ex- 
tirpation of the left kidney in a woman 33 
years of age, on account of a large tumor 
of the capsule. The tumor was a fibroma, 
and weighed thirty-seven and a quarter 
pounds: it had been first noticed five 
years before. The growth occupied a large 
portion of the abdominal cavity, so that 
the laparotomy was made by a median in- 
cision from the xiphoid cartilage down to 
the pubes: it was conducted with antiseptic 
precautions, and a Lister bandage applied 
after the operation. A mixed anesthesia 
of chloral, morphia, and chloroform was 
employed. The patient nearly perished on 
the table, requiring hypodermic injections 
of ether and artificial respiration, which was 
obliged to be continued for three hours. 
‘The patient subsequently had double radial 
paralysis (reflex ?), which passed off in six 
weeks from the right hand, but continues 
still in the left. The patient otherwise was 
restored to excellent health. 


INFLUENCE OF FOWLER’S SOLUTION UPON 
THE HAMOGLOBIN IN THE BLooD.—From 
an investigation made to determine the 
effects of the medicinal administration of 
some remedies upon the proportion of 
hzemoglobin in the blood, Dr. Fenoglio, 
of Turin, concludes that the iron prepara- 
tions vary considerably in their effects ; 
Fowler’ssolution increases the hemoglobin, 
and this becomes more marked the longer 
it is given. In spite of the general opin- 
ion to the contrary, the administration of 
Fowler’s solution is indicated in anzemia, 
chlorosis, and in general in all conditions 
in which there is.a decrease in the hzemo- 
globin, for the influence of this agent is 
very evident in increasing the proportion 
of the hemoglobin; and, furthermore, its 
use increases the appetite and produces a 
general improvement in the bodily appear- 
ance and condition.—Medizin. Jahrbiicher, 
1882, H. iv. 


THE INFLUENCE OF THE NERVOUS SYSTEM 
UPON PATHOLOGICAL CHANGES IN THE SKIN. 
—lIn a valuable contribution to the Vzerte/- 

Jahresschrift fiir Dermatologie und Syphilis 
(1882, H. iii.), Drs. Arthur Irsai and Victor 


Babesim, of Budapest, call attention to an 
important series of experiments upon ani- 
mals, in which various lesions of the cen- 
tral nervous system produced pathological 
conditions of the skin. ‘The influence of 
the sympathetic nervous system over the 
skin was especially studied, and the authors 
conclude that their experiments demon- 
strate a direct connection between disease 
of the sympathetic and certain affections 
of the skin. 


THE ACTION OF ARSENIC UPON DIABETES. 
—Dr. Quinquand, in an article recently 
published in the Bulletin Général de Théra- 
peutigue, reports the results obtained from 
the administration of arsenic to animals 
in which diabetes had been experimentally 
produced, and also to patients suffering with 
mellituria. Fowler’s solution was used in 
moderate doses. It was found that arsenic 
administered to diabetic patients usually 
produced a diminution of the daily amount 
of sugar excreted; but very often there is 
also a decrease in the quantity of water, 
and also a small but positive reduction in 
the urea. These results occurred uniformly 
in the animals experimented upon; they 
were less so in man, possibly because the 
doses were relatively smaller. 


THE HYPODERMIC ADMINISTRATION OF 
Potassium IopipE.—At the hospital Lour- 
cine, devoted to venereal diseases, experi- 
ments were made upon seventy-two cases 
of the effects of the hypodermic injection of 
iodide of potassium after the plan of Eulen- 
berg and Thierfelder in Germany. It was 
found that a perfectly neutral solution con- 
taining eighty grains or more of the salt’ 
(.50 gr.) to the syringeful could be given 
without unpleasant consequences. 

It is believed that in cases where an 
unconquerable intolerance of the stomach 
exists, or in those cerebral cases in which 
swallowing cannot be performed, and yet 
a rapid effect is desired, this method pos- 
sesses advantages. Under other circum- 
stances, and after the patient has become 
able to swallow, the ordinary method of 
administration by the mouth is preferable. 
—Progrés Médical. 


EFFECT OF IODOFORM UPON ‘TUBERCLE 
BaciLui.—Frankel found, as a result of ex- 
periments upon tuberculous ulcers of the 
larynx, that the free use of iodoform did 
not destroy the bacilli, although it acted 
favorably on the progress of the ulcerative 
process itself.—_ Berlin. Klin. Wochen. 
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EDITORIAL. 


THE GROWTH OF PUBLIC SENTI- 
MENT IN FAVOR OF CREMA- 
TION. 


FEW words upon cremation in the 

way of comment are suggested by the 
case of the prominent philanthropist of this 
city whose remains were recently burned 
at Washington, Pa. It appears very. evi- 
dent that a great change is taking place 
in public opinion everywhere, in Europe 
as well as America, with regard to this 
subject of cremation. The burning of 
the dead is no longer regarded as so re- 
volting and unnatural as to send a thrill of 
horror through the community at its mere 
announcement; on the contrary, it is now 
listened to without surprise, and it even 
appears in the daily papers merely as an 
item of intelligence, unworthy of special 
comment. This in itself is a significant 
circumstance. The late meeting of the 
Congress of Hygiene at Geneva, as at the 
former session, unanimously passed reso- 
lutions advocating cremation as the only 
proper means of disposing of the dead in 
crowded communities, and calling upon 
civilized governments to remove any legal 
restrictions in the way of its general adop- 
tion. Unfortunately, this method is il- 
legal both in France and in England: in 
each, however, cremation societies have 
been in existence for several years past, 
which have received encouragement and 
support from many of the prominent men 
in both countries ; and it now seems prob- 
able that their efforts to modify the laws 
against cremation will soon be crowned 
with success. Of the English society, Sir 
Henry Thompson is president; and the 
association has also upon its rolls many 


trary to law; 


other names of distinguished and influen- 
tial members. It is said that Gambetta 
belonged to the French society, and would 
have been cremated had it not been con- 
and this society is now 
engaged in a renewed effort to have cre- 
mation legalized in France. As the ad- 
vocates of the measure get stronger, the 
efforts of the opposition seem to be grad- 
ually dying out. It is beginning to be 
more generally understood that the great 
object of cremation is to perform in a few 
hours a process of oxidation that would 
certainly require, under ordinary circum- 
stances, a century to accomplish, and in 
many cases perhaps much longer. There 
is no essential difference between the two 
methods of disposal of the dead, except in 
the element of time. The objections urged 
against cremation have been principally 
sentimental; but these are seen to have 
arisen from a false idea of the procedure. 
The strongest argument that has yet been 


| raised against cremation is that it may 


destroy evidence of crime. ‘This is a real 
difficulty, but not an insurmountable one, 
for the cases in which exhumation is neces- 
sary are extremely rare; and in all cases. 
where death occurred suddenly, or under 
suspicious circumstances, cremation might 
be deferred for six months or longer, the: 
body being kept, in the mean time, in a 
vault or some similar temporary place of 
deposit. Indeed, it might perhaps meet 
the objections of those holding different 
views upon this subject, if all bodies were 
required to be kept for a period of several. 
months prior to cremation. 

Our crowded suburban and intramural 
cemeteries constitute a constant menace 
against the health of the community, by 
poisoning both the air and the water, and 
acting as centres for the spread of con- 
tagious disease. It need scarcely be said 
that body-snatching need no longer be 
dreaded when only the ashes of the dead 
are deposited in the cemetery. A cre- 
mation society, it seems, might well be 
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formed in this city at the present time, as 
public sentiment is abundantly prepared 
for it. It is unfortunate that the enter- 
prise of Dr. Le Moyne should be so dis- 
tant as to render it inaccessible to many 
persons of moderate means that otherwise 
would avail themselves of its advantages. 
If a society should be instituted that would 
erect a convenient and accessible crema- 
tory furnace in the outskirts of Philadel- 
phia, it could scarcely fail of immediate 
appreciation by the public, and there would 
be not the slightest doubt of its final suc- 
cess. The opinions of some of our prom- 
inent citizens are well known and have 
been publicly expressed with regard to 
this subject. How soon shall we have a 
Philadelphia Cremation Society? 


a1E-- MARINE HOSPITAL AND 
NAVY MEDICAL SERVICE. 


| 5 emai the late session of Congress 

there was an angry dispute, in which 
the Marine Hospital Service, in the person 
of its ambitious chief, took a part, which 
ought to be known to the profession ; so 
that we make no excuse for briefly calling 
attention to the matter even at this late 
date. The history of the affair is as fol- 
lows. 

First, the Secretary of the Navy, at the 
instigation and in the interest of an -un- 
necessarily large number of young line 
officers (who are without commands, and 
for whom there is really no employment in 
the present diminished state of our navy), 
attacked the Revenue Marine by bringing 
in a ‘‘bill’’ to absorb this body in order to 
get possession of twenty-five or thirty very 
useful revenue vessels, which were just what 
was wanted as commands for the unem- 
ployed young men in his department. This 
act towards a sister branch of the govern- 
ment deserved rebuke for its selfish ob- 
ject; but, in order to cover up the real 
object, —z.e., additional vessels for the 


unemployed line,—line officers undertook 
to collect facts and figures and to set 
forth the advantages that would accrue 
to the staff departments by absorption of 
the same departments in the Revenue Ma- 
rine; and the Engineer and Medical De- 
partments of the navy, which did not desire 
or ask for such transfer or absorption, have 
been made to suffer, in the public press and 
the reports of the Revenue Marine.  Sur- 
geon-General Wales and the Bureau of 
Medicine and Surgery took no action in 
this matter; but a midshipman undertook 
to set forth the advantages that would 
arise from a transfer of the Marine Medi- 
cal Department to the navy, and General 
Hamilton then attacked the medical corps. 
Making full allowance for the natural in- 
dignation of the Treasury Department and 
its officials, we think that Dr. Hamilton, 
in publicly comparing the professional 
and financial management of hospital pa- 
tients in the two services, unreasonably 
washes linen in public, and makes com- 
parisons which are uncalled for and unpro- 
fessional. 

Perhaps we are inclined to look with 
suspicion upon the Marine Hospital Ser- 
vice, because upon it largely rests the 
odium of having caused the practical abo- 
lition of the National Board and thereby 
gravely injured the highest interests of 
medicine in this country. The navy of 
the United States seems to us the most 
pitiably mismanaged department of the 
government, and to have transferred the 
Marine Hospital Service, the Coast Sur- 
vey, and the Revenue Service to it would 
have been disastrous; but this does not 
excuse the self-exaltation upon the part of 
the supervising surgeon, or the belittling 
by him of brother professionals. To a 
civilian, accustomed to the amenities of 
professional life, it seems very strange that 
when a doctor becomes a politician he 
should lose all remembrance of the code 
under which he first drew his professional 
breath. 
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THE readers of the Philadelphia Med- 
tcal Times may remember an editorial pub- 
lished some months since in our columns, 
entitled ‘‘How they make Cod Oil at 
Swampscott,’’ and will share our amuse- 
ment at seeing it quoted in full, as an origi- 
nal article from the Aadinburgh Medical 
Journal, in the Boston Medical and Surgical 
Journal. Starting into life near Philadel- 
phia, becoming in a few weeks an aristo- 
cratic citizen of the queen’s empire, with 
all traces of its plebeian origin carefully 
hidden, this classical (?) article finds, we 
trust, a peaceful resting-place in the hub of 
the universe, a few miles from the busy 
village which was the original cause of its 
being. 


<a> 
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LEADING ARTICLES. 


CONVALLARIA MAJALIS. 


bid 1859 G. F. Walz discovered in this 
plant two active substances, convail- 
larin and convallamarin. Of these the 
first is crystalline, insoluble in water, and, 
according to the experiments of Dr. W. 
Marmé (Schmidt's Jahrb., Bd. cxxxiv. 
166), when taken in doses of three or four 
grains, acts as a simple purgative. The 
glucoside convallamarin is soluble in water, 
and is the principle to which the plant owes 
its action upon the circulation. Marmé 
found that it kills by a direct action upon 
the heart, and in moderate doses first slows 
and then quickens the pulse; previous di- 
vision of the vagi did not interfere with 
the development of these phenomena. 
The chief studies upon the physiological 
and therapeutic action of the lily of the 
valley are those of Prof. Germain Sée 
(Bull. de l Acad. de Méd., No. 27, 1882, 
p. 767) and of S. Isaew (Hoffmann und 
Schwalbe's Jahrb., 1883, 122, from the 
Russian). Prof. Sée finds that in the dog 
it first slows the action of the heart and 
increases the blood-pressure decidedly, the 
respirations at the same time becoming 
fuller and a little less frequent. If a toxic 
dose has been given, the heart’s beats be- 
come very rapid and irregular, the arte- 
rial pressure still being much above nor- 
mal; finally, the pressure begins to fall, 
the cardiac pulsations to grow more feeble, 


and death occurs through syncope. It is 
stated that the pneumogastric nerves are 
weakened, but never paralyzed, whilst the 
general nervous system is not affected. In 
man the action of the drug upon the circu- 
lation is as in the lower animals, and there 
is said to be usually produced profuse diu- 
resis and sometimes purging. In Isaew’s 
experiments upon frogs with convalla- 
marin, the heart was arrested in ventric- 
ular systole by two milligrammes of the 
pure convallamarin, the frog continuing to 
live for a long time, the remedy seemingly 
having no effect upon its general nervous 
or muscular system; isolating the heart 
had no effect upon the action of the poison. 
In the dog the phenomena of convalla- 
marin-poisoning were as described by Prof. 
Sée, it being further noted that the pneu- 
mogastrics were not affected, that the pulse 
was often dicrotic during the stage of rapid 
cardiac action, and that the final arrest was 
diastolic, the heart-muscle not being able 
to respond to the most powerful galvanic 
stimulation. The observation that the 
heart of the dog is arrested in diastole is 
probably incorrect, as Dr. I. Ott has found 
that the arrest is systolic (Archives of Med., 
Feb. 1883), and it is highly improbable that 
the action on the frog’s and that on the 
dog’s heart should be so diverse. 

It is evident that convallamarin acts al- 
most exclusively upon the heart and its 
contained ganglia, and possibly also upon 
the vaso-motor system, although concern- 
ing this we have no definite knowledge. 
Its action is evidently stimulant, and re- 
sembles in some respects that of digitalis. 

The lily of the valley is said to have 
been long used by the Russian peasantry 
for the relief of dropsy, and in 1880 Drs. 
Troitzky and Bojojawlewsky called atten- 
tion to it as a valuable remedy in cardiac 
valvular disease, especially when associated 
with dropsy (Wratsch., 1880, 47). Prof. 
Sée recommends it in palpitation of the 
heart, in cardiac dilatation, fatty degener- 
ation, and other forms of cardiac weak- 
ness, also in valvular lesions with failing 
heart-power; in a word, in the class of 
cases in which digitalis is now used. 
When there is dropsy, its very positive di- 
uretic action renders it especially valuable, 
and in some cases it purges freely, proba- 
bly through the convallarin. The value 
of the remedy has been confirmed by Prof. 
H. Desplats ( Journ. des Sciences Méd. de 
Lille, Oct. 1882), and by several American 
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practitioners. Although condemned after 
trial by Dr. B. Stiller (Wren. Med. Wochen- 
schrift, Nov. 1882), the remedy certainly 
should be carefully studied, first physiologi- 
cally and afterwards clinically. In cases 
in which it has failed there is reason for 
suspecting that the preparation used has 
been a bad one. Dr. Marmé found that 
the fatal dose of convallamarin was, for 
the dog,’ o.015~—o.03 grm:; for the «at, 
0.005 grm.; for the rabbit, 0.006—-0.008 
grm. Prof. Sée gives, of an aqueous ex- 
tract of the whole plant, from fifteen to 


twenty-three grains a day ; Bojojawlewsky, 


each day an infusion representing from 
fifty to one hundred grains of the plant. 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO. 


YOUNG and favorably-known physician 

of our city has of late met trouble and 

annoyance in a form, though not uncommon, 
always interesting to the profession. 

Dr. Charles W. Purdy had during Decem- 
ber last been giving professional attention 
at his office to a Mr. Fred. Smith. Early in 
January Mr. Smith was compelled to take to 
his bed, in consequence of some acute char- 
acter which his disease had assumed. New 
features developed, and Mr. Smith’s condition 
grew very serious, and the friends, becoming 
alarmed, called Dr. Ludlum (homeopathic), 
who, rumor has it, criticised Dr. Purdy’s treat- 
ment and diagnosis. A Mr. Chumasera, a par- 


ticular friend of Mr. Smith, became very in- 


dignant, and publicly denounced Dr. Purdy in 
unmeasured terms. The facts quickly coming 


to Dr. Purdy’s ears, a suit was at once com- | 


menced against Mr. Chumasera, he being 
responsible, for damages in twenty thousand 
dollars. The result has been a heated and 
somewhat bitter newspaper correspondence, 
and the exhumation of the body of Mr. Smith 
for careful examination. The post-mortem 
was conducted by four regular and four 
homeeopathic physicians, resulting inthe find- 
ing of nothing that could clearly account for 
death. The suit goes on. Let us hope that 
the future proceedings may be conducted 
with dignity, and with an eye solely to the 
vindication of right. It may be proper to 
state that professional men who are familiar 
with all the facts approve Dr. Purdy’s diag- 
nosis and treatment. 

One of our oldest surgeons, a professor of 
surgery in the veteran school, while conduct- 
ing a surgical clinic last week, introduced a 
little patient who was suffering from a nevus 
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of the face. The professor, after demonstrat- 
ing the tumor to the class, and describing the 
several modes of operative procedure, pro- 
ceeded to inject a few drops of the solution 
of chloride of iron into the tumor. Imme- 
diately there was a slight convulsion, and the 
child was dead. Though used a number of 
times by this operator during a practice ex- 
tending over thirty years, this is the first acci- 
dent attending his use of this remedy. It is 
one of those occasional unanswerable argu- 
ments which come up against the use of dan- 
gerous means to an end, when safer agencies 
are available. 

The College of Physicians and Surgeons 
celebrated their first commencement, at Cen- 
tral Music Hall, on the 13th instant, graduating 
a class of fifty-two. A banquet was given in 


the evening at the Sherman House, 


March 15, 1883. 


JAPAN. 


HE following Japanese letter is so de- 
licious that we take the liberty of pub- 
lishing it, stating that it is a dona fide docu- 
ment, and that we should be very proud to be 
able to answer it in as good Japanese as it is 
English: 
** Toxryo, 27th Jan. (16th of Meiji). 
‘DEAR SirR,—I am very glad to say our 
happy New years come again, and I wish to 
have your kindness as you did before. I in- 
tended to see your newspaper, and change 
with my own (72 Shinbun, which issued thrice 
a month already send into your company, 
If you allow my hope, I shall saticify with my 
gratitude. 
‘‘T reamains, Dear Sir, 
“ Your faithfully, 


‘‘OBATA JINZABARO, 
‘* Ed. of Iji Shinbun, 
- SHITAYA NERIBEICHIYO No, 61, Toxtyo (JAPAN).”’ 


<> 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CLerY. 


CLINICAL conversational meeting of 
the Society was held at the hall of the 
Society on February 21, 1883. Dr. O'Hara 
read, on behalf of Dr. Kilduffe, a note on 
‘‘A Case of Pyzemia extending over a Period 
of Six Months, followed by Recovery”’ (see 


page 427). ) 


TREATMENT OF PURULENT PLEURAL EFFU- 
SIONS. 


Dr. James C. Wilson presented two patients 
illustrating the successful treatment of puru- 
lent pleural effusions. The first patient, G. 
E. C., aged 25, entered the Jefferson Medical 
College Hospital, December I9, 1882. He 
exhibited great distention and deformity of 
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the left chest; dulness on percussion over all 
that side except under the clavicle, and pos- 
teriorly over the apex; vocal fremitus absent. 
The right side was resonant on percussion. 
The heart was displaced to the right. The 
family history of the patient was good. His 
sickness dated from an acute attack the pre- 
vious year, and before coming to the hospital 
the chest had been twice aspirated, eight 
pints of pus having been removed on the 
first occasion, six pints on the second. On 
December 20, Dr. Wilson aspirated on the 
seventh interspace, and removed eighty-six 
ounces of pus. On December 24 a circum- 
scribed abscess in the chest-wall, not commu- 
nicating with the pleura, was opened. On 
January 1, 1883, he was tapped with a large 
trocar and canula, the latter being used sim- 
ply for the purpose of introducing a flexible 
gum catheter as a drainage-tube.. Fifty-eight 
ounces were removed at this tapping. The 
chest had by this time become somewhat 
flattened, and the heart was gradually ap- 
proaching its natural position. The cavity 
was now washed out with a solution of corro- 
sive sublimate, about one part in fifteen thou- 
sand of water. The cavity continued to de- 
crease, and the patient to improve, until the 
present time. Only two ounces of solution 
can now be injected. 


The second patient, W. T., aged 16, has: 


also no unfavorable family history. The 
present trouble dates from April, 1882, and 
began with sharp pain in the left side, cough, 
expectoration, and distention of chest. He 
was aspirated about the latter part of May by 
an attending physician, who removed a pint 
of pus. About the Ist of July a fistulous 
opening was formed spontaneously in the 
region of the apex of the heart, which had 
been displaced. In a few days another open- 
ing was formed higher up, and in August.a 
third opening on the median line at the lower 
part of the chest. At the time of entering the 
hospital, November 20, 1882, these sinuses 
were all discharging; the heart was displaced 
strongly to the right; the left side showed 
percussion-dulness. On December 1, 1882, 
he was aspirated, and twelve fluidounces of 
pus taken out. On December 14, Dr. Allis, 
at Dr. Wilson’s request, resected about one 
inch of the seventh rib in the axillary line. 
The pleura was not at this time incised. On 
December 12 a drainage-tube was put in, and 
the cavity washed out daily with a solution of 
corrosive sublimate, one to fifteen thousand. 
At the present time he is markedly improved. 
The cavity is small, and the injected water 
comes away Clear. 

Dr. Wilson wished to call particular atten- 
tion to the disinfecting and antiseptic quali- 
ties of corrosive sublimate, which he had used 
in these patients. He had employed this agent 
in varying proportions, from one part to fifteen 
thousand of water up to one part to eight 
thousand, and regarded it as superior in effi- 


cacy to any of the substances in. common use 
for the purpose of checking the suppurative 
process in cases of this kind. He dwelt upon 
the advantages of using the aspirator in cer- 
tain cases as a preliminary measure before 
performing an operation to establish a per- 
manent fistula, definite information as to the 
character of the effusion, the resistance of the 
tissues, etc., being thus obtained, and the 
risk of the sudden evacuating of very large 
effusions being lessened. | 

Dr. O’ Hara inquired why the natural open- 
ing existing in the second case had not been 
enlarged. Was there any special reason for 
not doing so, thus obviating the resection of 
the bone? In regard to the corrosive sub- 
limate injections, he wished to know the 
strength of the solution used. Solutions of 
corrosive sublimate have not been found, as 
applied to external wounds by some surgeons, 
effectual antiseptic applications, as they have 
not prevented septic conditions from ensuing. 

Dr. Eskridge said that the credit of using 
corrosive sublimate solution as a germicide 
for washing out the chest-cavity was due to 
Dr. Wilson. It is very powerful in this re- 
spect, and may be used externally, on the 
unbroken skin, of the strength of four grains. 
to the ounce of water. It is better than car- 
bolic, boracic, or salicylic acid, and many 
others. Cases like these presented to-night 
are, however, affected by circumstances. The 
amount of effusion influences the results of — 
the tapping. A case had occurred at St. 
Mary’s Hospital, from which two gallons of. 
purulent fluid had been drawn off at one time. - 
Free communication with the outside was 
established, and the cavity daily washed by 
means of a one-per-cent. solution of carbolic 
acid. The patient died in two weeks. Post- 
mortem examination showed the lung com- 
pressed to the size of the fist, and a pyogenic 
membrane lining the entire left pleural cavity. 
The lungs could not expand nor the walls of 
the chest contract sufficiently to fill up the 
cavity. In the cases shown to-night no such 
amount of effusion had existed. Dr. Esk- 
ridge inquired if Dr. Wilson had ever used 
capillary tapping, a method which he had 
used himself in a case of ascites, having 
drawn off two gallons. Such a method might 
be applicable to the cases here presented, as 
the first fluid is not very thick. Another 
method is the antiseptic method, which con- 
sists in inserting a canula or rubber tubing, 
protected by carbolized lint. 

Dr. Nancrede called attention to a compli- 
cation, which was rare in these cases, but of 
which he had met with an instance. This was 
either a co-ossification of the ribs, or, perhaps, 
calcification of the pleura. It occurred in a 
child, and was not known until an attempt 
was made to introduce the canula, when the 
resisting bone-like structure was found. It 
became necessary to use a metacarpal saw 
and cut away a portion of this structure. 
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Dr. Wilson said that in the second case the 
natural opening seemed at first thought the 
most suitable channel through which to in- 
troduce a catheter for permanent drainage; 
but its position in reference to the heart is 
such that operative interference or even the 
presence of a tube might be dangerous. Be- 
sides this, the track was very crooked and 
irregular. He had therefore preferred to es- 
tablish an artificial fistula at a more desirable 
point. 
lary tapping. In cases of large effusion he 
preferred large openings, as the washing 
could be done more satisfactorily. With re- 
gard to Dr. Nancrede’s remarks, Dr. Wilson 
recalled a case that he had seen post mortem, 
in which calcareous degeneration of the 
thickened costal pleura had occurred. In 
the case of the boy presented to-night, resec- 
tion was made necessary by reason of over- 
lapping ribs. 


NEW YORK ACADEMY OF MEDICINE. 
STATED MEETING, MARCH I, 1883. 


FORDYCE BARKER, M.D., LL.D., President, 
in the chair. 


R. KEARNS, of Pittsburg, was invited to 
take a seat on the platform. 


Dr, LAURENCE JOHNSON related a case illus-_ 


trating the possible dangers of intra-uterine 
injections by the use of Chamberlain’s tube. 
The case was one of puerperal fever, for which 
he made intra-uterine injections during about 
a week from the third day after delivery. The 
greatest care was exercised in the introduction 
of the tube and in regulating the force of the 
injection. No accident happened until about 
the sixth day, when, after having exercised the 
usual care, the tube on being withdrawn was 
found stained with blood, and a little bleeding 
followed. The patient had a chill, the tem- 
perature went up nearly to 107° F., the pulse 
to 160, and this condition continued for two 
or three hours, and then subsided. The pa- 
tient had done well since. 

THE PRESIDENT remarked that within the 
past few years he had had occasion frequently 
to express a word of caution to those whom 
he had met in consultation, with regard to the 
continued use of intra-uterine injections in the 
treatment of septicaemia and puerperal fever 
beyond a certain period of time. It was well 
known that the uterine sinuses were ordinarily 
closed within three or four days after delivery. 
It had happened to him several times to see 
cases where the evidence had been conclu- 
sive to him that injections with the Cham- 
berlain tube, a most excellent and useful 
instrument, had been continued too long, 
and, for this reason, that the uterine sinuses, 
after having become closed by nature’s 
methods, were reopened, and a channel was 
made through which absorption could take 
place, and the uterine injection had in some 


He has had no experience with capil- . 


‘entation. 


cases, he believed, been the source of rein- 
fection. 

The scientific paper of the evening was then 
read by Dr. Isaac E. TAYLOR, on “‘ The Natu- 
rally Faulty or Contracted Pelves; with the 
fiistory of a Case of Labor, the Non- -Delivery 
of the Child, and the Death of the Mother, 
after Crantotomy and Cephalotripsy.” 

The faulty or contracted pelves to which 
the author referred included the equally con- 
tracted, or justo-minor, the infantile, or imma- 
ture, and the masculine, or funnel-shaped. 

The patient, the history of whose case he 
related, was 29 years of age, a primipara, 
whom he saw on July 28, 1882, in consulta- 
tion with Drs. Waterman, Judson, and others. 
At that time the pains were of short duration, 
occurring at intervals of ten minutes; the os 
was dilated to about the size of a half-dollar. 
The head was in the left occipito-anterior 
position. Ergot. caused little advance. One- 
third of a grain of morphine hypodermically 
gave the patient some rest. The next morn- 
ing the os was widely dilated. The head was 
still at the brim. The forceps were applied 
by Dr. Simmons, but without effect. Dr. Jud- 
son then made an unsuccessful attempt at 
version, Craniotomy was performed in the 
afternoon, while the head was at the supe- 
rior strait, the transverse diameter, brow pres- 
The cephalotribe was then applied, 
and the brain was more freely evacuated. 
Traction was made for fifteen or twenty min- 
utes, but no advance was made. On exam- 
ination immediately afterwards, the cranium 
was found to have resumed the shape it pre- 
sented before the instrument was applied,— 
a fact which Dr. Taylor believed to be of not 
unusual occurrence. A long narrow-bladed 
forceps was applied, the head more securely 
fixed, and a right-angled blunt hook was in- 
serted into the child’s mouth. Meigs’s embry- 
otomy forceps were applied, and they suc- 
ceeded in bringing the head into the inferior 
strait, and finally delivering it, at 6 P.M., after 
three hours’ trial. Dr. Taylor believed that 
they had to deal with a generally contracted 
or faulty pelvis. The canal wasso completely 
filled by the body of the child that it was im- 
possible to make use of any means by which 
to bring down the arm, After an hour spent 
in ineffectual attempts at extraction of the 
shoulders, the mother expired at 7 P.M. 

In his remarks upon the case, Dr. Taylor ex- 
pressed the belief that the equally contracted 
pelvis occurred more frequently than those 
forms generally considered to be due to some 
vice of constitution, as rachitis, malacosteon, 
etc., to which far more attention had been 
paid hitherto by the profession. But, while 
the deformity was met with much more fre- 
quently than was supposed, as a general rule it 
gave no positive evidence or even suspicion of 
its presence before labor. The funnel-shaped 
and the equally contracted pelvis had been 
regarded, along with the infantile form, as 
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due to an arrest of growth or to some impair- | 
ment of the constitution ; but, as a matter of 
fact, it was exactly the reverse, the bony union 
taking place at an early age and being indica- 
tive of a healthy, not an impaired, constitu- 
tion. That the equally contracted pelvis did 
not necessarily go with smallness of stature 
was evident in the fact that many women of 
deficient stature gave birth to well-developed 
children with comparative ease. This fact 
was illustrated in the case of a girl, twelve 
years of age, who some years ago at Bellevue 
Hospital gave birth to twins without the least 
amount of trouble, labor lasting not longer 
than an hour. 

Velpeau had made the remark that he had 
not known of a case in which the form of 
pelvis under consideration had offered any 
serious obstacle to delivery, but within a few 
years afterwards he met with two cases, in 
one of which the patient died under delivery, 
and in the other Czesarean section had to be 
performed. Many cases of difficult labor, in 
which the obstacle to delivery was probably 
attributed to the large size of the child’s head, 
to imperfect ossification, to largeness of the 
shoulders, or to other causes, and in which 
instruments had to be resorted to in effecting 
delivery, were probably cases of unrecognized 
equally contracted pelvis. 

The diagnosis of the equally defective pelvis 
was hardly ever made before the necessity 
for the use of instruments was recognized at 
labor. The position of the head might aid 
somewhat after delivery, Some knowledge 
might be derived from the form the cranial 
bones had assumed, an excellent illustration 
of which fact was seen in the specimen pre- 
sented. The author attached little practical 
value to the various methods of pelvimetry 
which had been proposed. Probably the most 
accurate estimate could be formed by the in- 
troduction of the whole hand into the pelvis. 
If the hand could not be rotated freely, it might 
be assumed that the diameters were not equal 
to those of the normal pelvis. The most useful 
method for the measurement of the outlet was 
probably that of Breisky. 

With regard to procedures, the use of the 
forceps was almost totally or entirely imprac- 
ticable. If craniotomy had been performed, 
version might possibly succeed. If the case 
were seen early, while the head was resting 
in the pelvic cavity, Caesarean section might 
be performed ; otherwise laparotomy or sym- 
physeotomy would be the operation which 
he would select,—preferably that of sym- 
physeotomy. 


DISCUSSION. 


Dr. E. A. JupsoNn, who had seen the pa- 
tient, reviewed the clinical history of the case, 
and spoke of the difficulties which he encoun- 
tered in the attempt to perform version. One 
of the most interesting questions which had 


.of the other diameters of the pelvis. 


which was that of Baudelocque. 


was the possibility of making the diagnosis of 
the existence of a faulty condition of the pel- 
vis. The restrictions which Dr. Taylor had 
put upon the value of the different methods 
of pelvimetry seemed to him to be just. He 
referred to the method of Carl Schroeder for 
determining what he called the diagonally 
conjugate diameter by passing the two fingers 
so that the ulnar surface of the middle finger 
should rest against the promontory of the 
sacrum, then measure on the index finger the 
distance between this point and the pubic 
arch. This diameter having been obtained, 
it usually bore a certain relationship to that 
He be- 
lieved that some information might be ob- 
tained by abdominal palpation. With regard 
to external pelvimetry, Baudelocque’s meee 
was probably the best. 

Dr. E, L. PARTRIDGE had observed that in 
the cases of this form of faulty pelvis in which 
he had found it necessary to perform crani- 
otomy and cephalotripsy the subject had 
menstruated at quite an early period, and he 
thought this clinical fact might have some re- 
lation to the early ossification of the bones of 
the pelvis, and prove of some value, when 
it existed, in leading us to suspect that such 
deformity of the pelvis might be present. It 
had been observed in not a few cases thata 
difficult first labor had been followed by labors 
comparatively easy ; and this might perhaps 


be accounted for by the fact that the deposit 


of salts of lime in the bones of the infant of 
a primipara was greater than in that of a mul- 
tipara, 
the cephalotribe after the delivery of the head 
was of aid in the delivery of the shoulders. 

Dr. H. J. GARRIGUES thought that the diag- 


/ nosis of faulty pelvis could be largely made 


out by external methods, one of the best of 
He had 
found it easier to measure the transverse 
diameter of the pelvis than the conjugate. 
With regard to operations, he should consider 


| them preferably in the order mentioned: first, 


gastro-elytrotomy ; second, under certain cir- 
cumstances, Ceesarean section, not according 
to the old method, but according to the meth- 
ods more recently described in monographs ; 
third, Porro’s operation ; and, last of all, total 
extirpation of the uterus, 

THE PRESIDENT called attention to the im- 
portant practical point that the general form 
and size of the patient furnished very slight 
indications with regard to the pelvic confor- 
mation. Doubtless all had been consulted 
more or less frequently by persons somewhat 
defective in figure with regard to the probabil- 
ity of their going through labor with safety. 
He had not infrequently known persons under 
five feet two inches in height to have a per- 
fectly formed pelvis and to give birth to 
healthy and even large children. Again, he 
had frequently been consulted by those who 


arisen in his mind in connection with the case ; in early life had suffered from antero-posterior 


He had found that the application of - 
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and lateral curvature of the spine, and proba- 
bly also from hip-joint disease, with regard to 
whether it were probable they could go through 
labor, and in some cases he had made a Ccare- 
ful examination by the various means alluded 
to by the author of the paper, and had been 
enabled to form a pretty accurate estimate as 
to the pelvic diameters and the probable re- 
sult of labor, but not always; oftentimes he 
found it impossible to doso. Some years ago, 
a physician brought a lady to his office who 
had both lateral and antero-posterior curva- 
ture of the spine, and who in early life had 
also had hip-joint disease, and she was then 
at about the fifth month of pregnancy. He 
could discover no deformity within the pelvic 
cavity. Afterwards her physician wrote him 
that she had given birth to a child weighing 
ten pounds and a half before he could arrive 
at the bedside, the entire duration of labor 
being not more thantwo hours. On the other 
hand, a woman of handsome figure, large in 
size and well formed, had been delivered with 
the greatest difficulty, after craniotomy and 
cephalotripsy, by a celebrated French accou- 
cheur, and was six months in convalescing. In 
a subsequent pregnancy Dr. Baker induced 
labor at five months andahalf. Three years 
later, becoming pregnant a third time, and 
being anxious for an heir, her physician al- 
lowed pregnancy to go on until the seventh 
month. Labor was then induced: rupture of 
the uterus occurred, and the patient died unde- 
livered. The President thought we should be 
extremely cautious in promising a favorable 
-result in any case, even after making a most 
careful examination, for it was not always pos- 
sible to determine the exact state of the pelvis. 

Dr. TAYLOR, in closing the discussion, di- 
rected attention to the subject of the naturally 
faulty or contracted pelvis from a gynzco- 
logical point of view, and said he believed that 
this condition was the cause of many cases of 
uterine displacement which had erroneously 
been attributed to disease in the womb itself. 


OBSTETRICAL SOCIETY OF PHILA- 


DELPHIA. 
STATED MEETING, THURSDAY, MARCH I, 
1883. 
THE PRESIDENT, R. A. CLEEMANN, M.D., in 
the chair. 


R. W. GOODELL presented the speci- 
mens and reported a case of 


DOUBLE ENUCLEATION OF UTERINE FIBROIDS.* 


In commenting upon this case, Dr. Goodell 
remarked that the to-and-fro linear movement 
of the saw made it a very efficient instrument 
for working in narrow channels, and that it 
had the further merit of lessening the amount 


* See Hospital Notes, page 435, for report of the operation 
upon this case. 


of hemorrhage. He now used no other in- 
strument for incising the capsule of fibroid 
tumors. The history of this unique case had 
somewhat shaken his confidence in the oper- 
ation of enucleation, because, since the womb 
is affected usually with multipie fibroids, some 
one of these must invariably be left behind, 
and a second operation may become needful. 
He believed that in these cases o6phorectomy, 
as asafer and more sure remedy, had a future 
before it. He had, in fact, performed the 
operation four days ago on a lady who was 
so feeble from prolonged hemorrhage that he 
did not dare to remove the fibroid by enucle- 
ation, which is a more prolonged operation 
and attended by a greater loss of blood. She 
was doing very well indeed. For the same 
reason, not daring to enucleate, he had early 
last year removed both ovaries for a bleeding 
fibroid, but after a remission of several months 
the hemorrhage returned, and he will prob- 
ably have to perform enucleation or hyster- 
ectomy. 

Dr. B. F. BAER inquired, if the case in 
which hemorrhage returned after odphorec- 
tomy was not of the submucous variety, 
ought not the operation to be limited to the 
interstitial and subperitoneal varieties, where 
enucleation is not possible? In one case re- 
ported by Dr. Byford, ,of Chicago, a uterine 
(submucous) fibroid went on increasing and 
hemorrhage continued after odphorectomy. 

Dr. GOODELL, from a prior7 reasoning, would 
expect less favorable results in submucous 
tumors, as they are more like polypi in their 
characters and would be more likely to con- 
tinue to bleed. The case referred to in which 
oophorectomy had failed was of the sub- 
mucous type, and could have been removed 
by division of the mucous membrane and 
enucleation, had the patient’s condition per- 
mitted it. 

Dr. B. F. BAER narrated the history of 
a case-in which 


INDUCTION OF PREMATURE LABOR FOR THE 
RELIEF OF SUPPRESSION OF URINE 


was considered necessary. The case occurred 
in the practice of Drs. Marcy and Mecray, of 
Cape May, N.J. About the sixth month of 
pregnancy, ageneral cedema was noticed, and 
the urine contained considerable albumen 
and a few casts. The amount of urine passed 
diminished rapidly, while the proportion of 
albumen increased and the patient became 
weak and anemic. Every means was tried 
to increase the quantity of urine, but without 
avail. Among the remedies used were a wide 
range of diuretics and hydragogue cathartics 
with Basham’s mixture. A sudden suppres- 
sion of urine occurred at eight months, and 
but four ounces were passed in forty-eight 
hours ; this became solid when heated: head- 
ache and spots before the eyes were now 
added to the other symptoms; a grumous dis- 
charge from the uterus had been noticed for 
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a week, and convulsions seemed threatening. 


Dr. Baer was called in consultation, and he 
agreed with them as to the advisability of in- 
ducing premature labor. A No. g flexible 


catheter was warmed and softened, and was, | 


after great‘difficulty, introduced between the 
membranes and the anterior wall of the uterus. 
The cervix uteri had been lacerated in a 


previous labor, and was hard and small. | 
Pains of a natural character followed imme- | 


diately upon the introduction of the catheter. 
After some hours the pulse became weak and 


minister stimulants and use Barnes’s dilators 


ily extracted. The latter had been alive in the 

morning. Four hours after delivery, urine was 

secreted, and in two days the albumen had en- 

tirely disappeared. The patient recovered. 
Dr. DE F. WILLARD reported a case of 


INDUCED PREMATURE LABOR NECESSITATED 
BY GREAT GEDEMA OF THE LABIA MINORA. 


The patient, probably over 4o years of 
age, had been married about one year, and 
was pregnant with her first child. She suf- 
fered from headache, her feet and eyelids 
were swollen, and her urine showed one-sixth 
albumen and contained casts and blood-cor- 
puscles. Basham’s mixture, diuretics of every 
kind, diaphoretics, hot-air baths, hydragogue 
cathartics, and tonics were used, without a 
satisfactory result. Digitalis infusion and jabo- 
randi alone gave a very temporary relief. 
The patient soon after her first visit called 
attention to the condition of the labia minora, 
which were found to be enormously swollen, 
shining, tense, and pitting on pressure. The 
urine amounted to from fifteen to thirty ounces 
per day, and steadily decreased in quantity. 
The cedema of other portions of the body de- 
creased under the use of digitalis, but that of 
the labia increased. The patient could lie 
only upon her back, with the knees drawn up 
and as widely extended’ as possible ; the pain 
was great and constant. Lancet-punctures 
were made, with temporary relief. The pa- 
tient was steadily failing: her pulse was 150 
per minute. An erysipelatous blush made its 
appearance and rapidly spread to the ab- 
domen and thighs. Premature extraction of 
the child offered the only chance, and was at 
once performed. Gestation had reached eight 
months. It was a difficult task, as the labia 
were five inches in depth. Barnes’s dilators 
and the Hodge forceps were used, and delivery 
accomplished in two hours. The child was 
dead, and the mother died three hours later. 

W. H. H. GITHENS, 
Secretary. 


<> 
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‘‘ THERE are two boating associations here,” 
wrote a Japanese student home, ‘“‘ called Yale 
and Harvard. When it rains, the members 
read books.”’ 


REVIEWS AND BOOK NOTICES. 


A TEXT-BooK OF PATHOLOGICAL ANATOMY 
AND PATHOGENESIS. By ERNST ZIEGLER, 
Professor of Pathological Anatomy in the 
University of Tiibingen. Translated and 
Edited for English Students by DONALD 
MACALISTER, M.A., M.B. 


The fact that Prof. Ziegler’s book has 


/ reached a second edition in Germany is of 


itself an evidence in favor of the author’s 


the patient faint; the os was but slightly | work. The volume before us is a translation 


opened, and it was considered advisable to ad- } 


of the first part,—on general pathological 


anatomy and pathogenesis,—and is divided 
and the Hodge forceps; a dead child was speed- | 


into seven sections,—malformations, anom- 


| alies in the distribution of the blood and of 


the lymph, retrogressive disturbances of nu- 
trition, progressive or formative disturbances 
of nutrition, inflammation and inflammatory 
growths, tumors, and parasites. 

It is seen from Prof. Ziegler’s introduction 
that he completely ignores the humoral the- 
ory of disease, since he considers all diseases 
to have a local seat in some definite cell- 
group, and that anatomical tissue-changes lie 
at the bottom of the morbid phenomena ob- 
served during life. That these tissue-changes 
are not always discoverable, he thinks, is refer- 
able to one of two things: “either the diffi- 
culties in the way of discovery are so great 
that we can only in certain favorable cases, 
not yet met with, succeed in overcoming 
them; or that the tissue-change we are seek- 
ing eludes our optical appliances, inasmuch 
as it is not a change of gross structure, but one 
of chemical constitution and metabolism.” 
Those who have followed the developments 
in the study of pathological anatomy can- 
not but have observed that diseases, which 
were formerly, of necessity, classified symp- 
tomatologically, are now arranged according 
to anatomical characteristics. It is true every 
morbid action cannot as yet be connected 
with a definite anatomical change. This, 
however, does not prove that such a change 
is not present: it is only an evidence of our 
inability to discover what special tissue- or 
cell-growth is implicated. 

The section on malformation is well ar- 
ranged, very concise, but fuller than similar 
sections in English works of this class, and 
is, on this account, a most valuable portion 
of the book. . 

Sections 2, 3, and 4 present in a very clear 
and comprehensivé manner the various sub- 
jects of which they treat. The most advanced 
views on these topics are given, and con- 
clusions are drawn which in every case show 
that the author has carefully studied and 
thoroughly investigated the subjects under 
consideration. 

Section 5 treats of inflammation and in- 
flammatory growths. The views here given 
in regard to inflammation are in many respects 
different from those accepted by the majority 
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of English and American writers. Thus, 
“the slowing of the blood-current, the dilata- 
tion of the vessels, the peripheral disposition 
of the white blood-cells, the migration of these 
from the capillaries and veins, and the migra- 
tion of the red cells from the capillaries, are 
all of them referable to a molecular alteration 
in the vessel-walls.’’ Therefore Ziegler con- 
cludes that ‘‘any injurious agency which is 
capable of altering the blood-vessels in a 
particular way is capable of producing inflam- 
mation.’ Exactly what this molecular alter- 
ation consists in we are not told, since it is 
said it cannot be histologically demonstrated ; 
but we are to suppose that the vessel-wall 
becomes more permeable by its elements be- 
coming in some way loosened ; the cementing 
substance which unites the endothelial cells 
seeins partially to give way. 

According to our author, the effect of in- 
flammation upon the tissues which are the 
seat of this process is the very opposite to 
that which is attributed to it by almost all 
writers upon this subject. It is said not to 
determine a proliferation of the cells of the 
part, but only their degeneration and death. 
He says, further, that there is no such thing 
as an inflammatory stimulus, and that multi- 
plication is never induce& by excitation of 
the cells outside of the vessels. Pus-corpus- 
cles are considered as solely derived from 
the blood, and cells of the lymphoid type 
are never produced from fixed tissue-cells. 
This view of the origin of pus-corpuscles we 
cannot accept. That the white blood-corpus- 
cles are a source from which pus-corpuscles 
are obtained is certainly true, but that it is 
exclusively so is just as true. The fixed 
cells of all tissues not only do not partici- 
pate in the inflammatory process, but, from 
our observations, which are in accord with 
those of most pathologists, they furnish the 
greater number of pus-corpuscles, and are 
active elements in the reparative process of 
inflammation. 

Inflammatory growths are described as 
granulomata. They are further said all to 
possess the clinical character of infectiveness, 
and most of them may be transferred from 
one person to another by inoculation. This 
group of infective granulomata includes tu- 
berculosis, syphilis, leprosy, lupus, glanders, 
and actinomycosis,—all of which affections 
are said to be due to the invasion of the body 
by a virus or poison derived from the outer 
world or from the body of another person. 

The author’s views upon tuberculosis are 
those of the advanced school,—that is, he is a 
firm believer inthe germ-theory of this disease, 
and says, ‘‘ It may therefore be accepted as 
an established fact that tuberculosis is an in- 
fective disease induced by the presence of a 
specific bacillus.’’ That there is such a germ 
as the Bacillus tuberculosis, or, rather, that 
there is a bacterium, and that it is to be found 
in the tuberculous formations, we are con- 


vinced from personal observations ; but that 
it is the specific cause of tuberculosis we are 
as yet undecided to admit. It must, how- 
ever, be confessed that this claim is grad- 
ually becoming more powerful, and many of 
our best investigators have acknowledged its 
truth. 

The section on tumors is an excellent one, 
and should be carefully studied by all pa- 
thologists. The classification of these forma- 
tions is, as far as possible, based upon their 
histogenesis, and their origin is always from 
a similar tissue. Thus, a connective-tissue 
growth never has its origin from any other 
tissue than connective tissue, and an epithe- 
lial formation is invariably derived from epi- 
thelium. The etiology of tumors is fully con- 
sidered, but has resulted in no very definite 
conclusions. Local hyperplasia is objected 
to on anatomical grounds. Inflammatory 
origin is excluded, owing to the process of 
neoplastic histogenesis being something quite 
different from the formative processes which 
originate in inflammation. The more recent 
views of Cohnheim—termed the embryonic 
hypothesis, which may be defined as the de- 
velopment of tumors from embryonic ger- 
minal tissues which persist in the otherwise 
mature organism—have received from the 
author a careful investigation, from which he 
concludes that the hypothesis cannot be main- 
tained, since ‘‘tumors may arise in tissues 
that are in very different states,—embryonic, 
growing, mature, or retrogressive.’’ Ziegler’s 
opinion of the etiology of tumors is expressed 
as follows: ‘‘ We believe that the phenome- 
non [formation of a tumor] is ultimately due 
to some change affecting individual elements 
of a tissue, whereby they are rendered dis- 
similar to their neighbors, The change is 
manifested especially in this, that the normal 
checks to the indefinite growth of the prolifer- 
ous cells are inoperative or inadequate, either 
because the formative and productive energy 
is increased, or because the restraining influ- 
ence of the surrounding structures is dimin- 
ished, or from both causes together.”’ 

Section 7 is devoted to parasites; and we 
know of no English book on pathology in 
which this subject is so ably and thoroughly 
considered. To those interested in the germ- 
theory of disease—and at the present day 
who is not?—this portion of Prof. Ziegler’s 
book will be of great assistance in continuing 
their studies. 

In conclusion, notwithstanding we have 
made some exceptions to the views of Prof. 
Ziegler, we think his labor has been well 
done, and we are confident that it will meet 
the approbation of all those interested in this 
subject. Dr. MacAlister has given us an 
excellent translation of the work, and his 
additions are such as to increase very ma- 
terially the value of the book. ‘The illustra- 
tions are unusually good, and most of them 
are new to English readers. pap Maa © 


452 


MEDICAL TIMES. 


[ Warch 24, 1883 


QUAIN’S ELEMENTS OF ANATOMY. Edited 
by ALLEN THOMSON, EDWARD ALBERT 
SCHAEFER, and GEORGE DANCER THANE. 
There is scarcely a medical book in the 

English language more widely known than is 
Sharpey and Quain, as it is now usually called, 
and probably no book which has drunk so 
deeply at the fountain of perpetual youth, as 
successive generations of anatomists have 
arisen and passed away. In its first four edi- 
tions it was the work exclusively of Dr. Jonas 
Quain: then it fell into the hands of Prof. 
Richard Quain and Dr. William Sharpey ; then 
it was labored at by Dr. Sharpey and Prof. 
Ellis ; then by Dr. Sharpey and Allen Thom- 
son; then Mr. Schaefer was added to the edi- 
torial corps; and now, Dr.Sharpey being dead, 
the work has found its present masters. It is 
not necessary, and would scarcely be proper, 
to review a book which is so venerable with 
age: to pick flaws in it would be too much 
like quarrelling with one’s grandfather. And 
we only say to-day that we have looked over 
such portions of the Anatomy as offer most 
chance for novelty or improvement, and are 
glad to find that the latest researches seem to 
be incorporated and the standard of the book 
fully maintained. 


i 
Ge 


GLEANINGS FROM EXCHANGES. 


BACTERIAL PATHOLOGY.—Among impor- 
tant observations which have been published 
recently regarding the relation of bacteria to 
disease, three—concerning syphilis, whoop- 
ing-cough, and dental caries—deserve espe- 
cial mention. The observations of Aufrecht, 
Birch-Hirschfeld, and others as to the occur- 
rence of special organisms in syphilitic new 
formations, have been already mentioned, but 
some further investigations have lately been 
conducted by Dr. Morrison at Vienna, in 
the clinic of Professor Neumann. In fifteen 
patients under treatment he found bacilli 
constantly present in the pus collected from 
the surface of chancres and in papular syph- 
ilides. The organisms were present in still 
larger numbers in the deeper parts of excised 
papules and in the blood which escaped from 
the exposed surface. The pus was collected 
by means of a wire previously heated in a 
flame, and placed on a cover-glass which 
had been heated ina similar manner. The 
pus on the glass was then dried, warmed at 
the flame, immersed first in acetic acid and 
then in absolute alcohol. After a fresh desic- 
cation it was treated with methyl blue or 
with fuchsine. At the end of half an hour 
the specimen was immersed in a solution of 
nitric acid (1 in 6). A microscopical exami- 
nation then showed an immense quantity of 
cylindrical bacilli, readily distinguished by 
their intense coloration from the anatomical 


elements. The author does not venture to 
assert that these organisms are the same as 
those which have been described by Birch- 
Hirschfeld and others as the specific organ- 
ism of syphilis; but he adds that he has met 
with other bacteria in the pus of soft chancres, 
longer and more delicate, very much like 
the bacteria of anthrax, but quite distinct from 
those which he has found in syphilitic produc- 
tions, 

In the sputa of patients suffering from 
whooping-cough M. Burger has found organ- 
isms which he regards as _ pathogenetic. 
They present the form of bacilli, some con- 
nected in chains, but most of them dissemi- 
nated over the field, and giving the idea of 
micro-organisms in active process of segmen- 
tation. They differ from the Leptothrix buc- 
calis, the rods of which are both longer and 
larger, and which occur chiefly about the 
masses of buccal epithelial cells. In order 
to demonstrate the supposed bacilli of whoop- 
ing-cough, they must be colored by means 
of an aqueous solution of aniline, and then 
with fuchsine or methy] violet, using solutions 
which are not too concentrated. 

From a series of researches on the part 
played by organisms in the causation of den- 
tal caries, M. Miller concludes that they can- 
not be regarded as the primal agents. Decal- 
cification by acids generated by decomposition, 
etc., leaves the tissue of the tooth porous, and 
on it the organisms, bacilli, and cocci then 
develop. The bacilli can be traced into the 
ramification of the dental canaliculi. They 
have no power, however, on a tooth other- 
wise sound.—Lance?. 


FERROCYANIC TEST-PELLETS AS A CLINI- 
CAL TEST FOR ALBUMEN.—Dr. F. W. Pavy, 
at the meeting of the Clinical Society of Lon- 
don, presented some pellets containing so- 
dium ferrocyanide and citric acid. When 
used, these pellets are simply to be crushed 
and added to the urine to be tested. Albu- 
men is at once coagulated without the use of 
heat. The test-pellets may be dissolved in a 
little water and overlaid with the urine, as in 
the usual mode of performing Gmelin’s test, 
as a substitute for nitric acid. 

Enough acid exists in the pellet not only 
for liberating the ferrocyanic acid from the 
ferrocyanide, but for more than neutralizing 
the alkalinity that is likely to belong to a speci- 
men of urine limited to the quantity which has 
been recommended to be taken. Through 
this circumstance the test acts as well with 
alkaline as with acid specimens of urine. 

Phosphates do not interfere with the va- 
lidity of the reaction given by the test. They 
not only are not liable to be precipitated by 
it, but the acid present will promote the solu- 
tion of phosphates already deposited. 

Should the urine be turbid from lithates, 
it must be cleared by warming before the test 
is employed. A number of ways in which 
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this can be done will readily suggest them- 
selves without recourse to the use of a spirit- 
lamp, where no spirit-lamp happens to be at 
hand. Regarding the fallacies of this test, 
Dr. Pavy states,— 

‘With urine containing oleoresinous mat- 
ter, consequent upon the administration of an 
oleoresin medicinally, it is known that nitric 
and other acids occasion a precipitate. The 
same will naturally occur with the ferrocyanic 
pellets, and this is the only fallacious indica- 
tion that Iam at present aware belongs to the 
test. Error from this cause, whenever the 
conditions permit it to be presented, must be 
guarded against in the same way as has been 
hitherto done under the employment of nitric 
acid.”’—Medical Times and Gazette. 


DETECTING BACILLI IN THE BREATH OF 
CONSUMPTIVES. — Dr. R. Charnley Smith 
writes to the British Medical Fournal (Jan- 
uary 20) that he has had excellent results 
from the following method of demonstrat- 
ing bacilli of tubercle of patients affected 
with true tubercular consumption. He de- 
scribes it as follows: ‘‘I allow the patient to 
breathe, at frequent intervals during the day, 
through two thin sheets of pyroxylin, or fine 
cotton, one layer in front of the other, and 
both of which are placed in the outer com- 
partment of an ordinary ‘ pepper-duster’ res- 
pirator. The layer of cotton, when so ar- 
ranged, will act as a double filter, the exter- 
nal layer removing from the ingoing air all 
suspended particles, such as dust, micro- 
fungi, starch, etc., which are always more 
or less present in it, and which it is desirable 
to exclude, that portion of cotton which has 
been next to the mouth at the same time 
retaining those only existing in the outgoing 
current, and which have been emitted from 
the lungs, viz., micrococci, bacilli, and some 
epithelial cells. 
that I look for the organisms peculiar to this 
disease. This I do by converting the py- 
roxylin into gun-collodion by means of a mix- 
ture of ether and spirit. Every vestige of 
cotton-fibre is dissolved in the above men- 
struum, but other organic particles remain 
suspended in it. To render the bacilli mani- 
fest, my plan is to pour the thin collodion thus 
formed on a microscope slide, and allow the 
fluid to run uniformly over the surface of the 
glass, then immediately placing the latter on 
one of its edges, that only the merest film of 
collodion may remain on the glass; the thin- 
ner the film produced, the more successful will 
be the experiment. The film is to be stained. 
This may be done by one of the methods well 
known to the profession for staining tuber- 
culous sputum, such as that of Ehrlich or 
Heneage Gibbes.”’ 


SUCCESSFUL REMOVAL OF A_ DISEASED 
SPLEEN.— Dr. B. Credé, of Dresden, has 
lately put on record a case in which he re- 


moved successfully from a bricklayer, forty- 


It is in the latter layer only . 


four years of age, a spleen containing cysts 
(Deutsche Med. Zeitung, No. 44). The pa- 
tient had received, ten years ago, in the left 
hypochondriac region, a blow from a brick, 
which had caused him some pain for five 
days. A year before the operation a tumor 
the size of a fist was observed in the left side 
of the belly, which grew at first slowly, and 
later on more rapidly, so as at last greatly to 
interfere with the patient’s movements, On 
the day of operation (September 25, 1881) 
the belly is described as being greatly arched; 
a very movable fluctuating tumor, the size of 
a large child’s head, adherent at its upper 
part, and not very tender, was felt in the left 
side of the abdomen. As the swelling was 
apparently not adherent to the skin or intes- 
tines, the operator saw no reason why an 
exploratory laparotomy should not be per- 
formed with a view to radical operation, 
should the case be favorable. The diagnosis 
rested between cystic spleen and hydro- 
nephrosis. Laparotomy was done, the in- 
cision being made to the left of the rectus 
abdominis, reaching from the ribs to the an- 
terior superior spine of the ilium. A cyst 
presented and was tapped, a great deal of 
clear yellow slightly albuminous fluid being 
let out. Finally, seeing that this cyst was in 
the spleen, it was decided to remove that 
organ. The wound was treated antisepti- 
cally, but not drained. Healing took place 
without any bad sign, and the patient slowly 
gained strength. The tumor weighed about 
a pound (without the cystic fluid). Four 
weeks after the operation, doughy painful 
swellings of all the lymphatic glands were 
observed, which subsided after four months. 
Eight days after the operation the number of 
white lymph-corpuscles in the blood was 
found to be increased. Gradually the pro- 


portion of white blood-cells to red blood-disks 


returned to the normal, and no difference 
was found at the end of four months anda 
half. The patient was in good health ten 
months after the extirpation of his spleen.— 
Medical Times and Gazette. 


THE SALICYLATES AND HEMORRHAGES IN 
ENTERIC FEVER.—Dr. James Fergusson, of 
Perth, writes, ‘‘At the time when salicvlic 
acid and its compounds are receiving so 
much attention, the following facts may be 
regarded as at least worthy of statement: 

‘‘Last year, while resident in the infirmary 
here, I had an opportunity of testing the 
efficacy of certain drugs as antipyretics in 
enteric fever. These agents were used suc- 
cessively, each over a group of cases, and in- 
cluded the salicylate of soda. The latter had 
not been long in use when an increased fre- 
quency of hemorrhages from the bowel raised 
the question, Could the salicylate be favoring 
the production of that complication of the 
malady ? Whether it were or not, the sus- 
picion aroused dictated the withdrawal of the 
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salt from use in cases of typhoid. Shortly 
afterwards, I noticed that a foreign observer 
had reported the salicylate of bismuth, and,’ | 
think, also salicylic acid (though of the latter 
I cannot be certain, as I am not able now to 
find the report in question), to cause intes- 
tinal and nasal hemorrhages. The subject 
would not have been revived by me at pres- 
ent but for the recent experience of my 
successor in the resident’s office of the above- 
mentioned institution, D. H. McLean Wilson, 
who joins me in placing the facts before the 
public. Dr. Wilson, in having récourse to the 
soda-salt in typhoid, found the same striking 
frequency of hemorrhages to follow closely. 
His employment of the agent differed from 
mine, in that he administered small doses of 
ten to fifteen grains frequently over the twenty- 
four hours, while I gave half-drachm or 
drachm doses at longer intervals apart. In 
the other respect, however, our experiences 
have been so similar as to warrant the facts 
being brought under notice, so that the im- 
portant practical question involved may, if 
possible, be decided by the evidence of a num- 
ber of observers.”’—&ritish Medical Fournad. 


SYPHILITIC ORGANISMS.—Further observa- 
tions of micro-organisms in syphilitic new 
growths have been published by Birch-Hirsch- 
feld. He has examined a number of recently- 
extirpated condylomata, and also a syphilitic 
growth in the wall of the heart, and has come 
to the conclusion that the organisms are not 
distinct rods or bacilli, as he formerly de- 
scribed them, but merely micrococci, and that 
the appearance of rods is due to the linear as- 
sociation of a number of these elements. It 
is much more difficult to distinguish the in- 
dividual elements than in the case of most 
micrococcal chains, because the organisms in 
syphilis are not round, but oval; so that they 
are visible not as points, but as short streaks. 
In most cases there are both monococci and 
diplococci; less frequently three or five indi- 
viduals are united, which curiously simulate 
long rods with rounded ends. In this the ob- 
servations of Aufrecht are corroborated. For 
the demonstration of the organisms in recent 
preparations, Birch-Hirschfeld prefers potash, 
by the clearing action of which the micro- 
cocci are visible in the tissue on account of 
their strong refracting power. In a broad 
condyloma they lie, for the most part, in small 
aggregations in the papille, and in many of 
the cells of the adjacent layer of the rete 
Malpighii. They may readily be detected in 
the juice of a recently-excised condyloma, by 
tinting in the ordinary way; and of the va- 
rious tinting agents, Birch-Hirschfeld con- 
cludes that fuchsine and gentian-violet are the 
best. In the growths in internal organs the 
smallest micrococci are most abundant, and 
the larger forms seen in the condylomata are 
seldom met with. In gummatous scars they 
have been sought for in vain. In more recent 


gummatous products they were most abun- 
dant in parts which had the aspect of growing 
granulation-tissue. They were partly scat- 
tered, partly aggregated into groups, which 
never exceeded a granulation-cell in size; 
they were also distinctly seen within cells. 
Many epithelioid cells seemed to have their 
nuclei fiiled with these organisms.—Lancet. 


TREATMENT OF NVI By ELECTROLYSIS. 
—The cases for which electrolysis is emi- 
nently suited, according to Dr. William New- 
man, are superficial, dark-colored, sluggish, 
vascular growths, which do not possess special 
or abundant blood-supply. They waste away 
after one or two sittings as a matter of moral 
certainty. Next in order are those nevi which, 
agreeing with the above in their actual vas- 
cularity, yet have much more of surface-cov- 
ering, and which do not therefore so readily, 
or to mere inspection, declare the conditions 
of their blood-supply. A majority of these cases 
will probably be found to be quite amenable 
to the electric current. On the other hand, the 
cases in which electrolysis will not, at least as 
a rule, succeed, are those which are intensely 
vascular, which are rapidly growing or have 
rapidly grown, and which, it is fair to conclude, 
have more or less direct communication with 
blood-vessels near at hand. Especially may 
this condition be suspected if they are near to 
vascular trunks, if there be local pulsation, or, 
again, if there be increase of temperature, a 
rapid filling after compression, a bright-red 
color with thinned integuments, all which 
point to the existence of very free blood- 
supply. Almost equally unsuitable for this 
special treatment are the nzevi which are 
more solid and firm, in which, in addition to 
the tortuous blood-vessels, there is evidently 
a large amount of connective tissue. To 
sum up in few words, the degree of vascu- 
larity present may be taken as a very tol- 
erable guide, and as an indication of the 
chances of success in submitting any nevus 
to electrolytic treatment.—Avitish Medical 
Fournal. 


NEPHRECTOMY FOR CARCINOMA.—At a re- 
cent meeting of the Clinical Society of Lon- 
don, Mr. James E, Adams read notes of a 
case of lumbar nephrectomy for carcinoma. 
The patient, a male, aged 39, had intermittent 
hematuria for two years, pain in right loin, 
latterly profuse hemorrhage from the kidney, 
leading to marked anemia; blood, pus, triple 
phosphates, and epithelium in urine. The 
disease was clearly located in the right kid- 
ney, but its exact nature was not certain. 
The operation was undertaken in order to 
explore, and, if necessary, to remove, the 
right kidney. By an incision parallel with 
the lower border of the last rib, the kidney 
was easily explored, and found to be the seat 
of a new growth, which had increased its size 
to about double the normal. In order to ex- 
tract the organ it was necessary to enlarge the 
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incision upwards. The organ was adherent 
to the peritoneum, and in separating it the 
serous cavity was opened. Owing to the size 
of the tumor, the ureter and vessels could not 
be tied separately, but were encircled ez 
masse by a whipcord ligature. The peritoneal 
wound was closed with a catgut suture; the 
skin wound was freely drained. The hama- 
turia ceased at once. The wound healed in 
a few weeks; but the patient gained no 
strength, suffered much throughout from 
cough, and was transferred back to the care 
of the physician, and died forty-four days 
after the operation, with effusion into both 
pleurz, plugging of the left renal vein, and 
numerous secondary deposits in the lumbar 
glands and on the ribs.— Lancet. 


PUERPERAL DIABETES.—A paper by Dr. 
Matthews Duncan was read before the Ob- 
stetrical Society of London, the author point- 
ing out the distinction between the slight 
glycosuria of pregnant and suckling women 


and real diabetes, with its polyuria and large’ 


amounts of sugar. Physicians and surgeons 
were well aware of the dangers introduced 
into their cases by complication with diabetes. 
But the subject of diabetes complicating preg- 
nancy and parturition had attracted almost 
no attention, and this probably arose from its 
rarity, which might be accounted for by the 
disease frequently destroying in women the 
sexual energies, as it is said to do in man. 
The author had collected twenty-two cases in 
fifteen women, and they demonstrated the 
great gravity of the complication, as respects 
both mother and child. Of the twenty-two 
pregnancies (including those ending prema- 
turely), four had a fatal result soon after de- 
livery. In seven of nineteen pregnancies in 
fourteen women, the child, after reaching a 
viable age, died during pregnancy. In two 
the child was born feeble, and died in a few 
hours, making an unsuccessful issue in nine 
of nineteen pregnancies. The histories showed 
that diabetes may intervene on pregnancy ; 
that it may occur only during pregnancy, be- 
ing absent at other times; that it may cease 
with the cessation of pregnancy; that it may 
come on after parturition; that it may not 
come on in a pregnancy occurring after its 
cure. They showed that pregnancy may oc- 
cur in a diabetic woman; that it may be not 
appreciably affected in its natural progress 
and termination by the disease; that it is very 


liable to be interrupted by death of the foetus. | 


—Lancet. 


POINTS IN THE TREATMENT OF URINARY 
ABSCESS, STRICTURE, AND EXTRAVASATION 
OF URINE.—Reginald Harrison advocates the 
treatment of abscess in the perineum, com- 


plicating tight stricture of the urethra, with 


or without extravasation of urine, by free in- 
cision and the introduction and retention of 
a short straight catheter into the bladder, 
retained by a T bandage. He concludes— 


1. That in all cases of perineal abscess and 
extravasation of urine, associated with organic 
stricture of the urethra, perineal urethrotomy 
behind the stricture should be practised, and 
provision made for the direct escape of urine 
by the insertion of a tube into the bladder 
from the wound. 2. That the treatment of 
the stricture should be postponed until the 
more urgent symptoms of abscess and reten- 
tion or extravasation of urine have been re- 
lieved.—Lancet. 


cuaiiiaa 
—- 


MISCELLANY. 


THE bad boy who produced a sewer-gas 
scare by scattering Limburger cheese about 
the house has been rivalled by the pupils of 
a ladies’ school in this city. An examina- 
tion was coming on; several of the young 
ladies were not prepared for it, and accord- 
ingly they put their heads together to devise 
a scheme for preventing its holding. One 
suggested that a sewer-gas scare would be 
about the thing, and accordingly the fellow- 
conspirators scattered Limburger plentifully 
through the desks. The odors which resulted 
convinced the principal that there was some- 
thing fatally wrong about the sanitary ar- 
rangements of the building, and the exam- 
ination was indefinitely postponed. If the 
proverb be true that it is not all gold that 
glitters, it is equally true that it is not always 
sewer-gas that gives out the penetrating odor. 


COPPERHEAD VENOM.—Dr. I. Ott (Virginia 
Medical Monthly, February, 1883) comes to 
the following conclusions: 

1. The venom of the copperhead is weaker 
in toxic activity than that of the rattlesnake. 

2. The heart, with both kinds of venom, 
becomes greatly prostrated, and in rapid 
deaths is their main cause. 

3. The venom. of either snake does not 
affect the sensory nerves. 

4. The sensory centres are affected by both 
venoms. — 

5. The muscular excitability continues to 
be little affected at the time of death by the 
poison of the copperhead. 

6. The two venoms greatly resemble each 
other in physiological activity. 

7. The cardiac force, rhythm, and _ fre- 
quency are lowered by both venoms. 

8. The arterial tension is greatly lowered 
by both venoms. 

g. The blood, after copperhead-poisoning, 
shows no microscopic changes of its globules, 
and no difference in its spectrum, 


UNUSUAL SOURCE OF Fou AIrR.—An anec- 
dote was related by a well-known sanitarian 
at a public dinner last week. He had ex- 
amined a building in the vicinity of New 


456 


MEDICAL TIMES. 


[March 24, 1883 


York, where he found that the janitor had 


carefully closed the valve in the cold-air pipe 
to the furnace, and turned the pipe into the’ 
chicken-coop. As the speaker pointed out, 
ignorance of the simplest details of house-— 


construction, like this, on the part of those in 
command of them, is responsible for a good 
deal of the foul air.—Sanztary Engineer. 


A WARNING TO Doctors.—A scoundrel of 
good address and genteel appearance has 
visited a number of physicians’ offices in this 
-city early in the morning for purposes of 
robbery. He is always in too much ofa hurry 
to wait for the doctor, but sends up a message 
and leaves without an interview. Portable 
property is apt to disappear about the same 
time. He is not proud, and will take any- 
thing he can carry off. Look out for him! 


THE bill introduced by Senator Adams to 
establish a State Board of Health and a 
system of registration. of. vital statistics for 
the State of Pennsylvania was defeated in 
the Senate Legislature on February 27. There 
were twenty-two votes in favor of the bill and 
sixteen against it, thus failing of the majority 
required by the Constitution. The opposing 
vote was cast by eleven Democrats and five 
Republicans. 


EXPLOSIVE HYPOPHOSPHITES.—As Dr. H. 
Gifford, of Syracuse, was engaged recently 
in triturating a mixture of hypophosphite of 
lime, three parts, and hypophosphite of soda, 
one part, the compound exploded like gun- 
powder, the fine particles flying into his face 
and eyes and severely burning his eyelids 
and eyeballs. His injuries are likely to result 
in the loss of his left eye. 


THE suit brought by Mrs. Georgiana Pierce, 
of Chicago, against her landlord and his 
renting-agents for damages for defects in the 
drainage of a house she occupied, resulted 
in her favor, the jury awarding her $1000, 
The verdict stands only against the agents. 


A FEMALE CRANK.—Mlle. Bernard, the 
daughter of Claude Bernard, has been fined 
at Boulogne-sur-Seine, on complaint of her 
neighbors, for converting her court-yard, gar- 
den, parlor, and bedroom, into a kennel for 
destitute dogs. She felt that some reparation 
was due the canine race for the miseries in- 
flicted on it by her father’s vivisections. So 
says the Loudsville Medical News,—we won- 
der with how much of truth. 


HOMCEOPATHY IN Russ1A.—The Medical 
Council of St. Petersburg have arrived at a 
decision, which the Oficial Messenger pub- 
lishes, condemning the homceopathic remedy 
for diphtheria, which has lately been tried 
there in the hospitals of the Red Cross So- 
ciety, as misleading and dangerous. 


THE Brazilian government has awarded a 
gratuity of about £3500 to Dr. John Baptist 
Lacerda for his discovery of the antidotal 


virtues of permanganate of: potassium in re- 
lation to snake-poisoning. 


NOTES AND QUERIES. 


PHILADELPHIA, March 7, 1883. 
To THE EpiTor oF THE MEDICAL TIMES: 


Dear S1r,—I should liketo call your attention, and, through 
your journal, also that of others of the medical fraternity, to 
a new charity in our city which has been but recently in oper- 
ation, and which bids fair to fill a want long felt in this com- 
munity. The title of the institution is the Faith Home for 
Crippled Children, and its site is upon the northeast corner 
of Forty-Fifth Street and Osage Avenue, West Philadelphia. 
Mrs. Robert F. Innes, of No. 226 South Thirty-Ninth Street, 
established the home, beginning about the ist of October, 
1882, with one crippled child, for whom she had in vain 
sought residence among all of our well-known charities. 
The home now shelters ten poor crippled children, and there 
is no admission-fee; in fact, the home is entirely free, and 
is solely dependent upon “‘ faith and work’’ for its successful 
existence. : 

Dr. James H. Lloyd, of No. 200 South Fortieth Street, is 
its visiting physician, and numerous people in this section of 
the city have given liberally. The home is under the imme- 
diate supervision of a member of an Episcopal sisterhood. 

They need everything, and deserve all that our truly chari- 
table citizens.are able to donate. 

' Yours truly, 
Henry M. WErTHERILL, Jr. 


_ 
<p 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMV FROM MARCH 3 TO MARCH 17, 1883. 


Brown, Harvey E., Major anv SmrGEon.—To be tempo- 
rarily assigned to duty at Mount Vernon Barracks, Ala- 
bama, during the absence, on leave, of Captain T. A. 
Cuningham, Assistant-Surgeon. Paragraph 2, S. O. 17, 
Department of the South, March 6, 1883. 


Wi tiiams, J. W., Major anp SurGEON.—Upon being re- 
lieved from duty at Fort Coeur d’Aléne, Idaho, will pro- 
ceed to Fort Walla Walla, W.T., and report for duty as 
medical officer of that post. ~Paragraph 5, S. O. 24, 
Department of the Columbia, March 1, 1883. 


CALDWELL, O. G., CAPTAIN AND ASSISTANT - SURGEON.— 
To be relieved from duty at Fort Fred. Steele, Wyoming, 
and will report in person to the commanding officer, Fort 
Laramie, Wyoming, for assignment to duty at that post. 
S. O. 23, Department of the Platte, February 27, 1883. 


CuNINGHAM, T. A., CAPTAIN AND SURGEON.—Granted leave 
of absence for twenty days, to take effect from the 21st 
‘instant. Paragraph 1, S. O. 17, Department of the 
South, March 6, 1883. 


Heizmann, CHARLES L., CAPTAIN AND SURGEON.— To be 
relieved from duty in the Department of the South, and 
assigned to duty at Columbus Barracks, Ohio. Para- 
graph 8,S. O. 58, A. G. O., March 12, 1883. 


Pautpine, H. O., Carprain AND ASSISTANT-SURGEON. — 
The leave of absence granted in S. O. 11, Department 
of the Platte, January 27, 1883, is extended twenty days. 
fag 23, Military Division of the Missouri, March 2, 
1883. 


Taytor, B. D., CAapraiIn AND ASSISTANT-SURGEON.—To be 
relieved from duty at Fort Ringgold, Texas, and will, so 
soon as able, report to the commanding officer, Fort 
Clarke, Texas, for duty. Paragraph 6, S. O. 25, De- 
partment of ‘Texas, March g, 1883. 


Woop, MarsHALL, CAPTAIN AND SuRGEON.—Is assigned to 
duty at Fort Coeur d’Aléne, Idaho. Paragraph 5,S. O. 
24, Department of the Columbia, March 1, 1883. 


Hopkins, Wiiiram E., First-L1gUTENANT AND ASSISTANT- 
SurGEON.—The leave of absence granted December 28, 
1882, is extended two months. Paragraph 5, S. O. 56, 
A. G. O., March 9g, 1883. 


BRECHEMIN, Louis, First-LIEUTENANT AND ASSISTANT- 
SurGEoN.—To proceed to Fort Brady, Michigan, and 
report to the commanding officer for duty at that post. 
Paragraph 1, S. O. 41, Department of the South, March 
14, 1883. 
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ORIGINAL LECTURES. 


cwertCAL LECTURE 


ON A CASE OF DIABETES MELLI- 
ZUS: ASSOCIATED WITH. DROPSY 
AS A SYMPTOM OF LOWERED 

* VASO-MOTOR TONUS. 


Delivered March 14, 1883, at the Philadelphia Hospital, 
BY EDWARD T. BRUEN, M.D., 


Demonstrator of Clinical Medicine, University of Pennsyl- 
vania, 


ENTLEMEN,—The case to which 
your attention is invited this morn- 
ing is that of a young man, 32 years of 
age, five feet nine inches in height, weigh- 
ing one hundred and forty-seven pounds. 
His complexion is florid, and examina- 
tion of the tongue and mucous membranes 
shows that there is no anemia. His per- 
sonal history states that his only illnesses 
have been an attack of dropsy after scarlet 
fever at the age of 14 years, and of pneu- 
monia five years ago. His family history 
is free from scrofula, phthisis, or malignant 
disease. When admitted into the hospital 
on March 2, his chief complaint was of 
wandering pains of a vague character ; but 
on the 7th of March, when I made my 
visit, he complained of swelling of the 
genitals. This became general anasarca 
by the 8th instant, with moderate bilateral 
pleural effusions and ascites. His urine 
was then examined by appropriate tests, 
and found to contain a large amount of 
sugar. Two questions at once present 
themselves for solution: the first, Is the 
diabetes temporary, or has it existed for 
some time? The second, What is the 
cause of the dropsy ? 

I need not remind you, in investigating 
the first proposition, that temporary dia- 
betes can occur from a variety of causes ; 
for instance, the ingestion of particular 
articles of food or medicines, such as ether 
or nitrite of amyl; the influence of vio- 
lent emotions or moral impressions in the 
hysterical or epileptic; injuries affecting 
the central nervous system, such as falls or 
blows upon the cranium, or fracture of the 
vertebree or skull. These forms of glyco- 
suria are generally transient, but yet may 
persist for some time. Puerperal diabetes 
has been recently made the subject of a 
VOL. XIII.—1I4 


careful paper by Dr. Mathews Duncan, 
read before the Obstetrical Society of Lon- 


don, in which the distinction between the 


slight glycosuria of pregnant and suckling 
women and real diabetes, with its polyuria 
and large amounts of sugar, is perspicuously 
stated. These remarks place before you 
the reason for the first query. Let us in- 
vestigate the clinical evidence. Since 
about the age of 25 years this patient has 
suffered from polyuria; he has usually 
urinated about every two hours. Aug- 
mented urinary secretion is one of the 
cardinal symptoms of saccharine diabetes. 
The other leading symptom is excessive 
thirst ; but no evidence occurs in this pa- 
tient’s history that such a symptom has 
existed. There is, however, a great dry- 
ness of the skin, with tendency to itching, 
which has been annoying at times. The 
most distinct support to the diagnosis of 
persistent glycosuria is the enlargement of 
the liver. It measures nearly five inches 
in the nipple-line and seven inches in the 
axille, and is correspondingly enlarged 
posteriorly. This enlargement of the liver 
has not been attended with any of the 
symptoms of intestinal indigestion, portal 
obstruction, or perverted hepatic action, 
save in the latter instance, in the matter 
of the diabetes. Enlargement of the liver 
is well recognized as an accompaniment 
of this disease, and it is reasonable to re- 
gard the clinical fact upon the affirmative 
side of our proposition. Combining these 
facts, after reviewing the previously-stated 
family history, and in the absence of any 
probable cause of intermittent or periodic 
diabetes, we close this question by decid- 
ing that the diabetes has been in existence 
for some time. 

The point of special interest to me in 
this case lies in the study of the dropsy and 
its origin. Most naturally we recall that 
although renal disease in one of the forms 
of Bright’s disease is rare in diabetes, yet 
in advanced cases fatty degeneration of the 
parenchyma of the kidney, with the pres- 
ence of albumen and possibly casts, is well 
appreciated. The most careful repeated 
study of this urine, however, establishes 
its normal character. There is an absence. 
of associated arterial and cardiac changes, 
as well as those general modifications of 
nutrition so positively intertwined with 
organic renal disease. Turning to the 
heart, we find that it is normal in structure 
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and its valves healthy. Having found the 
liver enlarged, our first impulse suggests 
this organ as a possible factor in the 
dropsy. Dropsy of hepatic origin means 
portal obstruction. Serious portal ob- 
struction implies repletion of the mesen- 
teric and splenic venous circulation, with 
associated dyspepsia, hemorrhoids, or 
splenic enlargement. None of these con- 
ditions are even suggested by our present 
examination of this case or a review of 
the past history. Moreover, the advent 
of the dropsy was sudden; and this at 
once militates against hepatic or renal dis- 
eases. 

I beg you to notice once more that there 
is no evidence of anemia. The blood- 
corpuscles, it is true, have not been 
counted, yet the local congestions of anze- 
mia cannot in this case deceive us. 

The cause of the dropsy, I believe, is to 
be ascribed to lowered vaso-motor tonus. 
Bear with me for a moment if I recount 
some of the experimentation which the 
physiological laboratory has to offer on 
this subject, and which I have already 
cited in connection with a few somewhat 
similar cases in this lecture-room. 

The first experiments upon the subject 
of cedema were made by Lower, in 1680. 
He tied the venze cave, and found that 
cedema appeared in the lower extremities, 
and he ascribed the cedema to the dimin- 
ished absorption of the intercellular fluid 
owing to venous congestion. 

Valsalva and others repeated these ex- 
periments, but without a similar result. 
As usual, in the middle ground the truth 
was found. 

Ranvier has proved that cedema depends 
not only on diminished absorption, but 
also upon increased exudation from the 
vessels. He first tied the venz cave in 
the abdomen of a dog, and found, like 
Valsalva, that cedema did not appear; 
there was undoubtedly overfilling of the 
arteries, but the lymphatics were able to 
absorb the exudation without any assist- 
ance from the veins, and therefore no ac- 
cumulation of fluid took place. He also 
found that upon cutting the sciatic nerve 
on the wounded side, intense oedema oc- 
curred. 

Venous congestion was undoubtedly 
present in both legs, as the vene cave had 
been tied, but in one the nervous influence 
proceeding to the arteries through the sci- 
atic kept them contracted and prevented 


the exudation of more fluid than the lym- 
phatics could absorb. In the leg in which 
the nerve had been paralyzed by division 
of the nerve, the vessels dilated, the limb 
became rosy and warm, and so much fluid 
was poured out that the lymphatics alone 
could not absorb it without the aid of the 
veins. Ranvier further proved that this 
was due to the paralysis not of motor, but 
of vaso-motor nerve-fibres, which are con- 
tained in the sciatic; because, after cut- 
ting, in different animals, motor and vaso- 
motor nerves in the lumbar region before 
they had united to form the nerve-trunk, 
when the motor fibres were divided as 
they issue from the lumbar vertebre be- 
fore uniting with the sympathetic fibres, 
complete paralysis of the legs was pro- 
duced, and no cedema occurred. But if, 
on the other hand, he divided the sympa- 
thetic fibres passing to the sacral plexus, 
there was no motor paralysis, but the ves- 
sels dilated and cedema occurred. The 
experiments first cited show us that pa- 
ralysis of the vaso-motor nerves is an im- 
portant factor in the production of ana- 
sarca; but this is not, I think, the Gmiy 
factor involved. 

Broadly speaking, the waste products of 
the animal economy are urea, carbonic 
acid, salts, and water. ‘The carbonic acid 
and the water pass off by the lungs; the 
urea, salts, and water by the kidney; but 
by the skin also small portions of the above 
substances are eliminated. If the function 
of the skin is suspended, these substances 
accumulate in the system, and can, I think, 
aid in the production of dropsy. Again, 
the function of the skin is not alone de- 
pendent upon the blood-supply of the 
skin, but is also under the control of the 
innervation of the nerves supplying the 
cutaneous glands. 

Dr. Foster states that the skin of dogs 
and cats can be made to act, and sweating 
produced, by stimulation of the sciatic 
nerve after clamping the aorta; and the 
same result he has obtained in the leg of a 
frog by stimulating the sciatic nerve after 
amputating the leg. 

The existence of secretory nerves and 
their special influence over the secretions 
of the skin have also been investigated by 
Drs. Isaac Ott and G. B. Wood Field, of 
the University of Pennsylvania, in a series 
of original experiments. Their experi- 
ments are confirmatory, and may be found 
in the Journal of Phystology for 1878-79, 
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entitled ‘‘Sweat-Centres: the Effect of 
Muscarin and Atropin on them.”’ 

Now, I need not go over the grounds 
which have been stated in all the text- 
books to show that altered vaso-motor 
tonus is an essential element of diabetes 
and is objectively evident in the dry skin 
of diabetics. A sudden exposure to cold 
may overweight the remaining vaso-motor 
tonus, reduce cardiac power, and permit 
the accumulation of a general dropsy. 
Now, an examination of the urine secreted 
by the patient shows that the urine passed 
fell from one hundred and twenty ounces 
to sixteen ounces when the dropsy ap- 
peared. Under treatment it rose within a 
week to one hundred and forty ounces; 
but the diminution is most significant. 

I have dwelt upon this explanation of 
the dropsy because I would similarly ex- 
plain those cases of general anasarca which 
sometimes complicate malarial attacks when 
no lesion of the heart, kidneys, liver, or 
blood can be diagnosticated. And in dia- 
betes mellitus dropsy is most commonly a 
symptom of the latter stage of the malady, 
and of similar etiology with the dropsy of 
the latter stages of phthisis. 

In conclusion, let me indicate the proper 
line of treatment. The dyspnoea—for our 
patient has not been able to lie down for 
several nights—demands the prompt use 
of diuretics. 

R Potass. citratis, 3j; 
Inf. scoparius, Oj. M., 
to be used in the twenty-four hours, was 
ordered, and has been taken for several 
days; also, 
BR Tinct. digitalis, gtt. c; 

Ammoniz carb., gr. 1xxx; 

Mucil. acacie, fRiss : 

Ol. gaultheria, gtt. xii; 

Aque, 9. $s. tiv, M, 
Sig.—Two teaspoonfuls four times daily. 
To-day the patient, as you see, can lie 

down, and is in every way much improved. 
As soon as the pleural effusions and ascites 
have been removed, a treatment directed 
to improve the vaso-motor tonus will be 
carried out. 

Absorption of fluid from the tissues is, 
like its exudation into them, greatly con- 
trolled by the central nervous system. 
Experiments by Géltz and Nasse have de- 
monstrated that when the fluid was injected 
under the skin at the back of a frog, it was 
rapidly absorbed so long as the brain or 
spinal cord was uninjured, but when these 


were destroyed little or no absorption took 
place. 

Physiologically speaking, absorption is 
under the influence of nerve-centres, there- 
fore stimulants of these centres will in- 
crease their physiological functions. Stim- 
ulation of a sensory nerve is capable of in- 
ducing contraction of the vaso-motor sys- 
tem. Apropos of this, Nasse has found that 
irritation of a sensory nerve can occasion 
increased absorption. In our materia 
medica the various preparations of strych- 


“nine and zinc as stimulants to the central 


and vaso-motor nervous systems are most 
valuable drugs for the treatment of cases 
similar to this one, when the dropsy or 
anasarca is moderate. Iron will also 
enable the red blood-corpuscles to perform 
their function as carriers of oxygen to the 
tissues, and thus the materials accumulated 
in the lymphatics and veins is first oxi- 
dized, and then is eliminated from the 
system. This is quite apart from the 
properties of iron as a local stimulant to 
vaso-motor nerves. 

Frictions applied to the skin form an 
important part of the treatment of diabetes, 
and may be a beneficial part of the treat- 
ment of this patient. Naturally, however, 
the subsequent treatment of this case will 
be modified by the line of treatment 
adopted to control, as far as possible, his 
serious primary disease. 

In conclusion, permit me to offer a few 
words as to the prognosis of diabetes. The 
age of the individual and the state of the 
general health at the time the disease de- 
velops must be weighed. But an erroneous 
impression seems to prevail as to the dura- 
tion of diabetes. This duration is most 
variable, but certainly many cases progress 
and terminate after the lapse of a decade. 

March 28.—At this date the patient is 
entirely free from dropsy; the amount of 
the urinary secretion is sixty ounces daily, 
and the appearance of general health is re- 
stored. ‘The patient expects soon to return 
to his occupation as a farmer. 


<> 
— 


ZETHUSA CYNAPIUM.—Tanret has been un- 
able to find in the lesser hemlock, or fool’s 
parsley, any poisonous principle whatever, 
either alkaloid or glucoside. Physiological 
experiment alsa gave negative results. This 
confirms Harley’s views published in St. 
Thomas’s Hospital Reports for 1873. Cases of 
supposed poisoning by it, therefore, must have 
been due to true hemlock, or some similar 
plant.— Yournal de Pharmacte, October, 1882. 
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ORIGINAL COMMUNICATIONS. 
REMARKS ON THE USE OF THE 
OBSTETRIC FORCEPS. 


Read before the Philadelphia County Medical Society, 
February 28, 1883, 


BY ELLIOTT RICHARDSON, M.D., 


Lecturer on Clinical and Operative Obstetrics at the Uni- 
versity of Pennsylvania. 


Ghee ee: courage is required 

to bring forward for discussion at 
this time so trite a subject as the obstetric 
forceps; but, considering the wide-spread 
use of this instrument, its capacity for evil 
in the hands of the unskilled or the unwise, 
the diversity of views respecting the for- 
ceps existing at all times, and the changes 
which the prevailing sentiment regarding 
it has undergone at different periods, I 
believe the discussion of the subject to be 
always in order and always likely to be 
attended with good. 

Certain facts in the history of the for- 
ceps have struck me forcibly in reading, 
at different times, the literature upon the 
subject in our own language, and which, 
I believe, should not be without their 
weight with us at the present day. Con- 
servatism is not always wisdom, nor, on the 
other hand, is all progress improvement. 
Those who are familiar with the history 
of the obstetric forceps from the time of 
their general introduction among the pro- 
fession in England to the present day 
know that, when first brought into public 
notice, it was eagerly seized upon by the 
profession, and was at once recognized as 
a most important artificial aid in labor. 
Among the most prominent advocates for 
the use of the forceps, of whom we have 
knowledge, in the early time, were William 
Gifford and Edward Chapman, followed 
twenty years Jater by Smellie. Smellie was 
a bold and skilful user of the forceps, 
advocating its free application, and was 
probably fully abreast, in his own practice, 
with the most fearless advocates of the use 
of this instrument in the present time. 
There is no doubt that the forceps for the 
first twenty years of its popularity in Eng- 
land was most recklessly used ; so that at 
the beginning of the last half of the 
eighteenth century much prejudice against 
this instrument became manifest. 

The admirable work of Smellie, both 
literary and practical, did not check the 
tide of reaction against the forceps, and it 
may with truth be said that for a whole 


century, beginning with the middle of the 
eighteenth and terminating with the mid- 
dle of this, nearly all English obstetric 
teachers and writers of note advised either 
a most limited use of the forceps or its 
total abandonment as an obstetric instru- 
ment. Indeed, Smellie himself, though 
the warmest advocate in England of its 
use during the middle period of the last 
century, was fully aware of the dangers 
incident to it in the hands of the imprudent, 
and so cautious was he in his advice to the 
inexperienced that he refrained for many 
years from recommending, or even show- 
ing, his long forceps to his class. ‘‘ In 
order,’’ he says, ‘‘to disable young prac- 
titioners from running such risks, and to 
free myself from the temptation to use too 
much force, I have always recommended 
the forceps so short in the handles that 
they cannot be used with such violence as 
will endanger the woman’s life.’’ And 
again he says, ‘‘ But if these expedients 
be used prematurely, when the nature of 
the case does not absolutely require such 
assistance, the mischief that will ensue will 
often overbalance the service for which 
they are intended.’ In after-years he 
wrote, ‘‘I did not then recommend the 
use of them [the long forceps], because I 
was afraid of encouraging young practi- 
tioners to exert too great force and give 
their assistance too soon.”’ 

At the time Smellie wrote, the forceps 
had been known to the profession at large 
in England for twenty years, and, as we 
have seen, this lapse of time had been suf- 
ficient for him to recognize not only the 
utility of the instrument, but also some, 
at least, of the dangers of its indiscrimi- 
nate use. Smellie’s views advocating an 
extended use of the forceps did not pass 
unchallenged during his lifetime. Indeed, 
he was vigorously attacked by other writers 
of his day; but perhaps the most violent 
opposition appeared in an anonymous pub- 
lication in 1772, in which the writer says, 
‘«'This instrument [the forceps] was for 
some time in the possession of a few prac- 
titioners only, nor has it been publicly 
known above forty years. But as soon as 
it was made public, it is surprising with 
what avidity it was adopted, in so much 
that for the first twenty years the whole 
study of the men midwives was how to 
new model and improve its form and make, 
to delineate the various methods of using it, 
and to demonstrate in what a variety of 
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situations and positions of the child it 
might be serviceable, till they, by degrees, 
found out that there could hardly occur a 
case of midwifery but where the forceps 
might be used with advantage. . . . I can 
hardly, therefore, fancy myself exceedingly 
- presumptuous if I declare the forceps to be 
quite as useless to women in labor as either 
the blunt hook or fillet. But I must beg 
leave to go still a little further upon this 
head, and observe that this is not only a 
useless but also a very pernicious instru- 
ment ; for by hastening delivery before the 
parts are properly distended by the natural 
pains and strainings of the mother, such 
dreadful lacerations are made, both inter- 
nally and externally, as must frequently 
prove fatal, or, at least, the source of much 
inconvenience and misery to the unfortu- 
nate woman who has been the subject of 
such practices. . .. Nor am I by any 
means singular in my opinion of the in- 
utility of this instrument. The best prac- 
titioners in midwifery have given it up, and 
very seldom have recourse to it; and I am 
credibly informed that the man who has, 
for many years, been deservedly esteemed 
the practitioner of greatest skill and judg- 
ment of any who profess the obstetric art 
in this kingdom”’ (Dr. William Hunter, evi- 
dently) ‘‘declares that he has seldom or 
never, during the whole course of his prac- 
tice, used the forceps, or met with a case 
where he thought it necessary to do so; 
unless he may be said to use them when he 
‘occasionally introduces a single blade to 
remove any impediment which the head of 
the child may accidentally meet. with by 
pressing upon some of the bones of the 
pelvis, whereby its descent and delivery are 
retarded; but he adds that occasions for 
this very seldom happen ; he could almost 
always get the better of such obstacles with 
the hand only.’’ Although an anonymous 
publication is not usually deserving of much 
consideration, yet this one is of value, in- 
asmuch as it ‘reflects pretty accurately, in 
so far as we are able to judge, the prevail- 
ing opinion of the time among the most 
prominent obstetricians in England.. Wil- 
liam Hunter’s practice is probably not 
accurately described by the writer, but 
Hunter himself declared that, upon the 
whole, the forceps had ‘‘done more harm 
than good.’’ For nearly a century almost 
all writers of note in the English language 
held views but little in advance of those 
last quoted. William Hunter, Denman, 


Osborne, Blundell (who was first to propose 
the so-called Porro modification of Cezesa- 
rean section ), Robert Lee, and, in America, 
Meigs, were all advocates of conservatism 
in the use of the forceps. What similar 
array of eminent names can be collected 
among obstetric writersinanyage! ‘These 
were the men from whom most practitioners 
past middle life at the present day among 
English-speaking people all over the world 
have drawn their theoretical knowledge of 
obstetrics. Denman says, ‘‘It is scarcely 
possible to say too much against a hasty 
recourse to the forceps, even in cases which 
may ultimately be relieved by using them, 
and neither this nor any other instrument 
is now used in the practice of midwifery 
one-twentieth part as pa ie as they 
were fifty years ago. The use of in- 
struments of any kind ought not to be 
allowed in the practice of midwifery from 
any motives of eligibility. Whoever will 
give himself time to consider the possible 
mistakes and want of skill in younger prac- 
titioners, which I fear many of us may 
recollect, the instances of presumption in 
those who, by experience, have acquired 
dexterity, and the accidents which under 
certain circumstances seem scarcely to be 
avoided, will be strongly impressed with 
the propriety of this rule, as well as from 
the general reason of the thing.’’ Again 
he says, ‘‘If we compare the general good 
done with instruments, however cautiously 
used, with the evils arising from their un- 
necessary and improper use, we might 
doubt whether it would not have been 
happy for the world if no instrument of 
any kind had ever been contrived for, or 
recommended in, the practice of mid- 
wifery.”’ And he adds as a rule for the 
application of the forceps, ‘‘a practical 
rule has been formed that the head of a 
child shall have rested for six hours as low 
as the perineum, that is, in a situation 
which would allow of their application 
before the forceps are applied, though the 
pains should have altogether ceased during 
that time.’’ Dr. Robert Lee approves of 
this rule as being well calculated to prevent 
‘‘the rash and unwarrantable use of the 
forceps,’’ but says that in some cases 
of rapid exhaustion, or of sudden acci- 
dent, ‘‘it would be wrong to comply 
with it.’’ Osborne says, ‘‘In the state 
indicating the use of the forceps, all the 
powers of life are exhausted, all capacity 
for further exertion is at an end, and the 
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mind is as much exhausted as the body.”’ 
Blundell writes, ‘‘If you must err, then 
take my advice and err rather by the 
neglect and rejection of instruments than 
by their too frequent use; for the cases in 
which you may use instruments without 
need are as numerous as the cases that 
fall under your care, with the exception of 
the few, very few, in which these weapons 
are really required.’’ Among the rules 
laid down by Denman were that ‘‘ the 
use of the forceps can never come into 
contemplation unless the os uteri is fully 
dilated,’’ and that ‘‘no case is to be es- 
teemed eligible for the use of the forceps 
until the ear of the child can be distinctly 
felt."’ Dr. Robert Lee insists upon the 
observance of the latter rule, and says, ‘I 
have never met with a case in which the 
forceps was satisfactorily applied before 
the os uteri was fully dilated and the head 
had descended so low that an ear could be 
felt.’’ Professor Charles D. Meigs wrote, 
‘‘The forceps cannot be applied unless 
the parts are favorably disposed ; for in- 
stance, the os uteri must be dilated and 
gone up over the head. ‘The vagina and 
perineum, also, must be in such a condition 
that we need have no fear of lacerating any 
of their parts, else the operation is contra- 
indicated. A man shall hardly be justified 
who inserts his forceps within the os uteri. 
He must wait until the circle has risen 
above the parietal protuberance and can 
no more be felt.’’ Dr. Meigs considered 
that the idea that the forceps is, in its 
design, a compressive instrument was ‘‘ one 
of the most dangerous errors relative to 
the forceps.”’ , 

I cannot better summarize the views of 
those whom I have above quoted than to 
extract from a paper by Dr. W. Tyler 
Smith (Trans. Lond. Obst. Soc., 1860) 
the following: ‘‘ Thus, we have in our day 
eminent authorities declaring in favor of 
the following conditions in regard to the 
use of the forceps: 

‘‘ist. That, in ordinary cases, the head 
must have rested for some hours on the 
perineum before the instrument is used. 

“¢ 2d. That the forceps ought not to be em- 
ployed unless an ear of the child can be felt. 

‘¢ 3d. That the forceps must never be in- 
troduced until the os uteri is completely 
dilated. 

“ath. That it is gross malpraxis to 
introduce the blades of the forceps into 
the uterus. 


‘‘sth. That the forceps should not be 
used as a compressor.”’ 

Notwithstanding the restrictions thrown 
around the use of the forceps by most of 
our obstetric teachers for nearly a century, 
it is doubtful if their rules were implicitly 
followed by even a majority of enlightened 
obstetric practitioners at any time during 
this period. As the history of the ex- 
periences of those engaged in extensive 
private obstetric practice, who were not 
writers, comes gradually to light, we find, 
particularly in the United States, that a 
much greater freedom in the use of‘ this 
instrument has been indulged in than the 
above rules permit of. On the continent 
of Europe the forceps has always been 
more freely used than in England, and the 
influence of French obstetric teachings. 
has always been felt to a certain extent in 
England and in our own country. It has, 
however, only been within the past twenty- 
five years that English writers of note 
have, to any extent, been bold enough to 
oppose the teachings of the eminent men 
whom I have so extensively quoted. It is 
not too much to say that now the reaction 
has fairly set in, and that no writer in the 
present day would have the temerity to 
advance in public the views so strenuously 
insisted upon by William Hunter, Denman, 
and others in their times and long after- 
wards. We now feel that we have good 
authority for violating every one of the 
five rules above given: that the forceps 
may be applied to the foetal head at any 
portion of the parturient canal; that they 
may be applied to the foetal head within 
the cavity of the uterus; that they may 
be so applied when the os uteri is only 
sufficiently dilated to admit of the intro- 
duction of the blades; that when thus 
introduced they may be used as dilators 
of the os uteri; that not only may the 
forceps be used as compressors, but that 
such use is often a valuable aid to the de- 
livery of the woman with safety not only 
to her but tothe child. The latter view 
was long taught by the late Prof. Hodge. 
All these things are not only done repeat- 
edly in the present day, but the claim is 
made that with such free use of the forceps 
life is not sacrificed, but saved,—that the 
health of the woman is not impaired, but 
conserved. Let us inquire into the subject, 
and learn, if we can, whether we are right 
or wrong in holding to the modern view: 
whether we should follow the great men of 
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the past because they were wise in other 
things; or whether we can prove by the 
results of a more extended use of the 
forceps that they environed the use of this 
instrument with unnecessary restrictions, 
—that their caution was not wise. Unfor- 
tunately for us, the statistics which are 
available furnish us only with the imme- 
diate results as affecting the life or death 
of the woman and child. They also treat 
only of cases occurring under the care of 
men of acknowledged ability far superior 
to the average practitioner. Such as they 
are, they seem to justify the wisdom of a 
frequent resort to the forceps. It is un- 
necessary to give here those oft-quoted 
statistics of Clarke, Collins, Johnston, 
Siebold, and others, which can be found in 
almost any text-book on obstetrics. It is 
sufficient to say that they show an almost 
exact inverse ratio between the frequency 
of forceps applicationsand maternal deaths. 
These principally refer to hospital practice. 
When we come to examine the statistics 
of private practice, we find much greater 
discrepancy in the relative proportions of 
forceps cases and deaths. Thus, Dr. Robert 
Dunn (‘‘ Statistics of Midwifery in Private 
Practice, embracing Twenty Years,’’ Trans. 
Lond. Obst. Soc,, 1860) reports, out of 
‘four thousand and forty-nine cases, twenty 
forceps, or one in two hundred and two, 
and twenty-seven maternal deaths from all 
causes, six of which were from remote 
diseases, leaving twenty-one deaths, or one 
in one hundred and ninety-three. Dr. 
Knoggs (‘* Statistics of Midwifery in Aus- 
tralia,’? Dubin Med. Jour., June, 1882) 
reports on fourteen hundred and thirty 
cases attended by himself and assistants, of 
which forceps cases bore the proportion of 
one in nine. Maternal deaths from all 
causes, one in one hundred and two. The 
late Dr. William Harris, of this city, used 
forceps once in every seven cases, with no 
deaths. In my own practice I have ap- 
plied forceps about once in ten cases, with 
no maternal deaths. ‘These are given only 
as specimens of reports of private practice ; 
more could be added were it necessary, 
but these, I think, will suffice to show that 
the forceps can be used with great frequency 
and with little immediate mortality to the 
mother. It must be admitted that, so far 
as death of the woman while in labor or 
during the puerperal period is concerned, 
all statistics show, unquestionably, that 
frequent resort to the forceps has been 


suing from the use of forceps. 


attended with the most favorable results. 
The inference that such use of the instru- 
ment is, on the whole, beneficial is open 
to two sources of fallacy. One is the fact, 
before mentioned, that all hospital reports, 
and most, if not all, reports of private 
practice, represent the experience of men 
of ability far above the average. The 
other source of fallacy is that we have no 
accurate statistics of the remote ills en- 
In regard 
to the first point, it may be said that it is 
impossible to ascertain the truth; we can 
only surmise. The large majority of labor 
cases which fall at all under the care of 
physicians are attended by men of average 
ability, the results of whose cases are 
known, as a whole, to themselves only. 
We can, therefore, judge only by what we 
see, or by what accidentally comes to our 
knowledge. In such cases, when death 
ensues after an instrumental delivery, we 
know not how much to ascribe to the 
forceps and how much to other things. 
This much only can be said, that the fa- 
vorable results from the use of forceps by 
the exceptionally wise and skilful should 
not be accepted as a criterion of similar 
cases in the hands of the profession at 
large. No one was better aware of this 
than Smellie, who, having perfected, as he 
believed, a most valuable“instrument, re- 
frained from announcing his discovery to 
his class or showing them the long forceps, 
for fear that they, through reckless use of 
it, might not only inflict an evil on society 
but bring his invention into disrepute. 

I now come to speak of the remote results 
of the use of the forceps, to which I have 
already alluded as constituting the second 
source of fallacy to the inferences likely to 
be drawn from the published statistics. 
We have no accurate information affecting 
this matter, for the following reasons. 
Many women are attended by the same 
accoucheur in one labor only. ‘This is 
eminently true in hospital practice, but is 
also the case, to some extent, in private 
practice. In these cases but little oppor- 
tunity is afforded to learn the after-history. 
Again, the injuries inflicted often do not 
become apparent for years afterwards ; and 
even when the woman has been attended in 
successive labors by the same physician the 
results of his treatment in many cases 
cannot with certainty be fully ascertained 
until late in her sexual life. Years, there- 
fore, are necessary to teach us, if we learn 
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from our own experience only, the best 
methods of practice. Again, when the 
remote results in all their details are known, 
few men have the courage, or care, to un- 
dertake late in life the thankless task of 
reporting all the mischief they have un- 
wittingly done. ‘This we know, however, 
that men become more and more patient 
with nature and less anxious to interfere 
with her laws by hasty use of the forceps as 
they approach the close of a long obstetric 
career. Our only means of judging of 
the amount of injury done by this instru- 
ment, aside from observation in our own 
cases, is what wesee of other men’s ob- 
stetric practice in our gynecological cases. 
What are the remote ills liable to result 
from the use of forceps? ‘They are those 
depending upon bruises, lacerations, and ex- 
cessive or rapid dilatations occurring during 
labor. It is true, these injuries may occur 
under any circumstances ; but nature in her 
wisdom regulates the expulsive forces in 
strength and character so as best to protect 
the maternal tissues from injury: when, 
therefore, we seek to hasten the process of 
labor unwisely, we always endanger their 
integrity. Bruising of the pelvic structures 
may result in inflammation of the uterus, 
ovaries, bladder, urethra, the peritoneum, 
or the pelvic connective tissue, with their 
attendant annoying symptoms, which I 
need not enumerate, as they are familiar 
to all of us. Lacerations may lead to the 
same, but in addition, if not promptly 
repaired, they, by weakening the uterine 
supports, may result in various displace- 
ments of the uterus and other pelvic organs. 
The formation of obstructive cicatrices on 
the one hand, and of vesico-vaginal and 
recto-vaginal fistule on the other, are oc- 
casional results of the same class of injuries. 
Excessive or violent dilatations of the par- 
turient canal, unattended by palpable lacer- 
ations, I believe, are largely responsible 
for prolapsus and other displacements of 
the uterus. A brief review of the anatomy 
of the pelvic organs of generation in 
woman will show us that the uterine sup- 
ports are numerous. I will not refer to 
those which tend especially to keep the 
fundus in its normal position, inasmuch as 
we are chiefly concerned, in the present 
inquiry, with those whose principal office 
it is to maintain the uterus at its proper 
level in the pelvic cavity. A section from 
before backwards, through the median line 
of the pelvis, shows us the uterus supported 


upon a column which commences below 
with the strong muscular and fibrous struc- 
ture constituting the floor of the pelvis. 
Rising from the latter in the line of the 
pelvic axis is the recto-vaginal septum, 
composed of connective tissue; in front 
and above this les the posterior wall of 
the vagina in close contact with the anterior 
wall of the same passage, which extend to- 
gether to the lower extremity of the uterus. 
The two walls of the vagina are kept in 
contact by the pressure of the abdominal 
walls and contents acting upon the bladder 
in front and the intestines behind, the 
latter consisting of the rectum and a loop 
of small intestine pressed down into the 
cul-de-sac of Douglas. Thus the generative 
organs stretch from side to side of the 
pelvis throughout its whole extent, from 
the superior to the inferior strait, like 
an open valve, and receive the pressure 
of the abdominal contents in an equal 
degree on their anterior and posterior sur- 
faces, the point ad’ appui being the strong 
muscular and fibrous structure constituting 
the floor of the pelvis. Lacerations, there- 
fore, extending into the floor of the pelvis, 
through the perineum, we can easily see, 
seriously weaken if they do not wholly de- 
stroy the supporting column upon which the 
uterus is placed. Excessive dilatation of 
the vagina and vulva, with laceration of the 
posterior vaginal wall, or even, in all proba- 
bility, without any laceration, seriously 
weakens this support, even though the peri- 
neum remain intact. Unless these injuries 
are repaired either by the efforts of nature 
or the physician, a certain amount of pro- 
lapsus of the uterus will occur soon after the 


woman assumes the erect position, but this 


displacement will not immediately become 
considerable, on account of other supports 
with which the uterus is supplied. Savage 
found that in the cadaver, when all the 
supports of the uterus from below were 
divided, he could, by means of a pair of 
volsella forceps inserted into the cervix 
uteri, draw the entire organ down to only 
a limited extent. On looking for the 
structures which resisted the farther descent 
of the uterus, he found them to consist of 
the strong fibrous bands constituting the 
utero-sacral ligaments. These ligaments 
have their origin on the anterior surface of 
the sacrum, chiefly at its upper part, and run 
forward on either side of the rectum and 
the cul-de-sac of Douglas to the uterus, to 
which organ they are attached at the point 
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of junction of the cervix with the body; 
prolongations are continued forward to the 
bladder and pubic bones. When these 
were divided, the uterus could be drawn 
down one inch farther ; the broad ligaments 
with their enclosed connective tissue had 
to be divided before complete procidentia 
of the uterus could be artificially produced. 

Savage thus demonstrated that injury to 
the utero-sacral ligaments is an essential 
factor in the production of marked pro- 
lapsus of the uterus, though this may be 
accomplished by the prolonged traction of 
an abnormally heavy uterus deprived of 
support from below. Now, these ligaments 
may be injured either by laceration ex- 
tending through the cervix uteri, or, with- 
out such injury to the cervix, they may, 
by forcible dilatation of the neck of the 
uterus, be themselves torn and distended 
in a similar manner to the ligaments of a 
sprained joint. All lacerations of the par- 
turient canal extending into the mucous 
surfaces can be at once detected after de- 
livery and repaired at any time the attend- 
ing physician may select. Injuries to the 
utero-sacral ligaments when entirely sub- 
mucous cannot be discovered for months, 
perhaps not for years, and, furthermore, 
are never amenable to operative treatment. 
They are, in fact, incurable, and can only 
be palliated. Prolapsus of the uterus and 
other displacements of that organ, with all 
their annoying symptoms, are liable to 
ensue after a time upon this injury. The 
special symptoms resulting from laceration 
of the cervix uteri alone in certain cases 
I need do no more than refer to, as they 
have beén the theme of much discussion 
among gyneecologists within the past few 
Wears. 31 we are to give full credit to 
Emmet and his followers, they give rise to 
some of the most serious general and local 
diseases, predispose the sufferer to the de- 
velopment of epithelioma of the cervix, 
and produce the most painful and dis- 
tressing nervous ailments, 

I do not think I have overdrawn the 
picture of the injuries which the forceps 
is capable of producing. Ido not mean 
to say that these are, by any means, ex- 
clusively due to the use of this instrument, 
but I do mean to say that a certain pro- 
portion of such injuries to the parts below 
the uterus, and by far the largest proportion 
of those to the cervix and utero-sacral 
ligaments, are due to the use of the forceps: 
the latter class can ensue from the use of 


this instrument only when it is applied 
through the partly-dilated os uteri. Not- 
withstanding the foregoing remarks, I wish 
it to be clearly understood that I approve 
of the application of the forceps at any 
portion of the parturient canal. I have 
repeatedly applied it through the imper- 
fectly dilated os, and will so apply it again 
when circumstances seem to require it ; but 
I consider the use of the instrument to be 
never without some degree of danger to the 
well-being of the woman, and that therefore 
it should never be used as a means of saving 
time unless we think we see that delay is 
likely to compromise the life or health of 
the mother orchild. The danger becomes 
greater with the height at which the instru- 
ment is applied, not so much from the 
introduction of it as from the use we are 
tempted to make of the enormous power 
which this instrument places in our hands. 
The danger rather increases than otherwise 
as we acquire dexterity in introducing the 
forceps ; for then we are not deterred by 
fear of inability to apply them. 

What are we to learn from the extreme 
caution of Hunter, of Denman, of Osborne, 
of Blundell, of our own Meigs, of Lee? 
What are we to think of the illustrious 
Smellie, the father of modern operative 
obstetrics, hiding his newly - discovered 
light under a bushel, not to be seen of men 
less prudent than himself? We are to 
learn and to think that these men knew 
the obstetric forceps essentially as we know 
them, and that they knew—none better 
than Smellie—the evil of which the forceps 
was capable in the hands of the ignorant 
or reckless accoucheur. ‘These men knew 
the value of time in obstetrics,—time for 
the dilatation of the maternal parts and 
for the moulding of the head. | have, in 
the past, used the forceps freely,—more, I 
now admit, than was requisite, notwith- 
standing I have been singularly fortunate 
in the results of my cases; but when I 
came to have more confidence in my ability 
to judge of the condition of the mother 
and child, of just how much the former 
would bear without failure of strength, 
and how much the latter could endure 
without danger of asphyxiation, I was as- 
tonished to see difficulties disappear before 
the natural efforts of the mother which at 
first seemed imperatively to require instru- 
mental interference. If one will only keep 
from irritating the mother’s tissues by fre- 
quent examinations, and will, at the same 
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time, soothe her mind by the exhibition 
of that calmness and confidence which are 
so contagious, instead of displaying anxiety 
in his countenance and worrying his pa- 
tient by constant investigations, he will 
often see a wakeful, nervous woman become 
calm and disposed to sleep, an irritable 
uterus become less painful, a rigid os 
become relaxed, and pains which are in- 
efficient, and exhausting to the woman 
and threaten the child.with asphyxia, be- 
come rhythmical, efficient, bearable to the 
woman, and safe to the child, 

The beneficial effects of quietness of 
mind and freedom from apprehension on 
the progress of labor are beautifully ex- 
emplified in those cases, more or less 
familiar, to us all, of very early rupture of 
the membranes. The mother is prone to 
take alarm at the event ; as a consequence 
of this alarm, the uterus is soon thrown into 
frequent, painful, and inefficient contrac- 
tions. From the almost constant pressure 
of the presenting part upon the os uteri, 
this too becomes irritable and rigid. While 
she is in this state, let the wise physician 
enter with reassuring looks and conduct, 
calm his patient’s mind with these, and 
allay her pain with an occasional dose of 
opium, and the scene changes: rest and 
quiet of mind and body soon lead to happy 
results. 

My object in writing this paper is to 
call attention, in this age of most free, if 
not reckless, use of the forceps, to what we 
are doing in all its bearings; to compare 
ourselves with those who were at least our 
equals in the past, and to ask whether they 
were all wrong and we altogether in the 
right. To repeat what I have already said, 
while conservatism is not always wise, 
neither is all progressimprovement. While 
I would not hedge the forceps round with 
rules which would often restrict its proper 
use, I submit that teachers in the present 
day err in not impressing upon the minds 
of their auditors, with sufficient emphasis, 
the dangers attendant upon the imprudent 
use of the forceps, particularly when it is 
applied within the uterus, and in not 
calling their attention more closely to the 
value of time and of the slow, rhythmical 
succession of the expulsive efforts, whether 
made by the mother herself or imitated 
by the physician with his forceps, in so 
moulding the foetal head and dilating the 
maternal parts as to preserve the integrity 
of the tissues of both, without interfering 


upon the arms. 


dangerously with the uterine or placental 
circulation. ‘To my mind, there is wisdom 
in the words of the illustrious Smellie, who 
more than acentury ago wrote the sentence 
already quoted: ‘‘I did not then recom- 
mend theuse of’’ the long forceps, ‘* because 
I was afraid of encouraging young prac- 
titioners to exert too great force and 
give their assistance too soon.”’ 
No. 737 Spruce STREET, PHILADELPHIA. 


CHONDROMA OF THE VAULT OF 
THE SKULL. 


Reported by J. P. Crozer GrirFitH, M.D. 


ICHAEL §&., aged 29, a: German, 
married, by trade a tanner, was 
brought to the Presbyterian Hospital in 
Philadelphia on the night of June 12, 
1882, during the service of Dr. De 
Willard, through whose kindness I am 
enabled to report the case: 


- At the time of admission, the most notable 
feature of the case was the position of the 
head, which was thrown back upon the 
shoulders to the farthest extent possible. 
The patient also seemed to be unable to 
walk without assistance, and complained of 
violent headache, chiefly frontal. 

There was no pain at the back of the neck, 
but any attempt on the part of another to 
forcibly elevate the head drew from him a 
cry of suffering. 

He was at once put to bed, and a saline 
purge and large doses of bromide of potas- 
sium ordered. By the following morning his 
condition was easier, and he could hold his 
head in the natural position, His hair, which 
was very heavy, was cut, and there then ap- 
peared on the anterior portion of the vault of 
the skull a tumor about the size of a walnut. 

The patient had also slight internal strabis- 
mus and a peculiar prominence of both eye- 
balls, with some injection of the conjunctiva. 

The right eye he kept closed much of the 
time, and complained of some pain in it. 
An ophthalmoscopic examination, made by 
Dr. George Strawbridge, revealed a condition 
of double-choked disks. . 

The tumor was firmly attached to the bone, 
and was slightly tender on pressure, espe- 
cially at the anterior portion. The skin and 
hair covering it were of natural appearance, 

Peculiar coppery patches were observed 
These were suspected of 
being of a syphilitic nature, but were attrib- 
uted by the patient to the bites of insects. 
The post-cervical glands were slightly en- 
larged. 

An attempt was made to obtain some pre- 
vious history, but with poor success, inasmuch 
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as his ideas were evidently considerably con- 
fused, and his statements were often contra- 
dictory. As nearly as could be ascertained, 
he had first had headaches in 1870, after hav- 
ing been in the Franco-Prussian war. These 
headaches had occurred with irregularity, 
though often several times during a week. 

About a month before embarking for Amer- 
ica, while at work in his garden, he became 
dizzy and fell in an unconscious condition, in 
which state he continued for about an hour. 
After regaining consciousness he _ suffered 
with severe headache and dizziness for a 
week, being confined to bed during a por- 
tion of this time. His headaches then were 
as severe as at the time of admission to the 
hospital, and he had the same tendency to 
throw the head backward. 

Two weeks after this time, and one week 
before leaving Europe, he for the first time 
noticed the tumor, then approaching the size 
of a hazelnut. 

Unfortunately, no precise knowledge of the 
date of embarkation for this country could 
be elicited. March, April, and May of 1882 
were each named by him. Thus the pres- 
ence of the tumor had been recognized for 
from one and a half to three and a half 
months. During his voyage, and up to the 
time of admission, he had suffered severely 
from almost persistent pain inthe head. The 
patient claimed to have been a temperate 
man, and denied all syphilitic taint. While 
in the hospital, the pain was at least partly 
controlled by bromide of potassium. Exam- 
ination of the urine revealed nothing abnor- 
mal. JIodide of potassium was tried, but 
without effect; and at the end of the first 
week the tumor had increased very percep- 
tibly in size, and to the right of it appeared 
a smaller and flatter nodule, not at this time 
connected with the larger growth, at least ex- 
ternally. Over this new tumor, at about the 
position of the coronal suture, extended a 
groove or depression. This, it was supposed, 
was produced by the firmer adhesion of the 
periosteum at the suture-line. The patient 
now became partly delirious, and attempted 
at times to leave his bed, insisting that his 


‘friends had visited him and that he must’ 


leave the city. 

From this time onward his mind became 
continually more clouded, but at no time was 
there any coma, until three days before death, 
when, with pupils dilated, he sank into a pro- 
foundly comatose state. During the last two 
days of life he appeared completely paralyzed, 
being unable even to swallow, and rendering 
rectal alimentation necessary. 

Meanwhile, the tumors had been growing 
very rapidly, and the larger one had become 
exceedingly tender and rather soft in parts. 

On the first day of July the growth was as- 
pirated, but only a few teaspoonfuls of fluid 
were obtained. This was of a blood-red color, 
and under the microscope appeared to con- 


sist of blood, with a large number of con- 
tained leucocytes. A few hours later he died, 
nineteen days after admission to the wards. 

At the post-mortem examination the fol- 
lowing conditions were found. The chief 
tumor, which was of oval shape, was situated 
in the median line, commencing just above 
the line of the frontal eminence, and extend- 
ing backward for a distance of four and a half 
inches. Its greatest breadth was three inches, 
and its greatest elevation from the surface of 
the skull one and a half inches. 

To the touch it was soft in the centre, 
almost as though it contained fluid. Around 
the line of junction with the skull could be 
felt a peculiar crepitus, as though loose plates 
of bone were under the fingers. The skin 
covering it was of natural color and appear- 
ance. 7 
To the right of the tumor just described 
was a smaller elevation, two and a half inches 
long, two inches broad, and with its greatest 
height one-half inch, shelving off irregularly 
on its right side, and on the other being con- 
tinuous with the larger growth, but of much 
less ‘altitude: The groove over. it, before 
mentioned, had largely disappeared. 

On removing the scalp, the periosteum was 
seen to cover entirely the growths. Appar- 
ently there existed a distinct capsule for 
each tumor, but the union between them was 
now so intimate that this could not be posi- 
tively ascertained. 

Incision into the smaller growth showed it 
to be firm, dense, and white, like fibrous 
tissue. No bone-spicules appeared. Incision 
through the capsule of the large tumor re- 
vealed a very red mass, comparatively soft, 
in spite of the great number of contained 
bone-spicules, | 

On removal of the calvarium it was seen 
that the total internal projection of the growth 
was at least partly divided into three lob- 
mies. The one on. the left of the;median 
line was somewhat larger than the combined 
bulk of the two upon the right, extending 
from opposite the frontal eminence posteri- 
orly for four and a half inches. Its width 
was two inches, and its thickness one anda 
half inches. The dura mater over it was 
smooth and entirely free from the brain- 
substance. 

The growth upon the right of the median 
line reached from three-quarters of an inch 
above the orbital plate of the frontal bone 
backward for three and a half inches. It 
was divided into two lobules, of which the 
anterior one was two and a half inches long, 
two inches broad, and about two inches thick 
perpendicularly ; and the posterior one, one 
inch long, one and a half inches broad, and 
about one inch thick. The surface of the 
tumor upon this side was nodulated. The 
dura mater was at several points adherent to 
the brain, and at one spot spicules of bone 
penetrated into the brain-substance. 
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The entire internal projection of the growth, 
except the posterior lobule situated upon the 
right side, appeared to be of the same struc- 
ture microscopically as the larger external 
tumor. This one lobule resembled the smaller 
external growth, and, from its position, was 
evidently a part of it. 

The brain beneath the tumor was super- 
ficially congested, and the veins engorged. 

The surrounding bones of the skull ap- 
peared healthy until within a quarter of an 
inch from the mass. At this distance, upon 
stripping off the periosteum or dura mater, 
the bones appeared carious and as though 
worm-eaten. Inside the tumor the tables of 
the skull were almost, if not entirely, de- 
stroyed. 


Portions from both the younger -and 
older parts of the growth have been pre- 
pared in chromic acid solution, and sec- 
tions made for microscopic investigation. 
They resemble each other very greatly, 
each consisting of a net-work of numerous 
interlacing, usually large-sized bundles of 
connective tissue, with the small meshes 
filled with cells. This connective tissue 
is imperfectly fibrillated, rather waxy in 
appearance, and with few meshes; but 
there is a considerable amount of effused 
blood visible in the older tumor, the 
amount of fibrous tissue is perhaps pro- 
portionately greater, and there are also 
present very many spicules of bone. These 
spicules are probably newly-formed osseous 
trabecule, and not fragments of the eroded 
vault of the skull. ‘This belief is held be- 
cause in the younger tumor there are al- 
most no spicules discoverable, and because, 
were they the result of a later eroding ac- 
tion, they would be found in the centre 
only, and not, as now, most abundantly at 
the periphery. 

The determination of the nature of the 
growth will now depend largely on the 
nature of the cellular element, and will be 
a matter of interest, because already there 
has been, I believe, a difference of opinion 
among some microscopists who have ex- 
amined the tumor. 

Although in some places the cells are 
embryonic, yet in many other portions 
they are distinctly larger, round or irreg- 
ular, single or arranged in groups, with 
one or more nuclei, and often surrounded 
by a distinct capsule,—in fact, are carti- 
lage-cells, and the tumor must be a retic- 
ular chondroma. ‘The presence of embry- 
onic cells is of course accounted for by 
the fact, as stated by Cornil and Ranvier, 


that chondromata do not develop directly 
from the bone, but that there is a pro- 
gressive change of the compact substance 
into embryonic tissue, and a continued in- 
clusion of this in the tumor in the form 
of young cartilage-cells. ‘These authors, 
therefore, do not accept the chondro- 
sarcoma of Virchow. Butlin, on the 
other hand, in his recent book on sarco- 
mata and carcinomata, classifies all chon- 
dromata of the bones as chondrofying sar- 
comata, | 

A feature which assists in the diagnosis 
is the appearance of the lobules of the 
tumor, which seem to grow from adjacent 
foct, and not to spring from a common 
source. The tumor under consideration 
might possibly be confounded with sar- 
coma, carcinoma, or gumma. 

But sarcoma never has connective tissue 
so well developed. Carcinoma has well- 
formed nests of cells, the connective tissue 
has reached a more perfect development, 
and many fully-formed blood-vessels are to 
be found in the trabecule of the tumor. 
(Moreover, there is always infiltration of 
the surrounding tissues.) ‘The gumma is 
flatter, of limited growth, and has, at least 
in parts, numerous vessels, around which 
the cells are thickly grouped; as Rind- 
fleisch says, ‘‘the adventitia of the vessels 
is the proper matrix of the syphiloma.”’ 

The retrogressive softening of the parts 
of larger growth must be due either toa 
fatty and mucoid degeneration or to the 
conversion of the tumor into a vascular- 
ized medullary mass, as sometimes occurs, 
according to Cornil and Ranvier, or to 
both factors. An ossifying metamorphosis 
has also taken place in the older growth. 

As to whether the tumor was of sub- 
periosteal or central origin, I have not 
been able to satisfy myself. The points 
of differential diagnosis between central 
and subperiosteal sarcomata, as given by 
Butlin and others, do not seem to me to 
be sufficiently conclusive, at least in their 
application to this case. 

Rindfleisch says that both sarcomata 
and chondromata of central origin distend 
the bone to a mere shell, and push it be- 
fore them, only breaking through at points. 
If this is invariably the case, this tumor 
must have been subperiosteal, for there is 
no semblance of bone over the smaller 
and younger tumor. . 

Clinically, the case is of interest from 
the fact that so great a depression of the 
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brain could have existed with so few signs 
of disturbance of its functions; and if the 
rapidity of growth was as great within the 
cranium as exteriorly, there was but little 
time for the brain to accommodate itself 
to the pressure. 

110 SourH EIGHTEENTH STREET. 


EMPLOYMENT OF THE BLIND IN 
JAPAN. 


BY W. NORTON WHITNEY, M.D., 
Tokio, Japan. 


()* a fine day one can scarcely walk a 

square in any of the more thickly 
populated districts of Tokio without hear- 
ing the shrill whistle of the blind sham- 
pooer, as with long stick in hand he slowly 
feels his way, calling out from time to time 
his fee for a complete shampoo. 

A system of employment for the blind 
so suited to their condition, affording as 
it does fair profit and an abundance of 
healthful exercise in-door and out, certainly 
deserves at least passing notice. 

Shampooing, or perhaps, more properly 


speaking, massage, as practised by these- 


blind men (called amma), consists of a gen- 
tle rubbing with the palms of the hands of 
the surface of the whole body, together 
with passive exercise of the joints, and a 
slow kneading of the superficial muscles, 
more particularly those of the trunk and 
extremities. The sensation to the subject 
is usually very pleasant, especially if sub- 
mitted to after violent or continued exer- 
tion, as after a difficult climb or a long 
walk. 

Japanese physicians recommend it in 
tabes dorsalis and certain other forms of 
paralytic disorders, as well as in hysteria 
and some kinds of headache, in lumbago 
and in many other diseases, also in con- 
valescence from diseases in which there 
has been loss of power or wasting of the 
muscles. It is much used, and probably 
often abused, in cases of difficult labor. 
One Kagawa, who first employed it for 
this purpose, called it ‘‘the body-regu- 
lating art.’’ Itis also generally employed 
after labor to soften the breasts. 

Massage is not employed in rheumatism, 
gout, or acute fevers. Acupuncture, too, 
was formerly performed by some of these 
amma, and Iam told that the examinations 
for license to practise these, especially the 
latter, were very rigorous. 


The skill and anatomical knowledge 
sometimes acquired by these unfortunates 
are truly wonderful, for, besides a gentle 
touch and an almost instinctive apprecia- 
tion of the seat of pain, many of them 
know all the superficial muscles, and can 


even tell in what position to insert needles 
for the cure of certain diseases. 


Unfor- 
tunately, scabies has been occasionally com- 
municated by these shampooers, as well as 
certain contagious diseases,—a fact, how- 
ever, which does not seem to lessen the de- 
mand for shampooing. 

I am told that over one-half of the cases 
of total blindness in former days were at- 
tributable to smallpox ; and it is probable 
that purulent ophthalmia and syphilitic dis- 
eases were responsible for the larger por- 
tion of the remainder. 

The number of blind, deaf, maimed, 
etc., according to the published census of 
1875, was 101,587, of whom 63,759 were 
males and 37,828 were females, the total 
population at that time being 33,110,825. 
Of this number it is probable that the 
greater part were blind, and it is not at 
all unlikely that in former days the pro- 
portion of this class to the total popula- 
tion was still greater, as the gradual in- 
stitution of compulsary vaccination, the 
regular examination of prostitutes, and the 
growing popularity of Western methods. of 
treatment of ophthalmic disorders have 
tended, on the one hand, to limit the 
spread of the most potent causes of blind- 
ness, and, on the other, to increase the 
number of eyes rescued from actual loss. 

Since the ‘‘restoration’’ in 1868, the 
ancient laws allowing these blind certain 
rights and privileges have been repealed, 
and the profession is now open to all. 
Formerly the blind belonged to the so- 
called ‘‘ long-robed’’ or professional class, 
in which were also included those who 
practised the arts of acupuncture and of 
divining, the priests and the doctors. 
Various titles or degrees were bestowed 
upon the blind upon passing examinations 
and the payment of certain fixed sums of 
money. ‘The lowest of these degrees, next 
to that of the common amma, was the sht- 
bun, which gave the possessor certain rights 
and privileges and raised him to the rank 
of the military or two-sworded class. He 
was also permitted to wear a ceremonial 
dress on certain occasions and to carry a 
white stick surmounted by a wooden ball. 
The fee for this degree was about one hun- 
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dred dollars. Upon obtaining the next 
degree, that of 40-0, the blind man ceased 
to practise the art of shampooing, and be- 
came a teacher of music, for which posi- 
tion he had been preparing during the 
chrysalis state, so to speak, of shampooer. 
Above the degree of ko-to came that of 
ken-yo, or inspector, the fee for which was 
one thousand dollars. To obtain this de- 
gree was considered a great honor, and 
among its possessors were to be found 
some veryremarkable men. One of these, 
Hanawa Kenya by name, a professor of 
mathematics, is said to have possessed such 
a wonderful memory that he could recog- 
nize at once any quotation made from 
any book in his great library, and could 
give the title of the book and. even the 
number of the page. from which the quo- 
tation had been made. It is also said that, 
although he had been blind from infancy, 
he knew the names, forms, and meanings 
of nearly all the Chinese characters in use, 
and was, besides, a writer of note. 

The highest degree or rank was that of 
so-roku, of which there were, I under- 
stand, only two holders at one time in 
each of the capitals. All the appoint- 
ments and honorary titles were conferred 
through these so-roku, who also acted as 
judges in matters relating to their own 
people. | 


A certain amount of authority was at- 


tached to the lower ranks, and no doubt 
added considerable to the income of the 
possessors. On occasions of great re- 
joicing in any household, as, for instance, 
a birth, a marriage, or elevation in office, 
one of these blind shampooers would call 
for a present, which by law it was neces- 
sary to make, and which ranged from ten 
or fifteen cents upwards, according to the 
wealth and position of the family. The 
collection of these fees fell to each shz-bun 
in every district in turn, besides which fees 
were also received from apprentices. 

In order that a blind man might travel 
from p.ace to place, and yet not interfere 
with other blind practising in these places, 
his stay in each town or village was limited 
to three days, during which time only he 
might receive fees for professional services. 

The blind were also allowed to lend 
money, for which they received high rates 
of interest, popular sentiment protecting 
them from loss. A blind man might marry 
only after he had taken a degree, as this 
was considered proof that he would be 


able to provide for a family; but marriages 
between blind and blind were strictly for- 
bidden. ‘There were societies or guilds of 
blind men, which afforded their members 
considerable protection. 

This whole system has proved of great 
utility in giving these unfortunates oppor- 
tunity of competing on a most favorable 
footing with their more fortunate brethren, 
and at the same time stimulating them to 
higher attainment. Such, indeed, was its 
success that the blind, unfortunate as they 
might be in the loss of sight, led happy 
and comfortable lives, supporting them- 
selves and families, and proving as well 
a benefit to their fellow-creatures. It is 
therefore not without some feeling of re- 
gret that we see these old _ institutions 
passing away, and in their stead attempts 
being made to care for the blind in large 
asylums and at public expense. 

The experiment of teaching a few of our 
own blind this most useful art, though, I 
believe, yet untried, is perhaps worthy of 
consideration, especially as massage is be- 
ginning to have an important place in the 
treatment of so many disorders. ~ 


_— — 
<a 


TRANSLATIONS. 


JACCOUD ON THE TREATMENT oF Ty- 
PHOID FEvER.—In the prolonged discus- 
sion of the subject of the treatment of 
typhoid fever before the Académie de 
Médécine, the parasiticide theory and 
treatment based upon it were vigorously 
opposed by Jaccoud, who also gave a 
rapid résumé of his method of treatment 
which he had employed for sixteen years, 
and from which he claimed to have had 
such success as to reduce the ordinary 
mortality rate of 19 per cent. down to 
10.83 per cent. He based his treatment 
upon two characteristics of the disease,— 
first, the adynamia; secondly, the abnormal 
calorification. From these result two great 
therapeutical indications,—first, to spare 
and sustain the forces of the patient from 
the beginning ; secondly, to remove a por- 
tion of the heat produced, and to restrain 
the heat-production. These indications 
are filled by a systematic method of treat- 
ment instituted as soon as the diagnosis 
is made. It comprises two parts,—first, 
alimentation with broths, wine, and es- 
pecially milk, in the quantity of one or 
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two litres per day; and, secondly, by the 
use of alcohol, which is administered in the 
dose of 30 to 80 gm. daily in punch taken 
by spoonfuls. ‘To this alcoholic drink Jac- 
coud adds extract of cinchona; this is con- 
tinued during the entire duration of the 
fever. In this manner he seeks to fulfil 
the first indication to correct the adyna- 
mia, and also, through the use of the alco- 
hol, to diminish slightly the combustion 
of the tissues and the production of heat. 

From the beginning he also seeks to re- 
duce abnormal heat by having the body 
sponged off with aromatic vinegar and 
cold water from four to eight times daily. 
Should the temperature continue as high 
a@ 40° (104° F.) for several days in spite of 
the sponge-baths, he resorts to antipyretic 
agents, such as bromhydrate of quinia and 
salicylic acid, the doses being the same. 
The first day he gives no more than 2 gm. 
at the most, taken in one dose, either in 
the morning or inthe evening. ‘The next 
day he reduces the dose by .50 gm., and 
on the day following .50 gm. more of the 
remedy is continued so long. He allows 
the patient to rest after the second or third 


dose for at least forty-eight hours, and then | 


he recommences. 

On account of the antiseptic qualities of 
salicylic acid, he gives it the preference, 
except in the presence of the following 
contra-indications: first, alcoholism; sec- 
ond, violent cerebral symptoms; third, 
feebleness of the heart; fourth, symptoms 
of renal disorder. But these conditions 
are not contra-indications to the use of the 
quinia salts, nor would they interfere with 
their employment. In case pulmonary 
congestion should occur, dry cups are 
used to the number of thirty or forty per 
day. 

In conclusion, Jaccoud protested against 
overdosing, and paid his respects to the 
bacteriaphobists who treat typhoid fever 
on the theory that it is a parasitic dis- 
ease, this leading them to an immense 
abuse of salicylic acid, phenic acid, etc., 
without concerning themselves regarding 
the tolerance of the individual. He said 
that ‘‘the result is that in striking at the 
microbe they knock down the patient. 
Even when it shall be shown that the fever 
is caused by a bacterium, the physician 
ought never to lose sight of the human 
being whom he has under his charge: he 
should take into consideration the indi- 
vidual constitution of the patient, his 
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powers of resistance, and the effects which 
the means employed may produce upon 
him; if not, he will be the victim. One 
cannot guard himself too much against 
these sudden storms or hurricanes of fash- 
ion in therapeutics.’’— Bulletin del’ Acad.,; 
Revue de Thérapeutique. 


HypRopHoBIA AND Hoanc-Nan.—Dr. 
Barthélemy, in a communication recently 
read before the French Academy, formu- 
lates the treatment of hydrophobia by 
hoang-nan, of which the following is an 
abstract : 

One of the first effects of hoang-nan is 
to calm and relieve the mental faculties, 
while to the digestive organs and nervous 
system it gives tone, and calls into play 
all the energy of which they are suscep- 
tible. It is evident, finally, that an organ- 
ism saturated with hoang-nan (either alone 
or combined with sulphide of arsenic, ac- 
cording to the native formula) forms a 
medium very. unfavorable to the growth of 
parasites. The approved method of ad- 
ministration for the prophylactic treatment 
is, according to this writer, to commence 
with a moderate dose, say thirteen to fif- 
teen centigrammes, which is to be aug- 
mented by an. equal quantity each day 
until slight twitchings or muscular rigidity 
are produced, the patient at the same time 
abstaining from alcoholic liquors and ex- 
citing food. It will suffice to increase the 
dose, at the most, to one and one-half to 
two grammes daily. In all cases the ef- 
fects are proportional to the doses, and 
the author states that there is no danger 
of any cumulative action of the drug. 
This, which is pursued as a preventive 
treatment, contains nothing especially re- 
pugnant to the patient, and is not incom- 
patible with his ordinary habits of life. 

When the nervous phenomena _indi- 
cating an outbreak of rabies have appeared, 
the patient is in imminent danger. The 
treatment must now be pushed, giving two 
or three grammes daily of the powder of 
hoang-nan, say in a dose of fifty centi- 
grammes each half-hour, until the physio- 
logical effects of the plant are manifested, 
thus announcing the fact that its curative 
action may be counted upon. 

In a case attended in Tonquin by M. 
Pernier a still more energetic course was 
pursued. In a case of well-marked hydro- 
phobia he gave at first two grammes of 
hoang-nan, and soon afterwards about one 
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and one-half grammes, At this moment the 
patient fell backward as if struck by light- 
ning, cold, and with clenched teeth. In 
about a quarter of an hour these violent 
effects disappeared, but the phenomena of 
rabies did not return. 

Finally, it seems of the highest impor- 
tance to suppress as much as possible all 
sources of external irritation which may 
excite spasms, and to keep the patient calm 
and quiet.—Revue de Thérapeutique, Feb- 
ruary I5. 


SYPHILIS IN THE Monkrey.—M. Mar- 
tineau presented a wax model ata recent 
meeting of the Academy, representing two 
characteristic chancres of the penis, pro- 
duced experimentally upon a monkey. The 
sores appeared on the twenty-eighth day 
after inoculation. On the eleventh day of 
their evolution, these chancres, which had 
a grayish appearance, took on a red color- 
ation (like bacon-rind), and cicatrization 
proceeded steadily until they were com- 
pletely healed on the twenty-eighth day 
of the evolution of the lesion,—that is to 
say, fifty-six days afterinoculation. Since 
his first communication upon this subjeet 
the glands of the groin have become more 
enlarged, and there are indurated and en- 
larged ganglia in the axille and in front 
of the larynx. On the day the chancres 
healed, four syphilitic erosions appeared 
on the penis, leaving no doubt of the 
constitutional infection. These mucous 
patches made their appearance, therefore, 
as in man, between the seventh and eighth 
week. No marked evidences of fever 
were present.—evue de Thérapeutique. 


Toxic EFFECTS FROM PELLETIERINE 
TANNATE.—In La France Médicale (No. 
20), Dr. Brute reports a case in which 
serious symptoms of poisoning occurred 
after giving the popular teeniafuge. A man 
35 years of age was ordered .40 gramme 
of pelletiérine tannate, to be taken in the 
morning fasting, the dinner and supper of 
the preceding day being composed of milk 
only. A half-hour later he was directed 
to take thirty grammes of castor oil. Be- 
fore evening he passed two large teenie. 
The next morning he took a short walk, 
but was seized with vomiting, profuse 
watery diarrhcea, and atrocious colic, with 
cool skin and the symptoms of collapse, 
as in cholera. Hypodermic injections of 
morphia, external heat, and the adminis- 
tration of coffee and brandy, and rubbing 


the extremities with hot flannel, brought 
about reaction; the surface grew warmer, 
and the patient recovered. On the fol- 
lowing day he was quite well. 


THE ETIOLOGY oF ‘TOOTHACHE.—From 
an examination of a large number of 
school-children and_ soldiers (Robino- 
witsch: Wratsch., No. 44, 1882) the fol- 
lowing conclusions were attained : 

1. Large quantities of sugar (confec- 
tionery, etc.) favor the destruction of the 
teeth (by chemical action). 

2. The drinking of hot tea, and the 
habit of taking immediately after hot soup 
cold drinks, such as ice-water or beer, 
constitute a thermic origin of decay @f 
the teeth. 

3. The children of well-to-do parents 
have more carious teeth than poor children. 

4. The military service, especially in 
a Northern climate, appears to afford cir- 
cumstances especially favorable to caries. 

5. In girls the teeth are oftener found 
diseased than in boys. 

6. The third lower molar is most fre- 
quently carious. 

7. On the contrary, those that are least 
often affected are the canines, and after 
these the incisors.—Deutsche Medicinal 
Zeitung. 


SCLEROTINIC ACID IN PULMONARY HEM- 
ORRHAGE.—Dr. Planellas, of Barcelona, in 
cases of tubercular disease of the lungs 
where hemorrhage occurs, uses ten centi- 
grammes of sclerotinic acid given in a pill, 
repeated every half-hour or less frequently. 
In urgent cases it may be administered 
hypodermically. It commences to act in 
doses of two centigrammes. 

Sclerotinic acid, obtained from the ergot 
of rye, is feebly acid, is soluble in water, 
and without much taste. . It diminishes the 
excitability of the medullary centres and 
lowers the blood-pressure.—evue de Thé- 
rap. Méd.-Chir. 


RELATION OF RACHITIS TO SYPHILIS.— 
A case of rachitis in the service of Dr. 
Lannelongue, who reported it to the So- 
ciété de Chirurgie of Paris, terminating 
fatally at three years of age, showed in the 
viscera evidences of inherited syphilis, and 
in the skeleton the lesions of rickets, all 
the bones being characteristically affected. 
The disease was traced to maternal syphilis 
contracted several years previously.—Za 
France Médicale. 
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EDITORIAL. 


THE PREVENTION OF THE 
SPREAD OF SYPHILIS. 


Tae great unsolved sanitary problem 

of the day is, unquestionably, the 
prevention of syphilis; before it all other 
questions affecting the public health sink 
into comparative insignificance. It has 
been estimated, by a careful writer, that 
two millions of people in this country, out 
of a population of: fifty millions, are af- 
fected by some form or phase of syphilis, 
and ‘‘that thirty thousand males are daily 
infected with venereal poison in the cities 
of the United States, a large proportion of 
whom are residents of inland and country 
towns, whither they return to spread the 
contagion.’’ Sanger, writing twenty-five 
years ago, estimated that more than a 
million and a half cases of syphilis occur 
every year in Great Britain. 

The close relationship between prosti- 
tution and syphilis, which, as a rule, is very 
plainly one of cause and effect, has led 
some recent writers to approach the ques- 
tion with the idea that State regulation of 
prostitution and the repression of venereal 
disease are phrases so nearly synonymous 
as to be interchangeable. Physicians, as 
such, however, it is readily seen, should 
consider the subject from a sanitary stand- 
point only, and therefore should avoid dis- 
cussion ot the ethical and sociological 
problems connected with the subject. The 
moralist and the political economist are 
more nearly interested in these aspects of 
the question, and naturally resent the inter- 
ference of the medical profession, which, we 
repeat, has nothing to do with prostitution 
except in so far as it constitutes a menace 
to the public health. 
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With reference to the results of regu- 
lation of prostitution, it is undoubtedly 
true that, as regards the army and navy, 
such regulation, with the establishment of 
lock hospitals, has been followed by great 
improvement in the health of the men 
and marked reduction in the number of 
cases of disease. ‘The same in effect is 
reported as resulting from the operation of 
similar restrictive measures in Japan. The 
relationship existing between the governing 
power and the individual in these two in- 
stances, however, is quite another thing 
from that existing in civil life in great 
cities, and, in point of fact, where it has 
been attempted in them, it has been demon- 
strated that the licensing of prostitutes does 
not accomplish the great object in view,— 
the prevention of disease; syphilis, it ap- 
pears, is only conveyed the more frequently 
by clandestine women, of whom the authori- 
ties have no official knowledge,—experience 
having shown that men can be incontinent 
elsewhere than in brothels. In the inter- 
esting discussion of this subject recently 
before the New York Academy of Medi- 
cine, which appears elsewhere in our col- 
umns, an important legal opinion is ex- 
pressed with regard to a point which is 
sometimes misstated ; it is the control of 
a prostitute over her person and personal 
liberty, it being declared that if it can at 
any time be shown that she has no other 
means of making a living, she can be legally 
committed as a vagrant and detained in a 
hospital. 

It is useless to make laws that are so 
far above the moral sentiments of the 
community that they cannot be enforced: 
therefore the hope for the restriction of 
syphilis lies mainly in education, and in a 
wise exercise of the power already in the 
hands of the profession, of diffusing in 
the community sound knowledge upon this 
subject. Correct information with regard 
to the nature, modes of communication, 
and consequences of venereal disease should 
be diffused by physicians in every com- 
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munity; this is the first and most pressing 
duty. With regard to prostitution itself, 
the people cannot learn the fact too soon 
that prostitutes should be considered and 
treated as belonging to the dangerous 
classes. As recommended by Martineau, 
vagrants of both sexes—in fact, any person 
arrested: on the public streets—should be 
examined, and if venereal disease is found 
to be present, they should be sent to lock 
hospitals for treatment; the existence of 
the contagious disorder being sufficient to 
warrant their detention. ‘There should be 
established free bureaus of information, or 
dispensaries of the lock hospitals, where in- 
dividuals can learn authoritatively whether 
they have syphilis or not, and are in danger 
of communicating disease; in fact, every 
obstacle should be removed from the path 
of any one, man or woman (but the latter 
especially), for ascertaining whether or not 
he has the lesions of syphilis, in order 
that treatment may be instituted early and 
an infecting focus thus promptly rendered 
innocuous. Finally, as recommended by 
Dr. Gihon, the voluntary communication 
of venereal disease should be punishable 
by fine and imprisonment. 


INDIAN-CORN SILK. 


ITHIN the last two or three years 
increasing attention and commen- 

dation have been given in Southern Europe 
to a remedy which is so characteristically 
American in its botanical origin that we 
almost blush to think that its medical use 
should have been discovered abroad. We 
refer to the silk or stigmata of the maize, 
or Indian corn, which is used with asserted 
most excellent results in uric acid gravel 
and in cystitis, and also as a diuretic in 
dropsy. It is affirmed to have an anes- 
thetic influence upon the genito-urinary 
mucous membrane which is unrivalled, re- 
lieving the pain of nephritic colic, gravel, 
and calculous affections in a way that even 


morphia fails to do. Dr. Vauthier, of 
Belgium, states that its activity is due to 
an acid, to which he has given the name 
of ‘‘maizenic,’’ whilst more recent writers 
surmise that there is an alkaloid in it. 
The infusion has been used (two ounces 
to the pint of boiling water, taken ad Zdz- 
tum). The dose of the maizenic acid is 
said to be one-eighth of a grain; whilst 
Dr. Ducaire administers the extract in doses 
of half a drachm a day. 

This remedy has been used in this city 
to a limited extent for six or seven years; 
a fluid extract and a syrup of maize are 
made by Wyeth & Bros. It was brought 
into use here, it is believed, by Dr. Walter 
F. Atlee. It has been employed principally 
for irritability of the bladder and analo-— 
gous symptoms, and appears to exert a mild 
diuretic effect. This is. not to be con- 
founded with corn smut, Ustlago maids, 
which has properties very much like those 
of ergot of rye, for which it has been recom- 
mended as a substitute. 


THE MARINE HOSPITAL SERVICE. 


N our last number we had occasion to 
speak of the action of the supervising 
surgeon of the Marine Hospital Service 
in regard to the navy department. In 
the Santtarian of March 15, much more 
serious charges are made against Dr. 
Hamilton, and supported by apparently 
conclusive evidence. It is alleged that 
the attack in Congress by Mr. E. I. Ellis, 
with its misrepresentations, upon the Na- 
tional Board of Health was prompted by 
Surgeon Hamilton. 

The supineness of the medical profes- 
sion in this country undoubtedly is an in- 
vitation to any one to prey upon its dearest 
interests; but possibly there may come a 
time when it will be found that the wiser 
course for the permanent building up of the 
Marine Hospital Service would have been 
to have fostered, and not to have mocked, 
the good will of the outside profession. 
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LEADING ARTICLES. 
SPINA’S STUDIES ON 
LOSIs.* 


ANALYSIS BY R. S. HUIDEKOPER, M.D. 


i the laboratory of Prof. Stricker 
: appears a recent brochure of one 
hundred and twenty-eight pages, which 
cannot fail to find a welcome place in 
every medical library, and which will 
prove of great interest, whether one is 
convinced in full or only in part by Dr. 
Spina’s argument. 

The introductory explains that the in- 
terest which was awakened by the thesis 
of Koch induced the author to prove the 
latter’s experiments, and that the Vienna 
results are greatly at variance with those 
of the Berlin savant. With the peculiar 
exclusiveness of our Teuton colleagues, 
Dr. Spina says that the interest was ‘‘ es- 
pecially among the German doctors.”’ 

Part I., of twenty-three pages, contains 
an exhaustive résumé of the studies of 
tuberculosis and the theories which have 
been held concerning it, from the time of 
its first recognition by Sylvius, in 1680, to 
the status before the thesis of Koch. It 
defines the origin of the terms applied in 
connection with the disease, and the con- 
fusion which has arisen by the varied use 
of the terms scrcfulous, cheesy, etc. The 
author courteously recognizes the _his- 
torical sketch of Waldenburg, which aided 
him in the first part of his work, but his 
‘own review is so complete that it is equiv- 
alent to new. . He concludes from the en- 
tire reports that anatomists and _histolo- 
gists have yet to determine not only in 
regard to the contagiousness of tuberculo- 
sis, but also in regard to the differential 
‘diagnosis in their experiments on animals ; 
also that the microscope had taught us the 
structure of miliary tubercles, a cellular 
‘structure, and an intercellular net-work, 
with frequently, if not always, giant cells, 
‘but that the microscope had not taught any 
specific sign of true tubercle; one must, 
however, have the three elements of 
structure and take into consideration the 
retrogressive metamorphosis in order to 
make the histological diagnosis of tu- 
‘bercle. 

Part II. follows with the results obtained 


TUBERCU- 


* Studien iiber Tuberculose, by Dr. Arnold Spina, Vienna, 
1883. ; 


by inoculation, beginning with the nega- 


tive experiment of Kortum in 1789, who 
inoculated scrofulous pus in a boy; and 
this section includes researches either 
with tuberculous matter or with foreign 
bodies. Dr. Spina seems to have over- 
looked many of the valuable papers of 
Toussaint. In the review of these reports 
the author cannot find that any one has 
shown cases which have become infected 
by cohabitation, and he shows that all 
autopsies demonstrate lesions which are 
progressive from a point of original irrita- 
tion. 

Part III. recalls the experiments which 
have recently been made in regard to the 
inhalation of tuberculous material, and of 
foreign matter, which have produced nodes 
in the lungs. These reports, like those of 
inoculation, determine nothing essential. 
Some are positive and some negative. Dr. 
Spina demands that a closer examination 
be made of the air inspired, and that ac- 
count be taken of the relative chemical 
components, and of the organic substances 
contained in it. He shows conclusively, 
however, that pulverized foreign bodies 
can give rise to node-formation in the 
lungs. 

Part IV. reviews the reports of feeding 
with tuberculous products. From these 
the author concludes that the assertion 
that the ‘‘consumption of meat or milk 
of phthisical cows can cause tuberculosis 
in man’’ demands more positive proof, 
and that sufficient control experiments have 
not accompanied the others. 

Part V. is a sketch of the history of in- 
oculation and inhalation experiments with 
pure tuberculous matter, resulting in Klebs 
maintaining the regular appearance of his 
‘¢Monas tuberculosum,’’ Aufrecht and 
Baumgarten claiming the presence of rod 
bacteria, and Aufrecht finding also cocci, 
which Baumgarten denies. 

At this point appeared the thesis of 
Robert Koch, which will bear repetition 
in full for the better appreciation of Dr. 
Spina’s work, and which runs as follows: 

1. In the tuberculous organs of man are 
found rod-like structures, which are char- 
acterized by specific chemical and mor- 
phological peculiarities from all other yet 
known parasites. These Koch calls ‘‘ tu- 
bercle bacilli.”’ 

2. The tubercle bacilli are constantly 
found in tubercles, frequently in the sputa 
of tuberculous subjects. 
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3. The tubercle bacilli from the tuber- 
culous organs can be cultivated in coagu- 
lated and sterilized jelly. 

4. When animals are inoculated with 
the purely-cultivated parasites they become 
tuberculous. 

5. In the inoculation tubercles the par- 
asites are constantly found. 

6. From the inoculation tubercle equally 
pure cultivations can be made. 

7. The re-cultivated bacilli are again 
inoculable. 

8. The tubercle bacilli grow only at the 
normal animal temperature. They are 
true parasites of the animal and human 
organism. 

g. All control experiments were zw¢thout 
tubercle formation. 

1o. The tubercle bacilli appear regu- 
larly also in cheesy bronchitis and pneu- 
monia, sometimes in scrofulous glands and 
fungous joint-inflammations; further in 
the ‘‘ pearls’? and bronchiectasia of the 
lungs of cattle and in the tuberculous or- 
gans of monkeys and fowls. As the bacilli 
are not constantly found in scrofulous 
glands and in fungous joints, only certain 
forms of these diseases are to be grouped 
with tuberculosis. 

Part VI. begins with the author’s own 
work and analyzes Koch’s arguments sep- 
arately. 

First argument.—‘*' The tubercle bacilli 

react with aniline in a characteristic 
way.”’ } 
Dr. Spina finds that e can color the 
bacilli, as well as normal or pathological 
tissue, with the aniline in either acid, alka- 
line, or simple water solutions, and that he 
can find in them no peculiar susceptibility 
which differs from other matter. 

In support of this he gives minutely the 
notes of sixteen experiments. Often one 
coloring method was first used, and then, 
after washing out, another, 

Second argument.—‘‘ Bacteria which are 
not directly concerned in tuberculosis react 
with the coloring matter differently from 
the tubercle bacilli.”’ 

Dr. Spina colored putrefaction bacteria 
exactly as tubercle bacilli are colored, for 
which he gives his experiments No. 16 to 
No. 21. 

Third argument.—‘‘ The tubercle bacilli 
are characterized as formations sui generts, 
by certain external signs,—viz., rod-like, 
slender, one-fourth to one-half as long as 
the diameter of a red blood disk, gener- 


ally five times as long as thick. In tu- 
berculous organs they form compact groups ; 
never any spontaneous, only ‘ molecular 
movements,’ ”’ etc. 

Dr. Spina calls attention to the experi- 
ments of Nagelli, which showed that bac- 
teria can alter their form and character 
with the change of the nutriment in which 
they may be developed. Reports No. 22 
to No. 30 show that Dr. Spina finds vari- 
able proportions and sizes of the bacilli, 
which may present a length of only two 
or three times the diameter. He also finds 
bacilli similar in every particular in croup- 
ous pneumonia, bronchiectasia, and in the 
tissue around a seton in a frog’s leg. He 
further questions whether the absence of 
water in the serum jelly is not the cause 
of the formation in compact groups, as. 
appears from experiment No. 30. The © 
author here notes that the bacillus of glan- 
ders recently advanced by Loeffler and 
Schuetz does not differ in any way from 
the bacillus of Koch. 

Fourth argument.—‘* The tubercle ba- 
cilli are constantly found in the tuberculous 
organs of man. Reports No. 31 to No. 
54 are divided into four rows and cover a 
large number of cases: 

a. Chronic lung tuberculosis. 

6. Sputa from phthisical patients. 

¢. Sputa from non-phthisical cases. 

d. Tubercle of serous membranes. 

In a great number of these cases Dr. 
Spina could not find any bacilli, especially 
in class @, and he adds Kowalski’s -re- 
searches, which substantiate his own in 
every particular. Special attention is. 
called to the absence of bacilli in the 
tubercles of the omentum. 

‘¢The tubercle bacilli increase only at a 
temperature near that of the animal body.’” 
The experiments in the Vienna laboratory 
show that this is true only of cultures in 
the Koch jelly, and that by the employ- 
ment of other fluids the bacteria can be 
developed at temperatures between 30° C. 
and 100° C. By the addition of water to 
the Koch jelly, a considerable deviation of 
temperature will still permit the increase 
of the bacillus. 

Concluston.— This can briefly be re- 
sumed in the following: 

Inoculating animals with tuberculous 
material produces a form of nodular growth 
in the tissues. Indifferent substances, in- 
oculated, cause the same nodes. 

The bacillus of Koch has no peculiar 


- 
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property which others have not. Several 
forms of: bacteria are found in tubercu- 
lous masses. It is not proved that the 
bacilli in the sputa come from the lungs ; 
they can as readily come from the atmos- 
phere. 

Tubercles of the peritoneum which are 
not exposed to the air contain no bacilli. 

It is not proved that tuberculosis is con- 
tagious. 

Appendix.—This contains references to 
work which appeared during the printing, 
and includes support of the Koch theory 
from Lichtheim, Hiller, Chiari, and Cra- 
mer, while Schottelius and Formad cannot 
agree with the deductions of Koch, the 
former on clinical, the latter on anatomi- 
cal grounds. | 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


MANAGEMENT OF INSANE HOSPITALS. 
EpirorR PHILADELPHIA MEDICAL TIMES: 


READ to-day for the first time your edi- 

torial on the ‘‘ Proposed Legislation for 
the Insane,’’ and, believing that you would not 
willingly create an incorrect impression in 
any cause, I venture to ask that you publish 
the following statement. You say, ‘‘ under 
existent law, when a patient has once been 
legally committed to an asylum, he can be 
detained there indefinitely by the superinten- 
dent, until he forces his way out by the legal 
processes.”’ The ¢vuth is that the person or 
authority who commits a patient can take him 
away at pleasure, without any delay or any 
legal process whatever. A husband commits 
his wife, or a friend his neighbor: he can take 
the patient out of the hospital whenever he 
pleases. The party responsible for his main- 
tenance in the asylum can do the same, unless 
this responsibility, instead of being assumed 
voluntarily, is the result of legal process. 
Directors of the poor placing a patient into a 
hospital have exactly the same authority of 
removal. It need not be stated that this power 
of removal must carry with it the power of 
visitation,—were it ever disputed. 


Whenever a patient is committed to the 


hospital by court, that court of course orders 
him out whenever it sees fit. 

These three methods embrace practically 
all the ways in which patients are received 
into hospitals. 

Now, so long as the hospital authorities are 
in accord with these three committing parties— 
viz., friends, or poor-directors, or courts—that 
the patient should remain, he is held as against 


any third party who may claim his discharge. 
But the law gives such a third party the right 
to bring the case into court on a writ of habeas 
corpus, and a rehearing may thus be obtained, 
and former decisions of court, or the judg- 
ment of hospital superintendent, friends, or 
poor-directors, all be overruled, and the patient 
set at liberty. It would seem that a candid 
person with sufficient practical knowledge of 


all the facts to entitle him to an opinion could 


hardly ask anything more. 

But how far is the condition of things as 
here stated removed from that represented by 
the popular press, and, in a measure, by your 
article! Is it just that hospitals should be 
held up as prisons, and the superintendents of 
them as turnkeys and mad-house keepers ? 
There are plenty of valid arguments for ad- 
ditional lunacy legislation, without setting up 
men of straw and by them putting into need- 
less anxiety families who have insane mem- 
bers. Respectfully, 


JUSTICE. 
March 24, 1883. 


CINCINNATI. 


INCINNATTIhas certainly contributed her 
full quota to recruit the ranks of the medi- 
cal profession, The graduating class of the 
Medical College of Ohio numbered one hun- 
dred and two; that of the Miami College, forty- 
one; that of the Cincinnati College of Medicine 
and Surgery, fifteen ; in all, one hundred and 
fifty-eight regular graduates,—together with a 
miscellaneous lot of eclectics, homceopaths, 
vitopaths, etc. None of the colleges of this 
city require more than a nominal three-years 
course of study, with an attendance upon two 
full courses of lectures. Probably the ma- 
jority of the graduates do not have a good 
English education; and only the few possess 
a good knowledge of medicine. 
Quite a number of students remain here 
during the summer, in attendance on the 
clinics and hospitals. Of course these are 


“the better class of students, and are generally 


preparing for a hospital examination. The 
Ohio and the Miami Colleges are holding 
spring terms, which are fairly well attended. 
It is the custom here to have lecture at the 
spring session the younger aspirants for pro- 
fessional honors, who here train for college 
positions proper as opportunity offers. 
Training - School for Nurses.—\t is an- 
nounced that a training-school for nurses will 
open in the amphitheatre of the Cincinnati 
College of Medicine and Surgery on March 
26, to continue six weeks. There will be 
lectures, chiefly by the professors of the Cin- 
cinnati College, on medical and surgical 
nursing, nursing of contagious diseases, in 
the lying-in room, of infants, and on hygiene, 
dietetics, physiology, anatomy, and chemistry. | 
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Of course the instruction will be, for the most 
part,. didactic. 

Within the last two weeks the wives of three 
of our well-known physicians—z.e., Dr. W. W. 
Dawson, Dr. Jas. T. Whittaker, and Dr. Geo. 
E, Walton—have died. Mrs. Dawson had 
been an invalid for some years; but the other 
two deaths were quite sudden and unexpected. 

There is a great deal of sickness in the city 
now, as might have been anticipated from 
the damp condition resulting from the recent 
high water. The diseases are for the most 
part acute affections of the respiratory tract 
and lower bowel, and continued fevers dis- 
tinctively malarial in origin. 

One of our prominent dailies, in a recent 
Sunday editorial, defended fashionable women 
in their taking preventive measures against 
child-bearing. The editor thought that there 
were too many people, and that the women 
were right in adopting methods (he sug- 
gested continence) to prevent their too rapid 
increase. 


Ay Beds 
March 21, 1883. 


CHICAGO. 


OR several months it has been rumored 
that the faculty of our College of Phy- 
sicians and Surgeons were not agreeing very 
well, and that it was not exactly smooth sail- 
ing for certain members. 

The college was organized October, 1881, 
it is said in the interests of a higher and more 
systematic and thorough course of medical 
education than could be obtained in ordinary 
medical colleges. The faculty was appointed 
for one year, to be reappointed at the expira- 
tion of the first year. The board of directors 
held the meeting for re-election of the faculty 
March 17, and, much to the surprise of those 
not of the board, four of the faculty were 
dropped: Dr. Carpenter, of the chair of 
Practice of Medicine; Dr. French, Surgical 
Anatomy; Dr. McCoy, Medical Chemistry; 
and Dr. Jenks, Surgical Diseases of the Genito- 
Urinary System. Some of the gentlemen 


who failed of a second election assert that’ 


they have not been frankly dealt with, and 
that more than one of their number gave up 
a lucrative practice elsewhere to accept the 
appointment, and that as the matter stands 
they are not only at great pecuniary loss, but 
unjustly embarrassed in their relations to the 
profession. The directors claim that they 
have acted upon a plan understood at the 
time of organization, and that each vote was 
cast upon a series of questions,—viz.: ‘‘Is he 
a capable and systematic teacher ?”’ ‘‘ Are his 
moral character and habits such as would re- 
flect credit upon an educational institution ?”’ 
‘Is he honorable and trustworthy in his treat- 
ment of and dealings with his colleagues?” 
‘Is he in accord with the general policy of 
the school, especially in its requirements for 


the admission and graduation of students, and 
its graded system of instruction ?” 

Investigation into the affairs of our County 
Hospital has assumed quite a different phase. 
It now appears that the charges preferred 
against the warden and others have never 
had any foundation in fact, but were the 
result of a conspiracy on the part of one of 
the commissioners. The grand jury, now in 
session, have found an indictment against 
Commissioner Albright, and the imbroglio will 
again be aired in the courts. 

Pneumonia has been unusually prevalent, 
probably in consequence of the trying char- 
acter of the weather and the presence of ma- 
laria. 

The graduation exercises of the Chicago. 
Medical College took place to-day at the 
Grand Opera-House, forty gentlemen re- 
ceiving the M.D. degree; the banquet in the 
evening was largely attended, and a good 
time was enjoyed by those present. 

The erection of a morgue is likely to be 
delayed for some time longer, much to the 
distaste of our Health Commissioner. 

March 27, 1883. 


PS 
Gi 


CORRESPONDENCE. 


LONDON LETTER. 


fF: Giles a long spell of rain, the sun has. 
at last established itself. as an obvious 
fact, and a half-drowned country is drying 
up. After this winter the cloud of agricul- 
tural depression will settle down closer than 
ever, Farmers are going bankrupt, and land- 
owners are finding that Tom Carlyle’s dictum 
that ‘‘the easiest of all trades is the owning 
of land’’ may be true, but that, at present,. 
owning land is not free from care. Of course,, 
of old, bad crops made a dear loaf; but now 
the great West is opening up, and the English 
farmer is deprived of the consolation of high 
prices for a small harvest. But I forget: 
this is not an essay on the prospects of agri- 
culture, but a letter to a medical journal. 
The weather has been a test for all livers. 
which are not in first-rate working order; 
and that means a very large proportion of 
our population. Sudden oscillations of tem- 
perature and barometric pressure, often re- 
peated, have affected the huge gland. Of 
course its circulation has varied with these 
oscillations, and perhaps other disturbances. 
have occurred. Anyhow, a few days of a 
southwest wind, a high temperature, and a 
damp atmosphere (all combined), and then 
a sudden wheel of the wind into the north- 
east, with a lower temperature for a day or 
so, and then back into the moist southwest 
for a few days,—such have been the sudden 
changes which have disturbed the working 
of the liver and caused what is termed im 
fashionable circles ‘‘bilious chills.’ Dr. 
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Wickham Legg, in his learned treatise on 
the liver, casts scornful doubts on these 
same ‘‘ bilious chills;’’ but even his erudition 
cannot overthrow what are clinical facts. Ifa 
patient has feelings of malaise with panphobia, 
irritability with depression, a tongue with a 
yellow fur on it, it is pretty certain that his 
liver is ‘‘out of order,’’ even if:-he have neither 
disordered stools nor lithates in his urine. 
Certain it is, too, that hepatic stimulants do 
good to such sufferers. How can one, then, 
escape the conviction that the liver is at fault ? 
The liver has been regarded as an important 
viscus since the dawn of medicine; recent 
investigations into its functions have not 
tended to lessen its importance. Nor does 
the pace at which we live nowadays improve 
matters. The exotics of the social fabric alone 
had ‘‘livers”’ in the days of old. Busy work- 
ing-people knew nothing of the possession of 
such viscus, unless it was after those peri- 
odical surfeits to which the Anglo-Saxon has 
ever been weakly partial, unless he is greatly 
belied. Consequently, amidst all the financial 
_gloom, the doctor has been busy, and perhaps 
the pill-vender has flourished, though possibly 
the undertaker has not been excessively ac- 
tive. Liver maladies are not usually fatal, 
fortunately for the profession; and we take 
up sanitation, hygiene, and prophylaxis as 
earnestly as we like, without much prospect 
of starving for our pains. _The public looks 
on and chuckles at our unselfish industry, 
and perhaps entertains some hopes that the 
doctor’s bill is going to be a relic of the past, 
and nothing more! But this pleasing vision 
will never be realized. Weakly children are 
being raised by means of malt-extracts, cod- 
liver oil, and other modern measures, to be- 
come in turn the parents of weaklier chil- 
dren. 

Add to the constitutional feebleness the 
demands of making a living, and then the 
necessity for pepsin and pancreatic prepara- 
tions is apparent enough. Artificial digestive 
agents are becoming a part of the necessaries 
of life, and will ere long, it is to be feared, 
be handed around after meals as regularly as 
the conventional cup of coffee itself. Help 
the stomach! Certainly; why not? But how 
about the liver? Its work cannot be done for 
it; and when it becomes disturbed, and, in- 
stead of elaborating albuminoids into serum 
albumen for the liquor sanguinis to carry to 
the tissues, breaks them down into bile-acids 
or urine solids, what has to be done? Why, 
of course, put the patient on readily-digestible 
food, not too rich in azotized matter! Cer- 
tainly; but who ever yet knew the patient 
like farinaceous food, when that food seems 
particularly indicated? ‘I don’t like starch,” 
the individual exclaims, with a look as if 
some disagreeable object had forced itself 
upon the consciousness. Very likely not; 
but it is no use speaking disrespectfully of 
the staff of life. The body-fuel is ‘‘ animal 


starch,’’ and that is derived from vegetable 
starch. Besides, it need not necessarily be 
prepared so as to suggest the laundress. 
Farina can be prepared in various ways, and 
is readily mixed with condiments, Farina- 
eaters we are going to be, if things go on. In 
a little time a meat-eater will be looked upon 
as a prodigy, and the pig will only be cul- 
tivated for lard, which will be mixed with 
his pancreatic secretions, and for his pepsin. 
The rest of him will go to feed other pigs. 
But suppose that the digestion of the pig 
should fail, where will mankind be then? 
Well, mankind will be putting its affairs in 
order, and preparing for the last suit, a coffin. 
It will be high time for it to depart! Despite 
the elegant preparations which come over 
the Atlantic in such profusion that the Eng- 
lish manufacturing chemist is beginning to 
think that his time has come at least, if some 
other persons may linger on-awhile, the race 
for life, the emulous competition which in- 
spires us all, is telling unmistakably. There 
is not only the ‘‘overworked man,” who is 
propped up until a long holiday once more 
endows him with vigor; there is the ‘‘ hard- 
worked man,” who likes work and enjoys it, 
but who has neither the spare time nor the 
spare energy for battling with illness. Every 
particle of his energy is consumed in his 
work: how can he afford to be ill? Certainly, 
his remark is a very reasonable one, but then 
he is liable to be affected by slight exciting 
causes. His resistive power is small; his re- 
cuperatiye power is less. When he is ill, 
how long does it take him to get well? A 
pretty long time. He is not like the typical 
country squire, who toils to get an appetite 
and a sound night’s rest, and who has lots 
of spare energy to throw off illness, and who 
revels in convalescence: With him illness 
is a recreation,—‘‘ something to occupy him,”’ 
in fact. Notso ‘‘the hard-worked man,’’ now 
so frequently met with. He may indulge in 
the syrup of the hypophosphites or swallow 
pills of free phosphorus, but his nervous 
system does not rally very readily. If he 
will take a holiday, which he will not do un- 
less absolutely compelled, he is soon well; 
but while continuing at work, how can he 
rally? This is an aspect of the modern pa- 
tient which is forcing itself upon one’s atten- 
tion more and more every year that rolls 
past. Our armamentarium of remedies is as 
full as the Queen’s arsenal; but, nevertheless, 
rapid cures are growing less and less attain- 
able, amidst city populations at least. More 
skilful methods of attack are being required, 
and meet with moderate success. The old- 
fashioned quinine and iron is inoperative with 
alarge number. The tincture of steel of the 
past could not be assimilated, unless by a 
cowherd, and he has disappeared; fences 
have done away with him. Medicines ap- 
propriate to him are following him fast. 
Dialyzed iron has taken the place of the 
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standard remedy of the past. An infant | when distances were comparatively great, and 


could secrete its own diastase up to a recent 
period, but the parotid gland is feeling the 
palsying hand of the nervous exhaustion 
which is settling down upon an overwrought 
people. The Jew is no longer conspicuous 
for the feebleness of his digestive organs. 
Gentiles are going his way. Thought is 
embarrassing the assimilative processes. Are 
we to think ourselves off the face of the 
earth? 

School-boards, education, intellectual cul- 
ture, are all in league to put down the belly. 
The pig has to lend us the requisites to digest 
our food. A pretty pickle we are in, clearly. 
The swine fed our remote ancestors; now 
he has to do the work of digestion for us, at 
least so far as primary digestion goes. But 
he can do nothing for the liver. Perhaps 
not; but, the chemist says, be of good cheer. 
Ipecacuanha is a fine old remedy of well- 
established reputation for a longtime. Then 
he offers euonymin, iridin, baptisin,—ail he- 
patic stimulants; while the House of Guelph 
rests calmly confident in sulphate of soda. 
George IV. lived fast, but he was not always 
young. We habitually regard him asa youth, 
or at least only of middle age. Yet he held on 
till his age was sixty-eight, and then his heart 
succumbed to gouty changes. Great is the 
utility of sulphate of soda, albeit its taste is 
not attractive. If such vigor be displayed by 
an old race,—and the recent advent of prince- 
lings augurs well for the future continuance 
of the Guelphs,—something has been done, 
and is being done, forthe liver. Perhaps the 
Guelphs were rather poor when they first 
came to England; but they have always had 
enough to eat for a good many centuries. 
The failure of the digestive viscera from gen- 
erations of good living does not find any 
illustrations in them. Perhaps their viscera 
have grown accustomed to a liberal dietary. 
Not that they have invariably been given to 
good living, for George III. was very sparing 
in his food, if he was impressed with his pre- 
rogative and unwisely determined in the mat- 
ter of the revolted colonies. But betwixt 
persons who can spend a large portion of 
their time in the open air and the city toiler, 
condemned to long hours in a badly-venti- 
lated room, while the outside air is none of 
the freshest, there is no comparison. The 
city toiler easily gets down, but then he does 
not easily get up. It is easy to drop, but it is 
a long, toilsome climb to get up again, handi- 
capped as he is by the demands upon him. 
His recovery is retarded; nor is it easy to see 
how it is to be expedited. If he could be sent 
to bed for a few days’ rest, as he would be if 
he sprained his ankle, then all might be well 
for him; but he still lives under the impres- 
sion that he ‘‘can fight it off,’’ as his fore- 
fathers used to do when any physical trouble 
overtook them. Certainly they could, in a 


leisurely age when ships were slow sailers, ; break-down. 


there was neither steam nor any electric tele- 
graph. That last it is which is the doctor’s great 
friend. All day long there is the telegraph- 
boy with his sharp summons and the emotion 
which is inseparable from the nature of the 
message sent. When a man only got his 
letters in the morning he was pretty safe from 
surprises for the rest of the day; but with the 
telegraph he has no remission from anxiety, 
and is on tenter-hooks all day long. The 
fluctuations of the Bourse at Paris or Berlin 
are quickly made known to him, and even 
the variations in beeswax. What chance 
have the assimilative organs, so intimately 
related with the emotions, of preserving their 
even way amidst such tumult and disturb- 
ance? All the hepatic stimulants, old and 
new, cannot keep the liver straight amidst all 
the emotion which is perpetually passing over 
it. What hepatic measures Dr. Andrew Clark 
prescribed for our Premier when he went on 
his restorative holiday, and from which he 
has returned with a new store of energy, are 
unknown tome, One thing is pretty certain: 
he was not dosed with chloral. Sleeplessness 
adds greatly to the hard-worked man’s trou- 
bles. Above all things, he must have ‘‘a 
good night’’ in order to feel equal to his work 
next day; and too often he does not get it. 
He does not like to consult his doctor; he 
does not wish to be thought nervous: so he 
invests in some chloral, ‘‘the safe sleep- 
bringer,”’ as it was called before its bad quali- 
ties were suspected, and doses himself. Per- 
haps he succeeds, perhaps he does not; but 
the effects of the chloral are felt in the liver, 
and they are not invigorating. The dis- 
turbance of the day is followed by the toxic 
effects of the night-draught, and the poor 
brain-toiler has his assimilative organs more 
thoroughly upset than before. What is to be 
done with such a man? His motives are ex- 
cellent, his conduct very praiseworthy from 
every point of view but the doctor's; and 
from his stand-point the whole thing is rank 
folly. Maybe; but business people are bent 
on other matters than what the doctor thinks. 
They think about him when the mischief has 
been done, not when it is being done. When 
convinced that it is high time something must 
be done, the man wends his way to the physi- 
cian’s consulting-room and gets some advice, 
which he probably takes. Perhaps it is a long 
voyage, involving the time he has saved by 
long overwork ; and that is disagreeable. The 
work has been done, and the expensive voy- 
age, with the loss of time, is the actual re- 
ward. The work has been thrown away, that 
is all, Or maybe a briefer holiday will suf- 
fice; but all the same, a big holiday or a little 
one, there is so much time lost, which has to 
be regained. Stop, my good-intentioned ac- 
quaintance. ‘‘Regained!’’ For another spell 
of overwork, to be followed by amore complete 
Is that your design? Your in- 
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tentions may be excellent, but the doctor will 
tell you.that you are meditating another piece 
of double-distilled folly. That is not feasible, 
if you please. You must reconcile yourself 
to the inevitable. Nature has placed bounds 
to your aspirations; your assimilative organs 
are not equal to the efforts you meditate. 
You can only lift five hundred pounds, and 
will do well not to strain yourself by trying in 
vain to lift eight hundred. Other men do it, 
you may exclaim. Yes, perhaps they can; 
but you cannot; and you only injure yourself 
in trying to do what is impossible. Very 
hard! Possibly. There are many things 
which might be improved in this imperfect 
world. But we will have to accommodate 
ourselves to the world: we cannot alter it. 
So in the striving, hurrying age men wear 
themselves out faster and on a larger scale 
than ever. We want to be at thirty where 
our fathers were at sixty. But it may be 
questioned not only how far this can be done, 
but how far it may be attempted with im- 
punity. The demands of modern life are not 
only bringing: new diseases,—as general pa- 
ralysis, for instance,—but they are lending 
new aspects to old familiar maladies. We see 
biliousness in the new aspect of a more 
chronic condition, neither so easily treated 
nor so readily cured as it used to be. A blue 
pill and a black draught sufficed for our an- 
cestors; but the overworked, or even hard- 
worked, man of to-day is not a desirable 
subject for the exhibition of mercury. Even 
those who do not tread in the footsteps of the 
late Prof. John Hughes Bennett, who regarded 
mercury as a poison, and nothing more, will 
have some qualms of conscience about pre- 
scribing mercury in any form to a hard-work- 
ing man, unless, perhaps, when he is the 
victim of specific disease. So it is not well 
to give calomel; and we fall back on less 
fashionable hepatic stimulants; and the pa- 
tient slowly and by degrees climbs up again 
to what is his normal state of health, be the 
same high or low. This aspect of the subject 
is one which must be recognized ere long and 
taken into the calculations of both medical 
man and patient. The former must be pre- 
pared to expect an intractable malady, while 
the patient must resign himself with what 
resolution he may have to a slow, protracted 
recovery. Of course there is the alternative of 
a brief but’complete holiday. It lies largely 
with the patient whether he will abandon 
work for a time entirely, or will prefer to work 
half-time and distribute his convalescence 
over a longer period. In the latter case he 
must make up his mind to a considerable 
period of small results, with much sense of 
fatigue in getting through the small amount 
really accomplished. Whatever plan be 
adopted, it has its drawbacks. What we, as 
physicians, have to do is to realize that a 
hard-worked man is an unsatisfactory patient. 
J. MILNER FOTHERGILL, 
a 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
393 ef 


CONVERSATIONAL meeting of the So- 
ciety was held at the hall of the Society, 
February 28, 1883. 
Dr. Elliott Richardson read a paper on 
“The Use of the Obstetric, Porceps’’* (see 
page 460). 


DISCUSSION ON THE USE OF THE OBSTETRIC 
FORCEPS. 


The President stated that discussion of the 
following points was especially desired : 

Ist. That the forceps may be applied at 
any part of the parturient canal. 

2d. That the application of the forceps 
within the incompletely dilated os uteri is a 
dangerous operation, to be decided upon with 
hesitation and conducted with the utmost 
prudence and caution, 

3d. That the application of the forceps at 
any part of the parturient canal always in- 
volves a certain amount of risk to the life or 
health of the woman: therefore, 

4th. That the forceps should only be used 
with a view of saving either mother or child 
from some apparent risk of injury greater 
than any likely to occur from the use of 
the forceps. 

Dr. William H. Parish said that the views 
advanced in the paper are entirely sound. 
He would have preferred, however, more ad- 
vice as to the method of preventing and treat- 
ing the accidents that follow the mal-use of 
the forceps. All obstetricians are now agreed 
that the forceps can be applied with propriety 
to any part of the parturient canal, with, how- 
ever, different degrees of risk in different 
portions of that canal. Their application 
above the pelvic brim is, in some measure, a 
capital operation ; not that it is so difficult to 
perform, but it is difficult to deliver success- 
fully. Itis rare in such emergencies to find 
the head placed so that it can be easily 
grasped, as the occasion for the intra-uterine 
application of the forceps does not ordinarily 
arise until the labor has continued some time, 
and some malposition or resistance has pre- 
vented the head being driven forward, and it 
will most likely be found improperly flexed or 
even somewhat extended. We will be apt to 
find it in the occipito-mental or occipito-frontal 
position (the longest two). The forceps seize 
the head at a disadvantage, and either slip or 
compress it badly. The head also in these 
cases may be found overflexed; even the back 
of the neck may present. He had applied 
the forceps above the brim, but thinks it gen- 
erally inadvisable, and has in some cases 
used version with better effect. 

In the application of the forceps in cases of 
undilated os, the difficulties and dangers de- 
pend on whether it is dilatable or not. It 
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may be easily dilatable, and, by slowly and 
interruptedly delivering, we may dilate the os 
without danger ; but when a tetanic spasm or 
a cancerous or cicatricial change exists, we 
may have great difficulty. In such cases we 
should use some means of softening the tissue, 
among which hot water, anodynes, and anees- 
thetics may be mentioned. 

In reference to tears being caused by forceps 
delivery, much depends on the position of the 
head. A long labor, without instrumental in- 
terference, may cause injury. A labor may 
be shortened sometimes with advantage to 
the patient, or the forceps may be used to 
restrain the advance of the head. In pri- 
miparee it is better not to make traction during 
a pain. 

Dr. William T, Taylor agreed with the 
paper in most respects. The forceps are not 
only a great blessing to parturient women, 
but have saved the lives of many thousand 
babes, whilst they have been greatly abused 
and have done much injury. They may be 
applied to any part of the parturient canal, 
but above the superior strait their application 
is more difficult; yet when the head is brought 
below this part it is better to remove them 
and allow nature to work awhile. 

He disagreed with Dr. Richardson’s state- 
ment that the forceps should never be used 
unless serious injury to mother or child is 
likely to result if the case is left to nature. 
He said the physician’s duty was to relieve 
the suffering mother and shorten her labor 
when it can be safelydone. Labors occurred 
occasionally in which every condition was nor- 
mal, yet the uterus would require an hour or 
more to accomplish unaided what the forceps 
would complete in a few minutes; and why 
should we stand idly by and let nature struggle 
alone? 

Dr. Frank Woodbury said that, approach- 
ing the subject from the stand-point of the 
general practitioner rather than that of one 
claiming special skill or experience, he couid 
say that the arguments of the paper com- 
mended themselves to his judgment as being 
both rational and safe. The subject of the 
use of the obstetric forceps was one which 
could not be exhaustively considered in a 
.paper of the limits required; some points 
were therefore left to be brought out in the 
discussion, He cited a case in which a resort 
to the forceps was thought to be necessary, 
the head being immovable upon the peri- 
neum, and the pains having ceased for several 
hours. The introduction of a catheter -into 
the bladder led to the discharge of a couple 
of pints of urine, and the case then at once 
progressed to rapid delivery. Although gen- 
erally known, he thought it no harm to re- 
iterate this fact, that the introduction of the 
catheter should be practised, as the rule, prior 
to the application of the forceps. In some 
cases it will render their aid unnecessary. In 
other cases, where the delay is in the first 
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stage of labor, and where an impatient or 
inexperienced attendant might think the in- 
troduction of the forceps into the uterus jus- 
tified, a large hot-water injection into the 
rectum will sometimes cause relaxation of a 
rigid os and be followed by an easy !abor. 
It may be that a full dose of chloral will be 
efficient should the injection not be available. 
A third point that occurred to him during the 
reading of the paper was that when it is 
necessary to apply the forceps above the 
brim of the pelvis it is a good rule to take 
them off after the head is in the canal, in 
order to reapply them, if necessary, after rota- 
tion has occurred. 

With regard to the several varieties of 
forceps, great differences are observed in 
their powers to do injury. Some are clumsy, 
murderous weapons, others so delicate as to 
be mere toys. A happy medium in size and 
weight is generally preferred at the present 
day, having the double-curved blades adapted 
so as to fit upon the sides of the child’s head 
as snugly as possible. It was hardly neces- 
sary to state that they should never be applied 
to any presenting part other than the head, 
and then only in a real emergency. 

Dr. Mills said it is well known that in 
many cases of arrested cerebral develop- 
ment, idiocy, etc., we have as a cause not 
hereditary or foetal defects, but accidents of 
parturition. A case illustrating this point 
came recently to the University Hospital. A 
history. of a difficult labor was given, the 
child’s head showing the marks of the for- 
ceps. Shortly after birth the child had spas- 
modic seizures, evidently due to compression 
of the skull in the motor region of the brain. 
Any causes acting strongly on the child’s 
head or on the brain may have a tendency 
to arrest the development of the ganglion 
cells in ‘the cerebral cortex.. The force 
improperly applied may produce localized 
changes, giving rise to peculiar spasms, pal- 
sies, ett. Imperfection in motor, sensory, or 
mental functions was especially frequent in 
children born apparently lifeless and resus- 
citated with difficulty. 

Dr. Goodell said he assented to all the 
points advanced in the paper. The older he 
gets, the more conservative he becomes in 
the use of the forceps. He agreed with Bau- 
delocque and Hunter that in the aggregate 
the forceps had done more harm than good. 
Men of large experience and special skill 
may be capable of using them, but many 
practitioners use them recklessly. They are 
often applied, he feared, more for the sake of 
the physician than for that of the woman. 
He cited a case in which a physician of large 
obstetric practice, now deceased, had ended 
a labor by forceps delivery merely to enable 
himself to be in time for a reed-bird supper, 
and ‘‘reed-birds for supper’ had become a 
by-word among many of his professional ac- 
quaintance for an application of the forceps 
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to economize the time of the physician. He 
referred also to another case in which the 
cervical uterine tissue was torn away with 
the forceps, inducing, of course, fatal results. 
In his experience many cases of lacerated 
cervices and lacerated perineums are due to 
forceps operations. He had operated on three 
cases of lacerated perineum within two weeks, 
and will operate on another in the course of a 
few days. Three of these lacerations were 
complete, and all were due to forceps delivery. 
The main safeguard against such accidents is 
for young practitioners to remove the blades 
when the head is pressing on the perineum. 
It cannot be doubted, however, that in cer- 
tain positions the forceps may act as a pro- 
tection against laceration ; as, for instance, in 
occipito-posterior position, or in anterior posi- 
tions with too great flexion. He cited two in- 
stances in which deep lacerations had been 
produced by too rapid instrumental delivery. 
In an address some time ago before a county 
medical society, he had advanced conserva- 
tive views in reference to the use of the for- 
ceps, and had been roughly handled by some 
of the members, who afterwards, from subse- 
quent experience, were led to acknowledge 
to him the correctness of his position. 
agreed fully with Dr. Mills in reference to 
the injury occasionally done to the head and 
brains of children by forcible compression 
with the forceps, especially when faultily ap- 
plied. In using the forceps in difficult cases, 
we should proceed with deliberation, making 
traction for a short time; then either loosen 
the blades if we stay by the patient, or re- 
move them and go away for a while. On 
returning, it will be found that the head has 
become moulded to the pelvic canal, and 
can be brought down still lower or delivered. 

Dr. Goodell exhibited a pair of forceps with 
narrow blades; devised by Isaac Taylor, of 
New York, and intended to pass within the 
os uteri when still very small. Such inser- 
tions should not, as a rule, be made when the 
os is rigid fer se, for that rigidity can very 
generally be overcome by means of hot-water 
injections, or the internal use of morphia, 
chloral, and chloroform. But when the pel- 
vis is narrow the os often remains undilated 
because the head cannot descend low enough 
to bear on it. In these cases he used this 
narrow-bladed forceps to pull the head down 
on the os. He also showed a long-handled 
Davis forceps, with an arrangement, in crani- 
otomy cases, for lashing the handles. In re- 
gard to Dr. Parish’s allusion to the slipping 
of the forceps when applied to the head above 
the superior strait, Dr. Goodell said that this 
was due to the general practice of catching 
the head above the brim in its occipito-frontal 
diameter, which was a very insecure grip. To 
avoid this, he described the following method 
of introduction of the blades, by which they 
are applied to the sides of the child’s head, 
and were then not liable to slip. If the occi- 


He. 


put look directly to the left ilium—and this is 
the most common cephalic position in the 
simple flat pelvis—the woman is turned over 
on her back, and her coccyx made to project 
over the edge of the bed. The right (female) 
branch is first introduced in the right side of 
the pelvis, with the convex surface of its blade 
looking obliquely to the sacrum. By a rapid 
downward sweep and a spiral twist of its han- 
dle, together with upward pressure on the 
convex edge of its blade by the fingers in the 
vagina, it is rotated very nearly half of a cir- 
cle over the forehead to the side of the child’s 
head under the pubis. The left (male) branch 
is now so held at its lower convex edge by the 
tips of the fingers of the right hand that its 
handle hangs down. While held in this posi- 
tion, the blade is introduced, as far as it can 
be made to go, in the right side also of the 
pelvis, over the child’s left temple, but under 
the shank of the female blade. The right 
hand is next carried to the still pendent han- 
dle, which it raises, and upon which it makes 
upward pressure. This movement, combined 
with a guiding pressure from the fingers of 
the left hand in the vagina, makes the blade 
glide up over the sacral side of the child’s 
head. When the branches are united, the 
lock should press firmly on the tuberosity of 
the left ischium. Should the occiput look to 
the right ilium, the same general rules are to 
be observed. But now both blades are to be 
introduced in the Zef¢ side of the pelvis,—the 
left (male) blade first, and under the pubis ; 
the right (female) with its handle pendent. 
The lock should. now press firmly on the tu- 
berosity of the right ischium. When thus 
applied, the forceps act virtually as a straight 
instrument until the head has passed the 
brim and has begun to rotate anteriorly. 
This application of the forceps possesses the 
great merits of securing the firmest grip, and 
of compressing the head in its least vulnerable 
diameter. 

Dr. William S. Stewart endorsed the senti- 
ments expressed in the paper, but thought that 
the practitioner is often compelled to use the 
forceps by the general feeling among the 
laity that they can be used with safety and 
propriety. If the physician is disposed to al- 
low the labor to continue without instrumental 
assistance, even if somewhat slow, the friends 
of the patient will be apt to make unfavorable 
criticisms. Such is the tendency of the prac- 
tice of the present. It is best not to insert the 
forceps into the uterine cavity, but if it should 
become necessary we should see that the os 
is dilatable. For the purpose of assisting in 
dilating the os Dr. Stewart prefers belladonna: 
it is difficult to apply, but is very efficient. 
The forceps should be applied carefully ; the 
blades should be kept in the line of the axis 
of the pelvis, and if so kept may be used 
without danger. 

Dr. Baldwin referred to a form of forceps 
devised by Dr. J. A. McFerren. They were 
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hinged at the junction of the blade with the 
handles so that these two portions of the in- 
strument could be flexed easily on each other. 
Dr. Baldwin said these forceps had helped 
him materially in several cases. He thought 
they had merit because with them one could 
draw strongly on the head without pressing 
directly on the perineum, the joint in the 
shank allowing the head to dip and take the 
natural course. 

Dr. Addinell Hewson said that he had al- 
ways been taught that obstetrics and surgery 
are the same department of medical science, 
and operative skill was as necessary in the 
former as in the latter. He had in his pos- 
session a pair of Smellie’s original forceps, 
which had been the property of his erand- 
father, William Hunter’s pupil. His own 
preceptor, Dr. Shekleton, of Dublin, usually 
applied the forceps early and with extraordi- 

nary skill, using a short pair, and placing the 
patient on the “left side with the right thigh 
and leg strongly flexed. Anzesthetics were 
not then used in the Rotunda Hospital. Dr. 
Hewson has of late in his practice employed 
rapid breathing as an analgesic agent, with 
the greatest satisfaction,—the consciousness 
of the patient allowing her to furnish him 
every aid possible on her part and in accord- 
ance with his directions at the time. 

Dr. Richardson, in closing the discussion, 
said that the limits of his paper, read this 
evening, had not permitted him to consider 
many of the points brought out in the discus- 
sion, nor did time allow of more than an 
allusion to them now. 

It is not possible to lay down absolute rules 
for the use of the forceps except in avery gen- 
eral way. They can be applied with entire 
safety by skilful operators. Some operators 
possess advantages from a higher develop- 
ment of the sense of touch. 


NEW YORK ACADEMY OF MEDICINE, 


STATED meeting was held March 15, 
Pe 1883, FORDYCE BaRKeER, M.D.,LLD., 
President, in the chair, 

Dr.“ F, R.. STURGIS. read the; paper of the 
evening, entitled ‘‘ Zhe Regulation and Re- 
pression of Prostitution,” 

The problem was one which had long been 
agitated, but was still far from satisfactory so- 
lution,—a fact which was not to be wondered 
at when the vastness of the subject, and all 
the factors entering thereinto, were taken into 
consideration. He would consider the subject 
under three headings : first, the causes of pros- 
titution; second, the necessity of regulating 
the evil; and third, the results obtained by 
legislative action in this direction. 

The causes were various, and before taking 
up that point he referred to the definition of 
the term, and said it was generally accepted 
to mean a woman who uses her body for the 


part of the parents, 


purpose of deriving an income therefrom, but 
if it were taken simply in such a restricted 
sense it would exclude a large number of 
women who are really prostitutes in all ex- 
cept in name, and who are a most dangerous 
element in the community. 

The statistics concerning the subject on this 
side of the water were extremely meagre, as 
it was one which had practically been tabooed, 
and which was never mentioned except with 
*bated breath. The only American work which 
made any pretence towards giving statistics 
was that of Sanger, and it was to this that he 
was indebted largely for certain facts stated in 
his paper. There was one fact apparent from 
the statistics of the three nations, France, Eng- 
land, and America,—namely, that for the ex- 
istence of the evil man was most culpable, 
indeed, was the prime agent; and this was 
an important point when we came to consider 
the question of regulation. In order to make 
regulation anything like effective, those who 
were found diseased in the male sex should 
be restricted as well also as were those of the 
opposite sex; but it must be acknowledged 
that this was a matter almost impossible of 
practical execution. 

Probably the next most potent factor among 
the causes after that of misplaced affection 
was the love of dress. Another was that of 
the absence of proper home influence, from 
death of the mother or drunkenness on the 
or from crowding in 
tenement-houses. Another cause, particularly 
among the so-called higher classes, was a de- 
sire for luxury. His own observation and that 
of his professional brethren went to show that 
syphilis among the well-to-do classes was in- 
creasing every day. 

An attempt at regulation had been made 
in some of the cities of this country, among 
others St. Louis. About 1869 St. Louis passed 
a law for the regulation of prostitution, and, 
from information which he had obtained, it 
seemed to have worked fairly well, but the 
opposition to it among the laity was so strong 
that the plan had to be abandoned. The ar- 
guments brought to bear against it were, in 
the first place, that it was absolutely wrong to 
recognize and therefore to attempt to regulate 
any such vice; that it was giving an air of 
respectability to an evil which had better be 
kept out of sight; .that if it was so bad as 
represented it would soon reach a culmi- 
nating point and regulate itself; that in the 
vast number of cases the regulation of the 
evil had not been attended with as favorable 
results as had been expected. 

With regard to the evil as it existed in New 
York, he estimated, from the Parisian statistics 
and those given by Sanger, that there were 
in New York to-day about eleven thousand | 
women who were either public prostitutes or 
clandestine women. It was estimated that the 
number of persons in the city treated annu- 
ally for venereal diseases, in both private and 
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public practice, was about sixty thousand, of 
which number probably forty-five thousand 
suffered from syphilis in some of its manifes- 
tations. It was also an important fact to be 
borne in mind thaf it was not the women who 
had plied their vocation for years who were 
most likely to communicate syphilis in its 
active forms, but rather the younger women, 
who had the beauty and attractions of youth 
and were therefore patronized by the well- 
to-do classes. Syphilis, again, often existed 
without the knowledge of the patient, and was 
therefore more likely to be transferred than 
the other forms of venereal disease, which 
presented more acute symptoms and forced 
themselves upon the recognition of the one 
affected. 

Regulation had been attempted in different 
countries formany years. Napoleon the First 
subjected all public women to more or less 
strict police and sanitary supervision, for the 
purpose of controlling venereal disease in his 
army, and some form of regulation had ex- 
isted in France almost or quite continuously 
since. England attempted to regulate the 
evil by passing the Contagious Diseases Act in 
1866, and, although it met with considerable 
opposition, it had been shown that the disease 
had spread less since than it had done before 
its passage, particularly so among the. public 
yards and the army, where control was had 
over both the men and the women. But it 
was a fact which should not be forgotten that 
where women were compelled to inscribe and 
submit to examination, the number of the 
clandestine class increased even beyond pro- 
portion. The author did not believe that 
public opinion in this country was prepared 
to accept any such legislation on the subject. 
There was a natural repugnance to recog- 
nizing the evil, to restricting the liberty of in- 
dividuals from doing what they pleased with 
their own person, and, therefore, to making 
women undergo examination involuntarily. 
He thought that in this country the only hope 
of restricting the spread of venereal diseases 
at the present time would be limited to the 
lower classes of the population, who might, 
on entering a hospital for treatment, be com- 
pelled to remain there until they shall have 
passed the period of possibility of infecting 
others. Whatever was done should, at any 
rate, be done in a strictly business-like way, 
without allowing sentimentalism to enter into 
the question in the least degree. While he 
considered repression as an impossibility, he 
was of opinion that efforts at regulation rightly 
directed would prove efficacious and could 
be successfully carried out, and would prove 
of decided benefit in limiting the spread of 
syphilis and the other venereal diseases. Dr. 
Sturgis then read from the rules, approved at 
the International Statistical Congress, which 
met at St. Petersburg in 1872, for the preven- 
tion of the spread of venereal disease. 

THE PRESIDENT remarked that it had al- 
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ways seemed to him a great mistake frequently 
made in legislation of passing laws which 
were not sustained’ by public opinion or which 
were in advance of public opinion; that the 
influence of such laws was injurious and de- 
moralizing, leading to a contempt of and 
disregard for law. As there was also a legal 
aspect to the question under consideration, he 
had invited Judge John R. Brady, of the Su- 
preme Court, to be present and to participate 
in the discussion. 

Judge Brapy said that since the act of 
Parliament, already referred to, was passed, 
many articles relating to the subject of the 
regulation of prostitution had been written, 
and there was one fact noticeable in each case, 
that the authors had come to no definite con- 
clusion. He was of the impression that the 
suggestion made by Dr. Sturgis, of restraining 
all patients suffering from venereal disease 
within the hospital until the danger of con- 
tagion no longer existed, if carried out, would 
do much towards the protection of the public 
health in this regard. The judiciary of the 
country had always been arrayed against the 
recognition of prostitution in any form. Just 
here he would take issue with Dr. Sturgis, and 
say that a woman had not absolute control 
over her own person; that if it could be 
shown that she had no other means of making 
a living she could be arrested asa vagrant and 
sent to prison. A great difficulty in the way 
of regulating the evil was met with in the fact 
that when driven from one street these women 
would migrate to another. This was partic- 
ularly true of clandestine women, regarding 
whom it would be very difficult to enforce any 
legislative act successfully. Popular prejudice 
is so strongly arrayed against the recogni- 
tion of prostitution in any form that he doubted 
very much whether at the present time our 
legislators could be induced to interfere in the 
matter. Whatever should be done he believed 
must come through the influence of the med- 
ical profession. If we desired to accomplish 
the object in view, namely, the preservation 
of the public health with reference to prostitu- 
tion, it was absolutely necessary that we should 
put our shoulders to the wheel, and ultimately 
our moral influence might prevail with the 
community, and lead them to favor such plans 
as might be suggested in the way of legislation. 

The Secretary read a letter from Dr. GIHON, 
of the United States Navy, regretting his in- 
ability to be present at the meeting on account 
of severe sickness in his family, and also 
stating it as his belief that whatever good 
should come in the way of regulating prosti- 
tution and preventing the spread of venereal 
diseases must come through the labors and 
influence of the medical profession. He be- 
lieved that when a physician was treating 
a young man for venereal disease when he 
was about to become married, and who con- 
trary to advice insisted upon consummating 
the nuptial tie, he should be privileged in 
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the sight of the law to inform the young lady 
of the danger, and thus prevent the trans- 
mission of so serious an affection as syphilis 
and all its attending consequences. 

Dr. L. WEBER said that three methods had 
been resorted to in dealing with prostitution, 
—viz., first, to do nothing ; second, repression, 
which had been attempted in Rome, Spain, 
Bavaria, and elsewhere, which in each in- 
stance, however, had been attended by dis- 
astrous results ; third, the policy of recognition 
and forcible regulation, which also, as had 
been proved by statistical evidence, had failed 
to accomplish the object that its originators 
and promoters had in view. From a moral 
point of view the subject could not be broached 
with any hope of good results. From an in- 
tellectual point of view several things might 
be done with advantage. In the first place, 
syphilis should be recognized by physicians 
as a disease like any other disease, and not 
be looked upon with an air of condemnation, 
as some were in the habit of looking upon it. 
Again, it ought perhaps to be treated with a 
little more energy than many practitioners 
were in the habit of treating it. Third, he 
believed it would be well to have greater hos- 
pital facilities for the accommodation of syph- 
ilitic patients than existed in this city at the 
present time. 

Dr. R. W. TayLor thought that the spread 
of venereal diseases was to be prevented 
chiefly by properly educating the medica! pro- 
fession itself to their appreciation and to their 
proper treatment, and in manufacturing sen- 
timent against it. So far as gonorrhoea and 
chancroid were concerned, legislation could 
never stamp them, out ; ei were even en- 
demic in polite society. 

The discussion was closed by Dr. STURGIS. 


NEW YORK COUNTY MEDICAL SOCIETY. 


STATED MEETING, MARCH 26, 1883. 
Dr. DAVID WEBSTER, President, in the chair. 


HE scientific paper of the evening, en- 
titled ‘‘ Catarrhal Headaches and Allied 
Affections,’’ was read by Dr. R. C. BRANDEIS. 
The author opened his remarks by the 
statement that there was no other class of dis- 
eases which offered so many differences with 
regard to types, conditions, differential di- 
“agnosis, and treatment, as did those grouped 
under the generic name of headache. Head- 
ache was met with not only in nervous affec- 
tions, but in almost every other form of disease, 
as in fevers, disturbance of the digestive or- 
gans, and in divers inflammations of the head 
and adjacent parts, etc. It was not his in- 
tention to enter into the consideration of all 
the various types of headaches, but to call 
attention to those which in his opinion were 
due to the different diseases affecting the nasal 
and adjacent cavities. Ifthe fact were borne 


in mind that the nose had to perform a three- 
fold function, we could not but agree that a 
consideration of the relations which it bore to 
the system at large was of,great importance. 

Dr. Brandeis then spoke of the relation of 
the nose to smelling, breathing, and the voice, 
and gave a complete and graphic description 
of its gross anatomy, and the relation existing 
between its cavities and those of the frontal, 
sphenoidal, and ethmoidal bones of the skull 
in so far as it might have a bearing upon the 
consideration of the affections of which the 
paper treated. 

Acute coryza was the first catarrhal affection 
to which he would call attention as sometimes 
being the cause of headache. On ocular in- 
spection, the condition which was found to 
exist was that of a highly-congested state of 
the nasal mucous membrane; sometimes it 
was swollen to such a degree that it produced 
occlusion of the fossa, and the greater the — 
obstruction which existed the greater was the 
sense of uneasiness about the forehead. This 
condition, however, generally lasted only dur- 
ing the first stage. As soon as mucus began 
to discharge, there was a general amelioration 
of the symptoms. The explanation of this 
fact was to be found in the communication 
existing between the frontal sinuses and the 
nasal cavity, which, becoming obstructed, did 
not allow of the escape of the secretions from 
the mucous membranes lining the two from 
taking place so long as such a condition of 
swelling and occlusion existed. In order to 
show the connection between acute coryza and 
frontal pain, a case was narrated in which, 
after an injection had been used, relieving the 
congestion and fulness in the nasal cavity, 


| due to swelling of the mucous membrane, 


the tenderness over the forehead, the sense 
of constriction, and other symptoms entirely 
disappeared. 

Chronic catarrhal rhinitis, when accom- 
panied with hypertrophy of the mucous mem- 
brane, was also accompanied with more or less 
pain in the frontal region. He had known 
several cases of severe persistent headache, 
which had had all the changes of treatment 
rung upon them, and which only disap- 
peared when the nasal cavity, the seat of 
chronic catarrh, had been restored to its nor- 
mal condition. There could have been no 
doubt in these cases that the neuralgia and 
obstructed condition of the nasal fossa stood 
in the relation of cause and effect. 

It had not only been demonstrated that the 
lymphatics of the nasal mucous membrane 
could be injected from the supra-orbital and 
the subarachnoidal spaces, but that, if suffi- 
cient force were used, fluid could be made to 
pass through the lymphatic canals to the sur- 
face of the mucous membrane. We thus saw 
that there must be a direct communication 
between the nasal and the cerebro-spinal 
cavities; and it was therefore just to assume 
that if these passages became obstructed 
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there might ensue pressure on the cerebro- 
spinal fluid. To this class the following case 
probably belonged: the patient had been suf- 
fering from continued headache, referable 
to the base of the brain and to the occiput, 
for some time. He was greatly emaciated,— 
suffered from insomnia, loss of appetite, and 
difficulty of respiration. He had been under 
the care of Dr. Jewel, of Chicago, who finally 
referred him to a head specialist. He came 
to New York; and Dr. Brandeis, on exam- 
ining him, found that the posterior nasal 
space on both sides was filled with polypi. 
In the course of several weeks he removed a 
sufficient number of polypi to fill an ounce 
vial, The headache disappeared, the appe- 
tite returned, and he was able to sleep with- 
out the aid of narcotics. 

Of all the cavities eoupmiunteatias with the 
nose, that of the antrum of Highmore was 
most liable to become the seat of inflamma- 
tion and to give rise to the nervous symp- 
toms under consideration. The cavity was 
of such size, and the foramen communicating 
with the nasal cavity was situated so far 
above its most dependent portion, that during 
inflammation, when the secretions were poured 
out faster than they could be absorbed, a 
considerable accumulation took place, and 
the patient suffered great pain in and about 
the upper jaw, not only from the inflamma- 
tory process, but also from the column of 
fluid contained in the cavity and superimposed 
upon the dental nerve. The teeth might be- 
come carious, owing to impaired nutrition 
therefrom. In many cases it became neces- 
sary to perforate the antrum, in order to pro- 
cure a discharge of the contents and allow 
of topical applications. A mode of procedure 
readily employed was to extract the second 
upper molar tooth on the affected side, and 
then perforate the alveolus, so that direct 
communication between the cavity and the 
external air might be established. It had 
also been suggested to perforate from within 
the nasal cavity. 


DISCUSSION. 


Dr. KNApp remarked that there were two 
conditions of the frontal sinuses in which 
headache might be a prominent symptom,— 
namely, acute catarrhal affections and chronic 
affections. In illustration of the first, we all 
knew that in employing the posterior nares 
syringe, if the patient bent the head forward 
and the liquid ran into the frontal sinuses, 
intense headache for a few hours or days 
was the consequence. Of the other condition 
he remembered one case, which was very 
striking. It was that of a lady who had suf- 
fered for years from intense headache, and 
there was no particular cause to attribute it 
to. After a time he was called upon to open 
an abscess which had formed at the outer 
part of the roof of the orbit. He thought it 
was nothing but a periosteal abscess, and 


opened it, and for about a week the patient 
felt relief.. She then exposed herself, and 
afterwards had very severe cerebral symp- 
toms; and Dr. Seguin, who saw the patient 
later, diagnosed abscess in the frontal lobes 
of the brain. She died two or three days 
afterwards, and it was found that there was 
pus in the frontal sinuses, and in the superior 
plate of the bone there was a small perforation, 
and the abscess which had formed had evi- 
dently been there for years without producing 
any other symptoms. He had seen the frontal 
sinuses full of sero-purulent liquids, of polyps, 
and of sarcomatous growths for years. 

After the election of three members to fill 
vacancies to the State Medical Society, the 
following resolutions with regard to the death 
of George M. Beard, M.D., were offered by 
Dr. Rockwell and adopted by the Society : 

‘“‘ Resolved, That in the death of Dr. George 
M. Beard this Society and the profession at 
large ‘have lost one of their most brilliant, 
active, and earnest members. As an investi- 
gator, he was original and conscientious. As 
a friend, he was generous and steadfast. Ex- 
posed by his restless activity to many and 
peculiar attacks, he ever manifested the utmost 
charity and good humor. Of his worst ene- 
mies he seldom spoke a harsh, and never a 
vindictive, word. 

‘* Resolved, That to his child, orphaned in 
one short week by the added affliction of a 
mother’s death, to his mother, brothers, and 
sister, we tender our heartfelt sympathy. 

‘* Resolved, That these resolutions be pub- 
lished in the medical journals of this city.”’ 

Dr. ROCKWELL.—In presenting these reso- 
lutions, Mr. President, I would simply add 
that, having been associated for many years 
with Dr. Beard in a peculiarly close intimacy, 
it was my fortune to know him perhaps better 
than most others. His self-poise was remark- 
able. As a foil, so to speak, to the many at- 
tacks that followed his original investigations 
and his positive andeindependent methods of 
expression, he seemed almost to live and move 
and have his being in humor. 

His powers were of the most versatile char- 
acter. His readiness and originality as a 
scientific writer are well known; but it is not 
so well understood that he had a genius for 
an entirely different sort of literary work. 
While a very young man, serving during the 
late war in the Gulf Squadron, and merely 
to give vent to his ever-restless mind, he 
penned a work of fiction, which gave evidence 
of no mean talent in that direction ; and since 
his death an autobiographical sketch has 
come to light, which, for its quaint humor, its 
keen estimate of character, and its philosophic 
insight, is unsurpassed. 

I could say much in regard to this individ- 
uality, through which ran so rich a vein, and 
which in many respects was as unique and 
remarkable as any I have ever known or read 
of; but I forbear, and content myself with the 
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brief but just tribute embodied in the resolu- 
tions, 

Dr. Roosa.—Mr. President, before these 
resolutions are put, I would like to say a few 
words in memory of my departed friend. It 
was my privilege to know Dr. Beard at the 
time when he and I entered the profession, and 
it continued to be my privilege to know him 
up to his death. I think all of us must have 
been during the last winter particularly ad- 
monished of the frailty of the existence of even 
the strongest of us. When we think over the 
names of Draper, and White, and De Luna, 
and Beard,—all men in the prime of life who 
have passed away, I think we must say that the 
battle is not to the strongest, nor is the victory 
to the swiftest. Dr. Beard possessed qualities 
which a physical infirmity did not allow of 
complete illustration. That physical infirmity 
in one instance, at least, had an untoward ef- 
fect in prejudicing a large number of our trans- 
atlantic brethren against him. In an announce- 
ment that he made a certain experiment and 
laid his paper before the New York Academy of 
Medicine,—a claim which he never made,— 
he was unable, in consequence of that physical 
infirmity, deafness, to appreciate the state- 
ment, and therefore did not have the oppor- 
tunity to show that he had no intention of 
claiming any such thing. That statement 
was made one of the groundworks of a charge 
against him, andthose of us who knewhim best, 
whatever we may have thought of his scien- 
tific opinions, know that it was utterly mis- 
taken. Soin many other instances Dr. Beard 
was unable to enter fully into debates which 
his views originated, and therefore he was very 
much impaired by this defect. I simply allude 
to it that, in doing justice to his noble char- 
acter, we all know that in no instance did he 
ever depart from that which he believed to be 
entirely and completely true. He wasaman, 
as has been said by the gentleman with whom 
he was so intimately associated for years, ex- 
tremely tolerant of the. opinions of others. 
He wasaman whonever retaliated upon those 
who seemed to make personal matters that he 
regarded as merely differences of opinion on 
scientific or other subjects. He was a man 
far ahead of his age in many respects; and I 
believe that future generations will do more 
justice to some of Dr. Beard’s statements than 
has been done to them atthe present time. I 
have more charity, perhaps, than some with 
reference to his views regarding the mental 
condition of the man who assassinated the 
President. I believe that his views regarding 
the mental power of man after the age of forty 
years will be more and more accepted, and 
also his views with regard to responsibility at 
certain periods in life will be more and more 
respected. I think that his view, that the 
golden period in man’s life, however much 
we may smile upon him now, is the middle 


period of hfe, will finally be accepted in all. 


quarters of the world. I had the pleasure of 


being associated with him in making experi- 
ments with regard to the lesions which give 
rise to deaf-mutism. This was early in his 
career, and these observations, and other of 
his observations, I believe, have taken a place 
in the literature of a certain department of 
medicine. 3 

Dr. Roosa then spoke of his great work 
on electricity, written in association with Dr. 
Rockwell, a recognized standard text-book 
upon that subject in all countries. in the world. 
He also referred to the remarkable fact that 
at one time Dr. Beard wished to read Tobold’s 
writings in the original, and to accomplish 
this he began the study of German, and so 
perfected his acquaintance with the language 
that in six weeks he was not only able to read 
the book, but to present an acceptable trans- 
lation to the medical, profession. 

Dr. W. M. CARPENTER.— Mr. President, it 
was about the year 1873 that I made Dr. 
Beard’s acquaintance, and that acquaintance, 
as it gradually increased, matured and ripened 
into a friendship which was both true and 
faithful. I had not heard of his sickness, and 
when the startling announcement of his death 
fell upon my ears I felt that I had lost a 
brother, and it is to the memory of that de- 
parted brother that I wish this evening to pay 
my humble respects. It has justly been said, 
Mr. President, that Dr. Beard possessed an 
active mind. Indeed, it may have been said 
of him that he was enthusiastic, if in the in- 
terpretation of that word we mean devoted to 
the study of whatever subject he had under 
consideration. But I believe that his work 
meant more than this. I think I can see, as 
I trace his work from year to year, how he 
gradually stepped out of routine course, how 
he finally was seen engaging with those prob- 
lems which gather along the border between 
the unseen and the seen, between the know- 
able and the unknowable. It was in that field 
that his spirit found the greatest freedom. 
But in whatever department he worked, he, I 
believe, wrought well; for he made for him- 
self a worthy fame, carved an enduring name, 
and has won a niche in the scientific temple 
of the last half of the nineteenth century. 
He indeed was enthusiastic, but he was not 
precipitate. He was bold in the expression 
of his opinions, but he was not bigoted. It 
has been said that he was erratic and vision- 
ary. The same, however, was said of men 
who lived before our generation, and who 
to-day are accredited with having belonged 
to the brightest intellects of their times. In 
this great human caravan which keeps pace 
to the march of time, as I conceive, there are 
three classes of workers: first, and by far the 
largest number, those who merely float, and 
follow in routine courses or walk in circles; 
second, those who desire and strive to make 
this routine course and these circles a little 
more easy and a little straighter by chipping 
off a little here and filling a little there, lessen- 
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ing the grade at this point and increasing 
momentum at that point; and, third, repre- 
senting and embracing only a small fraction 
of this great multitude, those who are the ad- 
vance workers, those who do what we some- 
times call original work; and I believe it was 
in this field that Dr. Beard was laboring when 
the summons came. Therefore it was that 
any man who came in contact with him and 
had the pleasure of his conversation could 
always carry away something that would fur- 
nish food for thought. He worked because 
he loved to work, not asa slave, but as a child 
filled with filial devotion ; and I can readily 
see the point and the aim of the mental or- 
ganization when in the very hour of his dis- 
solution he expressed the hope that some one 
would take up his work at the point he left it, 
and carry it forward, and he breathed the 
hope that he might be permitted, as a con- 
tribution to his work, to record the thoughts 
of a dying man. 

But his labor has ceased. In the prime of 
his life, in the midst of greatest activity, in 
the mid-day of his gathering usefulness, his 
sun went down. But may we not see on the 
blue arch a golden radiance which marks the 
place Where it sank beneath the horizon ? 


GLEANINGS FROM EXCHANGES. 


THE TREATMENT OF EPILEPSY.—The /Pvac- 
titioner for February, 1883, contains three 


articles upon the therapeutics of epilepsy that | 


embody much that is valuable and suggestive. 
Dr. James Russell considers the remedies used 
in the treatment of this disease before the 
introduction of the bromides; but the results 
reported are far fromm satisfactory,—whether 
from iron, zinc, arsenic, strychnia, opium, 
cannabis Indica, belladonna, spinal ice-bag, 
blisters, seton, or ‘static electricity, the ver- 
dict was almost the same, sometimes tempo- 
rary improvement, usually ultimate failure. 
Dr. Radcliffe continues his medical anno- 
tations concerning epilepsy, and discusses 
especially its treatment. Potassium bromide 
was introduced by Sir Charles Locock for 
cases of epilepsy in young women in which 
erotic excitability seemed to be the prominent 
element in the etiology. Dr. Radford subse- 
quently extended the use of the remedy to all 
cases of epilepsy. Of the alkaline bromides, 
sodium, potassium, and ammonium, he most 
frequently gives the last named, as being less 
likely to cause eruptions upon the skin, or to 
stultify the patient. It also contains a larger 
proportion of bromine than the others. He 
usually gives from forty-five to sixty grains in 
the course of the day. His experience shows 
that the remedy may be continued in these 
doses for a long time without injuriously af- 
fecting the mind or bodily functions. With 


regard to large doses, he says that he has not 
found it necessary to go beyond one drachm 
a day; and with reference to the selection of 
appropriate cases, he remarks, ‘‘ What I have 
always found is, that the bromide does not act 
kindly in cases where the memory is bad and 
the mental power generally enfeebled,—the 
mischief done, as a rule, showing itself chiefly 
in stultification and in disfigurement of the 
skin by rashes of various sorts, without any 
very certain change for the better on the at- 
tacks. I have indeed found that the attacks 
were less likely to be kept in check if the bro- 
mide was pushed to the extent of causing any 
stultification or much cutaneous disfigure- 
ment, and that it was never advisable to go so 
far as to produce ‘ bromidism,’ which, to my 
mind, is an evil which is scarcely less ghastly 
than epilepsy itself. Iam quite satisfied that 
harm rather than good is done by giving 
large doses of bromide of potassium or bro- 
mide of ammonium in ordinary cases of epi- 
lepsy where the memory is bad and the 
mental power generally enfeebled, and that 
forty-five grains in the course of the day is 
too large a dose; rather give too small a dose 
for an adult in such acase. Ina word, the 
conclusion at which I have arrived is that in 
any case the bromide has been pushed too 
far if it gives rise to any marked symptoms 
of ‘bromidism,’ that in cases of Ze haut mal 
with much mental enfeeblement this medicine 
is very likely to be hurtful even when only 
given in moderate doses, and that in the ma- 
jority of cases of /e fetzt mal the good to be 
done by it is barely appreciable.” 

He found great advantage in combining 
with the bromine salt iodide of potassium, 
bicarbonate of potassium, and especially chlo- 
ride of ammonium. Iron is pronounced to 
be absolutely injurious to epileptics; arsenic, 
however, is often serviceable. Hypophos- 
phite of sodium he praises particularly for 
its influence upon nerve-structures, and states 
that he does ‘‘not hesitate to say that the 
bromide often seems to be almost doubled in 
remedial value when it is given along with 
the hypophosphite, or that thirty grains of 
the bromide, along with thirty grains of the 
hypophosphite, given in one or two doses in 
the course of the twenty-four hours, will go 
as far in controlling the attacks as forty-five 
grains of the bromide given by itself. And 
this is no small gain, for by diminishing the 
dose of the bromide the risk of stultifying 
and disfiguring the patient is to that degree 
diminished.’’ He considers it a mistake to 
be too ready to associate tonics and restora- 
tives with the bromides in the treatment of 
epilepsy. The restorative he prefers is a 
dessertspoonful of brandy, rum, or whiskey 
given in the dose of medicine, or else a cap- 
sule containing a drop of cenanthic ether 
after it. 

Dr. Radcliffe further insists upon the neces- 
sity of proper hygienic treatment, the reduc- 
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tion in nitrogenized food, such as meat and 
milk, and recommends a greater proportion 
of fatty or oily matter. Buttermilk or sour 
milk may be drunk freely, but not fresh milk. 
As regards sleep, the epileptic should not be 
allowed too much sleep, as it increases the 
tendency to convulsions. The mind should 
not lie idle, and systematic education of both 
mental and physical powers is absolutely of 
paramount importance. 

Dr. Saundby, in a short article on the 
“Treatment of Epilepsy,’ read before the 
Midland Medical Society, claims that success 
in the treatment of this affection depends, first 
of all, upon accuracy in diagnosis; and he 
draws the distinction very clearly between 
symptomatic and true epilepsy. 

The most powerful and efficient remedies 
are the bromide salts; he prefers the potassium 
bromide, ten grains three times a day, which 
in many cases he has found sufficient. He 
invariably adds tincture of digitalis (TIPx) 
to counteract any depressing effect. Atten- 
tion to the diet, the use of occasional laxa- 
tives, and, as arule, abstinence from alcohol 
are enjoined, If the remedy should fail to 
control the convulsions, the dose is to be 
increased, first by ten grains more of potas- 
sium bromide, then by ten of sodium bro- 
mide, and finally by ten of ammonium bro- 
mide. Oxide of zinc (gr. iij-v), with extract 
of cannabis Indica (gr. $), is also added to 
each dose of the mixture when the bromides 
seem to be failing. The use of iron, espe- 
cially its routine administration, is pronounced 
very undesirable, and he states that he has 
seen cases made worse by iron. Cases that 
are rebellious to the above treatment are 
sometimes greatly benefited by borax, as 
recommended by Dr. Gowers, either com- 
bined with arsenic or with oxide of zinc. 

The attacks of petzt mal and epileptic ver- 
tigo, according to Dr. Saundby, are greatly 
relieved by the use of caffeine and theine. 
It is in such cases that the bromides are use- 
less. Nitro-glycerine was also used in two 
cases, with complete success in stopping the 
giddiness. Dr. Radcliffe also speaks favor- 
ably of coffee and chocolate in the dietary of 
epileptics, but does not approve of tea. 


NEPHROTOMY FOR HYDRONEPHROSIS, WITH 
RECOVERY.—For the relief of large renal cysts 
three methods of treatment have been advo- 
cated,—aspiration, nephrectomy, and antisep- 
tic incision and drainage or nephrotomy. Dr. 
A. T. Cabot reported a case of a boy ten years of 
age, who, having sustained a fall three months 
before, was brought to the Children’s Hospi- 
tal, Boston, evidently suffering with renal cyst. 
The right side of the abdomen to the median 
line was prominent, fluctuating, and dull on 
percussion, the dulness being continuous with 
that of the liver and kidney and reaching 
downward to within an inch of the anterior 
superior spine of the ilium. By aspiration a 
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fluid was obtained in quantity amounting to 
forty-four ounces, which contained albumen 
and blood-cells; a second aspiration, nine 
days later, obtained a much smaller quantity, 
which was found to contain urea in small 
amount. Ten days later, Dr. Cabot made an 
incision vertically upwards from the crest of 
the ilium along the outer edge of the quad- 
ratus lumborum. A cyst was discovered, 
which was incised and stitched to the skin, 
between two and three pints of amber-colored 
fluid escaping, which was found to contain 
urea, uric acid, indican, chlorine, and albu- 
men, specific gravity 1008, reaction slightly 
acid. A double drainage-tube was introduced 
and a Lister dressing applied. Five anda half 
weeks after operation the tube was withdrawn, 
and the wound quickly closed. He com- 
pletely recovered. In the course of the treat- 
ment there were evidences of carbolic acid 
absorption; the urine became smoky, and at 
the same time the discharge from the wound 
was of the same color, showing that the kid- 
ney still retained secreting structure ; and the 
subsequent closure of the wound indicated 
that the ureter had again become pervious. 
In commenting upon this case, the reporter 
states that the fact of a hydronephrosis having 
had a traumatic origin should encourage the 
hope that by simply emptying the cyst a cure 
may be accomplished; and he recommends 
aspirations, repeated until they are followed 
by fever, or the cyst rapidly refills, or the pa- 
tient is seen to be losing ground: in these 
circumstances antiseptic incision is called for. 
The objection to nephrotomy is that it may 
remove a kidney containing structure which 
may be restored to usefulness, as in the case 
reported.— Boston Med. and Surg. Fournal. 


THE TUBERCLE BACILLUS IN THE URINE.— 
The first recorded observation of the tubercle 
bacillus in the urine of a living man has just 
been announced by Professor Rosenstein, of 
Leyden, in the Cenztralblatt for February 3. 
The bacillus had indeed already been dis- 
covered in the products of the pelvis of the 
kidney, but the observation was made post 
mortem, and was therefore of comparatively 
less value than the detection of the organism 
in urine freshly passed. The case in point 
was that of a man aged 37 years, with 
scrofulous disease of both testes, and abun- 
dant albuminuria, the urine being muddy 
and presenting a few flocculi, as large as the 
head of a pin, floating through it. On stand- 
ing, it deposited a considerable sediment, 
which consisted chiefly of pus with a few red 
corpuscles. For the purpose of careful exam- 
ination, the urine was passed into a solution 
of thymol and allowed to stand for twenty- 
four hours. The fluid portion was then re- 
moved, and a drop of the sediment was 
treated like sputum which is being examined 
for bacilli according to Ehrlich’s method. 
With a high power of the microscope it was 
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discovered that abundant masses of the tuber- 
cle bacillus were present in the flocculi just 
described. Professor Rosenstein recommends 
the use of methyl blue in the process of prep- 
aration, to prevent confusion of the tubercle 
bacillus with other organisms present even in 
fresh urine.—/ed. Times and Gazette. 


DIGITAL EXPLORATION OF THE BLADDER— 
REMOVAL OF VESICAL GROWTHS.—A remark- 
able communication by Sir Henry Thompson 
appears in the Lazcet¢ (February 10), in which 
the distinguished surgeon reports fourteen 
cases of digital exploration of the bladder for 
obscure vesical symptoms, out of which the 
large number of six occurred, in which vesical 
tumor was detected and successfully removed, 
with striking relief tothesymptoms. Thirteen 
of these cases were male, the other being one 
of a vesical growth in which dilatation of the 
urethra was practised and the tumor removed, 
this being added as being analogous to the 
proceeding adopted in the male. The method 


pursued in the latter was by a limited inci-. 


sion of the perineum carried to the membran- 
ous urethra only ; the index-finger then being 
introduced into the bladder, and with the aid 
of supra-pubic pressure with the other hand, 
the entire mucous surface of the viscus can 
be explored. Although this incision has been 
frequently practised for stricture, retention, 
etc., this application of it for diagnostic pur- 
poses is new. Many of the cases in which 
polypoid excrescences were found had been 
previously treated for stone in the bladder by 
lithotrity. In other cases, when no stone, 
encysted or diffuse, in the form of a calcareous 
deposit upon the bladder-wall, can be found, 
the performance of external urethrotomy and 
the retention of the tube for a few days 
greatly relieve the symptoms, and the im- 
provement is sometimes permanent. 


ACUTE MANIA TREATED BY HYOSCYAMINE. 
—Thomas Browne, M.D., of the Royal Naval 
Hospital at Great Yarmouth, reports (2rztish 
Medical Fournal, November 25) that in 
Merck’s crystalline hyoscyamine we have an 
agent often capable of controlling the violence 
of a furious maniac and soothing him to 
sleep. It is also of great service in noisy and 
destructive general paralytics. Itis best given 
in solution (hyoscyamine, gr. iv; glycerin, 
distilled water, of each 3ss; carbolic acid, 
NPij ; dissolve without heat). Dose, from four 
to eight minims given hypodermically. No 
curative action is claimed for the drug. 


A CASE OF SUPPOSED PHTHISICAL INFEC- 
TION.—Dr. Quinlan reports a case of phthisis 
inthe British Medical Fournal (February 10), 
in which apparently the only source to which 
the disease could be traced was association 
with a consumptive husband. The patient 
was 37 years of age; she had been married 
since 1878, previous health had been good, 
and with an excellent family history. The 


patient’s husband, after long-continued ill 
health, presented symptoms of rapid consump- 
tion in the latter part of 1880, and died in 
April, 1881. Two months before his death, 
his wife, who lived with him in one room, com- 
menced to cough and began to emaciate and 
have night-sweats. On coming under obser- 
vation, a short time since, she was found to be 
suffering with consolidation of the left apex, 
with moist crepitus both on inspiration and 
onexpiration. The sputum contained bacilli. 
The breath will shortly be examined by the 
method mentioned in the last issue of this 
journal. Two children had been born during 
the husband’s lifetime: one died of water on 
the brain, the other of convulsions. 


EQUITATION AS PREVENTIVE AND CURE OF 
HEMORRHOIDS.—In the Mew York Medical 
Record, Dr. William Bodenhamer writes fa- 
vorably of horseback exercise as a potent 
preventive and treatment for hemorrhoids, 
especially internal. He also refers to a gym- 
nastic exercise practised in Bethune Hospital 
with success in this affection. ‘It. consists 
simply in trying to touch the toes with the 
fingers without bending the knees. This 
movement, though difficult at first, soon be- 
comes easy: it not only strengthens and de- 
velops the muscles of the abdomen, but also 
those of the legs and thighs.” 


PLANTAIN AS A STYPTIC.—An old styptic, 
mentioned by Shakspeare and recommended 
by various writers, from Pliny to Culpepper, 
plantain, has been almost entirely overlooked 
by modern writers upon therapeutics. Prof. 
Quinlan, of Dublin, found it in use as a pop- 
ular remedy in a remote district in Ireland, 
and has tried it extensively with the best re- 
sults in cases of external hemorrhage suited 
to the use of styptics. In cases of internal 
bleeding from the lungs, the kidneys, the 
bowels, and in menorrhagia, he has got fair 
results from large and repeated doses of the 
juice, either fresh or fortified with alcohol or 
glycerin.—Lance?, No. xxi. 


HUMAN BLOOD- PRESSURE CURVES.—At 
the meeting of the Berlin Royal Society of 
Physicians on February 16, Professor Albert 
demonstrated some. blood-pressure curves 
obtained from men. They had been obtained 
from individuals about to undergo amputation 
of the leg. Previous to the commencement 
of the operation, the tibialis anticus was laid 
bare, and the canula inserted for about a 
minute. It was shown that the blood-press- 
ure immediately rose on raising up the indi- 
vidual (previously anzesthetized),—a contrary 
result to that obtained in Marey’s experiments 
on animals, 


Picric ACID IN ERYSIPELAS.—Dr. Flaminio 
Tassi, of Siena, has used a saturated solution 
of picric acid in the treatment of four cases of 
erysipelas. It was painted on with a brush 
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over the inflamed part. It appears to have a 
beneficial action, but the number of cases is 
too small to enable any definite opinion as to 
its therapeutical value to be formed as yet. 
(L’acido picrico nella cura dell’ eristpela 
(pamphlet), Torino, 1881.)—/ractitioner. 


<i 


MISCELLANY. 


THE PHILADELPHIA POLYCLINIC is now 
opened, with a full attendance of patients. 
The lectures will commence, for the spring 
session, on April 16, 1883. The fee for each 
course of instruction upon one subject is 
twenty dollars for six weeks. The teaching 
staff is as follows: 

Richard J. Levis, M.D., Operative and 
Clinical Surgery ; Thomas G. Morton, M.D., 
General and Orthopedic Surgery ; J. Solis- 
Cohen, M.D., Déseases of the Throat and 
Nose; James C. Wilson, M.D., Diseases of 
the Chest; John B. Roberts, M.D., Applied 
Anatomy and Practical Surgery ; Charles H. 
Burnett, M.D., Déseases of the Ear, Charles 
K. Mills, M.D., D¢seases of the Mind and 
Nervous System, Henry Leffmann, M.D., 
Clinical Chemistry and Flygiene ; Arthur Van 
Harlingen, M.D., Dzéseases of the Skin; Ed- 
ward L. Duer, M.D., Dzseases Peculiar to 
Women and Children, George C. Harlan, 


M.D., Déseases of the Eye, J. Henry C. Simes, - 


M.D., Genzito-Urinary and Venereal Diseases , 
Frederick P. Henry, M.D., Pathology and 
Microscopy. 


THE Board of Trustees of the Jefferson Medi- 
cal College, at the meeting March 31, elected 
Dr. J. M. Barton Attending Surgeon, and Drs. 
Jos. Neff and J. T’ Eskridge Attending Phy- 
sicians to the Hospital. 


THE JEFFERSON COLLEGE COMMENCEMENT 
was held April 2, at which 227 students were 
graduated. Prof. Da Costa delivered the val- 
edictory address. A marble bust of the late 
Prof. Joseph Pancoast was presented to the 
Board of Trustees by the Alumni Association, 
this valuable gift having been made by Prof. 
William H. Pancoast to the Association. 


_ 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MARCH 17 TO MARCH 31, 
1883. 


Murray, Rogpert, COLONEL AND ASSISTANT SURGEON- 
GENERAL. — Detailed as member of Army Retiring 
Board, to convene at the call of the President thereof at 
Governor’s Island, New York Harbor, for the examina- 
tion of such officers as may be ordered before it. Para- 
graph 2, S. O. 62, A. G. O., March 16, 1883. 


SumMe_rs, JouHn E., LizurENANT-COLONEL AND SURGEON. 
—Detailed as member of Army Retiring Board, to con- 
vene at the call of the President thereof at Omaha, 
Nebraska, for the examination of such officers as may 
be ordered before it. Paragraph g, S. O. 62, A. G. O., 
March 16, 1883. 


Bitu, JosepH H., Mayor AND SuRGEON.— Detailed as mem- 
ber of Army Retiring Board, to convene at the call of 
the President thereof at Omaha, Nebraska, for the ex- 
amination of such officers as may be ordered before it. 
Paragraph g, S. O. 62, A. G. O., March 16, 1883. 


Irwin, B. J. D., Mayor AnD SurGEoNn.—Detailed as mem- 
ber of General Court-Martial, to meet at Whipple Bar- 
racks, Prescott, Arizona Territory, April 23, 1883, for 
trial of Captain J. P. Walker, Third Cavalry. Para- 
graph 1, S. O. 62, A. G. O., March 6, 1883. : 


Janeway, Joun H., Major anp SurGeon.—Detailed as | 
member of Army Retiring Board, to convene at Gov- 
ernor’s Island, New York Harbor, at the call of the 
President thereof, for the examination of such officers as 
may be ordered before it. Paragraph 2, S. O. 62, 
A. G. O., March 16, 1883. 


BARNETT, RICHARDS, CAPTAIN AND ASSISTANT-SURGEON, . 
—To proceed to Fort Adams, Rhode Island, and report 
to the commanding officer for duty at that post. Para- 
graph 1, 8. O. 51, Department of the East, March 28, 
1883. 


CRONKHITE, Henry M., Capratin AND ASSISTANT-SUR- 
' GEON.—Relieved from duty at Fort McKinney, Wyoming 
Territory, and assigned to duty as post-surgeon at Fort 
Fred. Steele, Wyoming Territory. S.O. 31, Department 

of the Platte, March 22, 1883. 


Burton, Henry G., CAPTAIN AND ASSISTANT-SURGEON.— . 
To be relieved from duty in the Department of the East, 
and will report in person to the commanding general, 
Department of Dakota, for assignment to duty. Para- 
graph 1, S. O. 67, A. G. O., March 22, 1883. 


De Lorrre, Aucustus A., CAPTAIN AND ASSISTANT-SUR- 
GEON. — Granted leave of absence for three months. 
Paragraph 3, S. O. 71, A. G. O., March 27, 1883. 


GrrarD, JoSEPH B., CAPTAIN AND ASSISTANT-SURGEON.— 
Detailed as member of General Court-Martial, to meet 
at Whipple Barracks, Prescott, Arizona Territory, April 
23, 1883, for trial of Captain J. P. Walker, Third Cav- 
alry. Paragraph 1, S. O. 62, A. G. O., March 16, 1883. 


Lorinc, L. Y., CapTAIN AND ASSISTANT-SURGEON.—To 
proceed without delay to Fort Schuyler, New York 
Harbor, and report to the commanding officer for duty 
as post-surgeon. Paragraph 2, S. O. 51, Department of 
the East, March 28, 1883. 


MosE.Ley, Epwarp B., CAPTAIN AND ASSISTANT-SURGEON. 
—To report in person to the President of the Army 
Medical Examining Board in New York City, for ex- 
amination for promotion, and upon completion to return 
to proper station. Paragraph 3, S. O. 70, A. G. O., 
March 26, 1883. 


Pautpinc, H. O., CAPTAIN AND ASSISTANT-SURGEON. — 
Relieved from duty at Fort Laramie, Wyoming Territory, 
and assigned to duty at Fort Sidney, Nebraska. Z 
31, Department of the Platte, March 22, 1883. 


PorTER, JOSEPH Y., CAPTAIN AND ASSISTANT-SURGEON.— 
To be relieved from duty in the Department of the 
South, and will report in person to the commanding gen- 
eral, Department of Texas, for assignment to duty. 
Paragraph 1, S. O. 67, A. G. O., March 22, 1883. 


SKINNER, JOHN O., CAPTAIN AND ASSISTANT-SURGEON.— 
To report in person to the President of the Army Medi- 
cal Examining Board in New York City, for examination 
for promotion, and upon completion to return to proper 
station. Paragraph 3, S. O. 70, A. G. O., March 26, 
1883. 

Taytor, Marcus E., CAPTAIN AND ASSISTANT-SURGEON. 
—To report in person to the President of the Army 
Medical Examining Board in New York City, for exam- 
ination for promotion, and upon completion to return to 
proper station. Paragraph 3, S. O. 70, A. G. O., March 
26, 1883. : 

TurRILL, Henry S., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Fort Fred. Steele, Wyoming Ter- 

ritory, and assigned to duty as post-surgeon at Fort 

McKinney, Wyoming Territory. 5S. O. 31, Department 

of the Platte, March 22, 1883. 


Winnie, CHARLES K., CAPTAIN AND ASSISTANT-SURGEON. 
—Granted leave of absence for three months from March 
31, 1883, and will be relieved from duty in the Depart- 
ment of the East, and upon the expiration of his leave 
of absence will report in person to i commanding gen- 
eral, Department of California, for assignment to duty. 
S. O. 61, A. G. O., March 15, 1883. 
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ORIGINAL COMMUNICATIONS. 


MEDICAL CHARITIES. 


Read before the Philadelphia County Medical Society, 
March 14, 1883, 


BY JAMES W. WALK, A.M., M.D. 


ENTLEMEN,—When I was requested 
to present to the Society to-night 
my views upon some professional subject, 
I hesitated before accepting the invitation, 
for I had nothing strikingly new, either in 
pathology or in therapeutics, to bring be- 
fore you,—nothing, perhaps, which would 
be worthy the attention of this body. In- 
deed, I should not presume to occupy the 
time of the Society at all, were it not that I 
have been informed that it is the wish of a 
number of members to give an evening to 
the discussion of those public relations of 
the medical profession which, if less in- 
teresting to the scientific inquirer, are 
sufficiently important to every practising 
physician. . 

It is in the hope of eliciting such a dis- 
cussion that I have prepared some notes 
upon the Medical Charities of Philadelphia. 

Words in the commonest usage are often 
hardest to define. Charity is used in sev- 
eral different senses. Medical charities, 
as I employ the term, include all those 
relations between medical men and the 
laity which are characterized by the giving 
of professional service without a corre- 
sponding pecuniary compensation. 

In Philadelphia, medical charities exist 
in three forms: 

1. The unpaid work done by physicians 
in their private practice ; 

2. Hospitals ; 

3. Dispensaries. 

Of the first I have little to say. Ever 
since medicine took its place among the 
liberal professions, the unselfish interest 
felt by the physician in those of his patients 
whom misfortune had reduced to penury 
has been anobie and a distinguishing mark 
of his calling. His patients are his friends, 
and his kindly ministrations to them in 
times of misfortune are given in the spirit 
of benevolence and received with grati- 
tude. Liable to abuse even this may be, 
but it is founded upon the mutual esteem 
of physician and patient, and its good 
greatly outweighs its evil. 

VOL. XUI.—I5 


The second variety of medical charities 
is the hospitals. 

Of these we have in Philadelphia 
twenty-one, exclusive of the Municipal 
Hospital for contagious diseases. Their 
total available capacity is 2412. 

By a recent enumeration it was shown 
that there were in these institutions 1814 
patients, and of these 1573 were on the 
free ist. Taking twenty-nine days as the 
average residence of a patient in a hos- 
pital (this is the time given in the Report 
of the Pennsylvania Hospital), we fix 
the entire number of persons receiving 
free hospital treatment during a single 
year at 19,798, which is nearly two and 
one-half per cent. of our entire population. 
How many of these are ‘‘ hospital bum- 
mers,’’—how many are able to pay for their 
treatment but impose upon the institu- 
tions that furnish it without cost,—I do not 
undertake to say. The abuse of hospitals 
is not so great here as in some other cities ; 
and it has always this mitigation, that the 
patients furnish the material for clinical 
teaching in our great schools of medi- 
cine and also to nearly fifty recent grad- 
uates who have secured residencies in the 
different institutions. 

The expense attendant upon hospitals 
is so large that up to this time it has pre- 
vented their undue multiplication; and I 
pass from them to the discussion of the 
third form of medical charity,—a cheap, 
ill-considered, pernicious charity,—the ex- 
isting dispensary system of this city. 

With the purpose of procuring some 
reliable statistics concerning the operations 
of the dispensaries, I have inquired into 
the condition of thirty-two of these in- 
stitutions,—not all that exist in this city, 
but the majority. My examination has in- 
cluded annual reports whenever procurable, 
newspaper summaries, and other sources 
of information, the figures being in nearly 
every instance those published by the dis- 
pensaries themselves. 

From this investigation I learn that in 
the thirty-two institutions referred to there 
are treated in one year 161,019 cases, If 
each of these cases represents an_indi- 
vidual,——and in some of the reports it is so 
stated,—we are brought face to face with 
the astonishing fact that twenty per cent. 
of our entire population—one-fifth of our 
whole people—receive free medical attend- 
ance. I do not believe our condition is as 
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bad as this. Some deductions should be 
made from this total, though these deduc- 
tions will be nearly balanced by the returns 
from unenumerated institutions; but, mak- 
ing due allowance for these, the fact re- 
mains that about one hundred and fifty thou- 
sand persons receive free medical treatment 
in the city of Philadelphia during one year ! 

What good has resulted? If there has 
been a benefit, it must have been either to 
(1) the physicians or to (2) the patients. 

Let us look at the good physicians derive 
from this system. ‘The impression is com- 
mon among the people that the advantage 
is great. Let no medical man indulge the 
amiable fancy that the patients he treats in 
the dispensary suppose that he is doing a 
noble and philanthropic act and putting 
them under a correspondingly great obli- 
gation. In their view, the accommodation 
is the other way. ‘Their opinion was not 
inaptly expressed by the Irishman who 
said, ‘‘ Faith, ve been to the dispensary 
and let the doctor try his hand on me, and 
it’s rare he has a whack at so fine a man as 
myself; and sure it’s grateful he might be 
for the like of such experience.”’ 

The free doctor may fosstb/y enjoy a 
-sentimental satisfaction in his work, but if 
he expects gratitude he is likely to die in 
expectation. Ah! but there are other ad- 
vantages. Are there? ist. There is the 
valuable clinical experience. Certainly it 
is true that aman mayso use his dispensary 
practice as to derive from it valuable ex- 
perience ; but that isnot the question. As 
our dispensaries are at present conducted, 
does the physician gain much valuable ex- 
perience? 

In the large institutions, often as many 
as fifty patients are to be treated in the 
space of two hours, by two or three phy- 
sicians. What chance is there for careful 
work >—what opportunity for that close 
judicial study of symptoms, that careful 
collation of facts, that minute attention 
to subordinate but important details, which 
transform the tyro into the expert? A 
few cases studied in all their bearings are 
certainly better than a large number 
slighted. ‘To a layman the survey of a 
group of patients may convey no informa- 
tion, except that they are all sick. Among 
the same group a careless practitioner will 
recognize some marked differences in con- 
ditions, which will afford the basis for a 
rough classification ; but to the painstaking 
scientist, aided by the thousand facts as- 


certainable only upon close scrutiny, this 
group will resolve itself into distinct and 
well-defined classes. Now, is such scrutiny 
practised in the dispensaries? The motley 
crowd is gathered in the waiting-room. 
What do you know of the antecedents of 
each individual ?—what of the condition 
under which he lives in the interval between 
his weekly or semi-weekly visits? I am 
not without the sanction of high authority 
when I assert that the time and labor ex- 
pended upon acursory examination of a 
large number of cases would yield much 
greater profit if devoted to the conscien- 
tious and exhaustive study of a few. There 
is another advantage claimed for this sys- 
tem. It is thought that in this way a phy- 
sicilan may gain a reputation. ‘The new 
graduate is ambitious to make the world 
conscious of his prowess, and the dispen- 
sary is the tournament where he can dis- 
play it. Iam afraid that he is doomed to 
disappointment. You will not get much 
glory. You are more likely to be dubbed 
the ‘‘ cheap doctor,’’ or the * free doctar 
or, bad as it will sound, the ‘‘ poor doctor,”’ 
which is an unpleasantly suggestive phrase. 
This world judges services by their money 
value, and what costs nothing is too cheap 
to be appreciated. Let me narrate an in- 
cident. It occurred in—well, say one of 
the cities in the flooded districts out West. 
There was a charitable establishment, in 
which the patients were mostly children, 
and there were two young doctors, very 
good doctors, who went early and late to 
attend the sick therein. Of course their’ 
services were entirely gratuitous. I know 
not what pleasing anticipations they in- 
dulged of consequent professional re- 
nown and a lucrative practice among the 
wealthy people who patronized the estab- 
lishment ; but this is what happened. 

A little patient had a diseased toe, which 
contumaciously resisted all manner of oint- 
ments and washings and plasterings. There 
was, without doubt, necrosis of the bone, 
and the toe was, and would continue to be, 
unequivocally good for nothing. 

The two young doctors, after an ade- 
quate amount of consultation, amputated 
the toe. Doubtless, you say, they thereby 
gained the thanks of the directors, in ad- 
dition to a specimen for preservation in 
alcohol. By no means: quite the contrary. 
There was great indignation. What busi- 
ness had the young doctors to cut off a toe 
without the consent of the directors? It 
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was gross presumption. A consultation 
was called, not by the physicians, but by 
the authorities; and the great leaders of 
the profession were summoned to decide 
in solemn conclave whether that particular 
part of the human form divine, unfortunate 
and necrosed though it may have been, 
should have been thus rudely severed from 
the parent trunk. Is there any other pro- 
fession whose members would submit to 
such treatment ? 

The second question relates to the benefit 
of the patients. How much benefit do 
they derive from the dispensaries? Cer- 
tainly all they have a right to expect free 
of cost; but the benefit is greatly overesti- 
mated. The same crowding which makes 
these institutions of little value to the prac- 
titioner diminishes their value to the 
patient. The advantage to health is small 
enough ; but what is the effect upon char- 
acter? 

We cannot avoid responsibility for the 
moral results of any system which we sup- 
port; and the physical benefits conferred 
by the dispensaries must indeed be great 
to offset their deplorable effects upon the 
multitude herding in crowds for the pau- 
per’s portion of science or empiricism. 
No one agency (except the municipal out- 
door poor-law relief, now happily abol- 
ished) has tended more directly to pauper- 
ize this community. 

I need not enlarge upon this. No one 
will deny that the free provision of what 
ought to be paid for constantly operates 
to make people improvident,—to imbue 
them with the notion that, however careless 
and shiftless and criminal they may be, the 
dispensary doctor and free medicine are 
always sure. The contagion of syphilis 
must be paid for, but the cure of syphilis is 
as free as air. 

And who can estimate the degradation 
which this system has brought upon the 
medical profession? It has taught the 
public that the toils which we undergo 


and the risks we take are a matter of | 


course,—worth nothing. Contrast our po- 
sition for one moment with that of the 
lawyers. Who gets legal advice without 
paying for it? Precious few. Young law- 
yers also want experience and _ practice 
and reputation as much as we do; but 
they have been wise enough to avoid the 
pit into which we have fallen. 

Some time ago, the New Century Club 
established a bureau for the legal protection 


of working-women. No counsel-fees were 
charged ; but, mark! the class to be bene- 
fited was that which most justly excites 
our interest and sympathy,—the over- 
worked and underpaid sewing-girls. Even 
domestic servants were excluded, and the 
entire scheme was carefully hedged with 
safeguards which insured that its bene- 
fits should accrue only to those who were 
deserving of aid and who on account of 
real poverty could not procure legal ad- 
vice unless it was free. 

The Philadelphia lawyer will not coun- 
tenance any legal charity for those able to 
pay an attorney’s fee ; and he is right. 

Do not let us grow sentimental and gush 
about our unlimited philanthropy. Three- 
fourths of the regular physicians of this 
city must look to their professional work 
for a livelihood, and any system which 
destroys the popular appreciation of medi- 


| cal services takes the bread out of their 


The young physician has a hard 
enough struggle. His professional brethren 
should not make it harder. Established 
practitioners of large means and high repu- 
tations can of course get along whether 
there be free dispensaries or not; but they 
should think of those who have not yet 
reached their elevated plane. If all the 
magnanimous traditions of the profession 
are to be forgotten, and it is to become a 
merely commercial business, with unlimited 
competition and the highest prize to the 
sharpest and the meanest, then away with 
the Code of Ethics, and let us all rush into 
the brutal scramble and scadies occupet ex- 
tremum ; but if medicine is to remain a 
liberal profession, then let some liberality 
be manifested to the younger men, whose 
practice is of necessity among the poorer 
classes, and who are driven to the wall by 
the pernicious system which teaches the 
poorer classes that they need not pay their 
doctor. 

Recollect that I speak of the abuse of 
dispensaries. Were their facilities at the 
command of none but those really unable 
to pay, their worst evil would be corrected ; 
but every man who has had much expe- 
rience in them knows that among the 
motley crew which resorts to them are 
large numbers who earn good wages, and 
many who are property-owners. 

And, now, what remedy have we for this 
social malady? Ihave no specific. Iam 
not a homceopath. The recognition of 
the evil has led to some earnest endeavors 


mouths. 
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for its cure. Three years ago, a great 
effort was made. On the 24thof January, 
1880, there was in this room a largely- 
attended meeting of the medical men of 
Philadelphia Dr. S. D. Gross presided, 
earnest addresses were delivered, and, if 
one might judge by appearances, there was 
great unanimity of sentiment as to the 
need of reform, and general concurrence 
in the plan adopted for bringing it about. 
Several resolutions were brought forward. 

Let me quote from one of them as pub- 
lished 111 a newspaper of the time: 

‘¢ Applicants with families in receipt of 
nine dollars a week or more, unmarried 
persons receiving six dollars or more, and 
persons living out at service, are able to 
employ a physician, and should be refused 
treatment’’—(at free dispensaries). 

This was adopted with enthusiasm, and 
there were plans inaugurated for weeding 
out the impostors, and a standing com- 
mittee was appointed to carry these reso- 
lutions and plans into effect. What came 
of it? .Next to nothing. Only in éwo 
institutions (so far as I can learn) was the 
scheme carried out, and then only partially. 
When a Southern delegate at the subsequent 
meeting of the American Medical Asso- 
ciation in Richmond spoke in high terms 
of the wonderful system which Philadelphia 
had adopted to prevent dispensary impo- 
sition, the physicians of this favored city 
received the compliment with a smile that 
was childlike and bland, and a quiet con- 
sciousness that other things besides our 
female patients sometimes die without an 
unfavorable symptom. 

Lately another remedy has been tried. 
A provident dispensary, modelled upon the 
plan of institutions which have achieved 
considerable success in London, has been 
established in the southwestern part of the 
city ; and it is proposed to extend the sys- 
tem into other quarters. If this can be 
maintained as a really provident scheme, 
it will deserve hearty recognition; but if 
it drift from its original course and follow 
in the wake of many of its predecessors, 
—only the old indiscriminate dispensary, 
masquerading in a new dress,—it will but 
aggravate the trouble. 

Must, then, this evil go on unchecked? 
I hope not. Iam not prepared to suggest 
an adequate remedy; but I believe the 
common sense of the medical profession 
cannot fail to find one, when thoroughly 
conscious of the magnitude of the evil. 


Onethingiscertain. Experience has taught 
us that no movement of reform can succeed 
which is not backed by a strong sentiment 
within the profession,—a sentiment which 
will regard with emphatic disapproval any 
medical man who gives his support to that 
indiscriminate system of medical charity 
which necessarily tends to pauperize the 
people and to degrade the profession. 


A CASE OF OBSTINATE CONST. 
PATION DUE TO FACAL IM- 
PACTION OF THE TRANSVERSE 
COLON. 


Read before the Vanderburgh County Medical Society, 
March 16, 1883, 


BY LOUIS D. BROSE, M.D., PH.D., 


Demonstrator of Anatomy in the Medical College of Evans- 
ville, Indiana. 


ip ae C. J., German, 2t. 50 yearsom 
farmer. Upon returning home, after 
a visit to the city, severe abdominal pain 
set in, so that he was obliged to go to bed. 
His trip to the city and return was over a 
frozen and very rough road, in a wagon 
without springs. Prior to this trip his 
bowels had been pretty regular, although 
a week previous, on account of ‘‘ feeling 
continually tired,’’ he had taken three pills, 
which, he said, had operated two or three 
times, producing free and soft evacuations. 
In the next four days his bowels were moved 
twice, but very little the second time. Af- 
ter his journey to the city he was attacked 
in the manner stated, his pain continuing 
and increasing. Being called to see him, 
two days later, I found the man walking up 
and down the floor with a board on his 
belly, complaining ofsevere pain, which he 
referred to the epigastric region, radiating 
towards the symphysis. It was somewhat 
relieved by pressure. At times it became 
easier of itself, but never entirely ceased. 
During this time his bowels remained ob- 
stinately constipated, he being unable even 
to pass wind. ‘The urine was normal in 
quantity. Four hours previous to my visit 
he took half an ounce of castor oil, fol- 
lowed two hours later by another half- 
ounce. He also took an enema of soap 
and water, but without diminishing his 
pain. After the first dose of oil, vomiting 
occurred of a glairy mucus, later of bile. 
I gave at once a hypodermic of morphia 
and atropia, applied a turpentine stupe to 
the belly, and, after administering an 
enema of ol. ricini, spts. terebinthine, 
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soap, and water, succeeded in relieving his 
pain. ‘The temperature was normal, pulse 
accelerated. Next morning he was still 
constipated, although the pain had _ re- 
mained relieved about five hours; but it 
then returned, and withit vomiting. Mor- 
phia, gr. 4% every three hours, had. failed 
to give relief. I ordered a pill of res. po- 
dophylili gr. j, ext. colocynthi comp. gr. x, 
leptandrin gr. ij, ext. belladonne gr. ss ; 
this to be followed by an enema of soap 
and water, and internally chlorodyne ™ v, 
tinct. capsici ny x, tinct. cardamomi ny xx, 
every two hours until the pain was relieved. 
‘Towards morning he slept some, but on 
awaking the pain returned, and I was again 
sent for. Asking Dr. Babcock to see the 
case with me, we made preparations for 
colotomy, should that be necessary, as the 
patient lived some six miles in the country. 
We found his temperature 99. 2°, pulse 112; 
breath with a feecal odor, belly tympanitic, 
and the patient, through repeated vomit- 
ing, whereby over two quarts of a muco- 
bilious fluid had been thrown up, greatly 
prostrated. 

After careful palpation, a soft cylindrical 
tumor was made out in the region of the 
hepatic flexure of the colon. It extended 
some three inches below the liver, was 
dull on percussion, and sensitive on deep 
pressure. In the ascending colon there 
was marked tympany, with an abnormal 
downward extension of the liver-dulness. 
To the left of the liver the stomach tym- 
pany obscured further investigation of the 
transverse colon. The descending colon 
was distinctly resonant. By palpation over 
the small intestines in the umbilical and 
hypogastric regions, distinct fluctuating 
and metallic tinkling could be heard, 
doubtless arising through the action of the 
purgatives above the obstruction. A di- 
agnosis of fecal impaction in the hepatic 
flexure of the colon was made, and the use 
of large injections of soap and warm water, 
with ol. terebinthine and cl. ricini, resorted 
to. Placing the patient in the knee-breast 
posture, we succeeded, with a Davidson’s 
syringe, in forcing six quarts of fluid into 
the bowel. As soon as the fluid distended 
the transverse colon, vomiting occurred of 
a bilious and mucous character, discon- 
tinuing only with the expulsion of the 
injection. No fecal matter was brought 
away, and, the pain continuing, an injec- 
tion of atropia and morphia was given 
subcutaneously. During the retention of 


the injection, our diagnosis as to the seat 
of the obstruction was confirmed by the 
persistence of tympany below the hepatic 
flexure and the increase of marked dulness 
beyond in the splenic end of the trans- 
verse colon. In half an hour the injection 
was repeated. This time we succeeded in 
forcing a little over a gallon into the bowel, 
when vomiting again occurred, and the 
distention became so great that the patient 
could not, without much pain, bear any 
more. The fluid was expelled without any 
feecal matter or wind being passed. The 
abdomen between these injections was weil 
kneaded with ol. ricini. In the course of 
another half-hour an injection similar to 
the preceding was administered, this time 
bringing away a few lumps of extremely 
offensive, hardened fecal matter, along 
with some wind. 

His pain was now somewhat relieved, so 
that in the course of an hour a fourth in- 
jection was administered and the patient 
directed to retain one-half of it as long as 
possible. A nourishing diet of broths, 
milk with the brandy and egg mixture, 
every hour, was directed, together with in- 
structions that his abdomen be kneaded 
with ol. ricini every three hours. Morphia 
was prescribed as before, every two hours, 
should his pain demand it. The following 
day, at our next visit, we learned that about 
five o’clock the preceding afternoon our 
patient had had an evacuation containing 
some solid feecal matter along with con- 
siderable liquid faeces. I now attempted 
to pass by the rectum a stomach-tube, and 
succeeded in penetrating the bowel twenty- 
three and a half inches. Our efforts to 
administer an injection through the tube 
failed, and upon its withdrawal we found 
that the extremity had encountered feecal 
matter, with traces of softened feeces along 
the sides of the tube. The abdominal 
tympanites with the vomiting and pain 
were much diminished ; temperature 99. 4°, 
pulse 116, having lost much of its volume 
and strength. 

At our first injection we again threw in 
six quarts of fluid, and again caused vomit- 
ing on distending the transverse colon. 
The enema brought away some feecal mat- 
ter, and was repeated in half an hour, but 
returned little contaminated with fzeces. 
A third injection was given, and this time 
the fluid seemed to have penetrated the 
obstruction, as dulness was now found on 
percussing the previously resonant ascend- 
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ingcolon. Again having the patient retain 
as much of the injection as possible, we 
directed a narcotic, continuing the nourish- 
ing diet, with repeated kneadings of the 
abdomen. He rested well during the night 
without the use of morphia, and since our 
last visit had had three large evacuations, 
mostly of fluid faecal matter. There had 
been no vomiting since the preceding 
evening; the abdominal tympanites had 
almost disappeared, with a pulse of 96 anda 
temperature of g9°. We again administered 
a gallon of injection, and brought away more 
feeces. One-half hour later we injected a 
pint of warm olive oil, and then forced the 
oil into the descending and _ transverse 
colon by an injection of soap and water. 
This he was instructed to retain as long as 
possible; when, after the lapse of four 
hours, drachm doses of sulphate of mag- 
nesia were to be given every two hours 
until six doses had been taken. This moved 
his bowels five times, each stool containing 
much fluid feecal matter. His temperature 
and pulse became normal, the pain disap- 
peared, and the patient expressed himself 
well, only very weak. 

The case illustrates how little a ca- 
thartic is to be trusted for the relief of 
chronic constipation. One week previous 
to his illness the patient had, by means of 
a purge, moved his bowels a number of 
times, yet did not discover either unusually 
large stools or the presence of unnaturally 
hard scybalous masses. Still, the intestines 
retained a large amount of fecal matter, 
and the opening through this mass was un- 
doubtedly influenced and finally occluded 
by the great jolting sustained in a journey 
over a rough and frozen road. In several 
instances recorded where large enemata of 
water have been used, mention is made of 
vomiting, but attributed to the complete 
distention of the alimentary canal and the 
entrance of the injection into the stomach. 
Dr. Prince, in the St. Louzs Medical and 
Surgical Journal for February 22, 1883, 
says two quarts of matter were thus vomited, 
and cites Dr. Battey as having a case where 
the injection, soap, was tasted in the mouth. 
In the present case, although the patient 
vomited frequently while the injections 
were being administered, I could not at- 
tribute it to a similar cause, as it invariably 
ceased as soon as the pressure of the trans- 
verse colon on the stomach was relieved 
by expulsion of the fluid. I must even 
doubt his statement that he succeeded in 


injecting the stomach, as my patient vom- 
ited over two quarts of matter before 
forced enemeta had been given ; hence it 
could not in this case be attributed to their 
passing the ileo-ceecal valve and filling that 
organ. 

Again, I frequently noticed, while resi- 
dent in the German Hospital, Philadelphia, 
that after the use of injections of ol. ricini, 
and their retention by patients, they often 
remarked that they could taste the oil, 
even when it had been given without their 
knowledge. Therefore the fact that Dr. 
Battey had a patient who tasted soap after 
an enema is not proof of its having been 
injected into the stomach and then vomited. 

Dr. Illoway, of Cincinnati, in ‘*Some 
Remarks on Intestinal Obstruction,’’ JZed- 
ical Record, December 30, 1882,° Gays 
‘‘that an enema to be curative in such 
cases must possess sufficient force to break 
down a mass of hardened fzeces. It must 
have force enough to pass the ileo-czecal 
valve,”’ 

To administer such an injection he uses 
a force-pump with a stroke of one and one- 
half inches. I only mention this pump to 
condemn it, as the danger in using so much 
force must be apparent to all. especially 
when we remember the fact that the gut 
has necessarily already been greatly weak- 
ened by prolonged and enormous disten- 
tion, and that it often, in addition, contains 
ulcers. With the ordinary hand _ bulb- 
syringe, notwithstanding his statement that 
it possesses no force, I distended the bowel 
to such a degree that the patient would not 
permit of the further introduction of water. 


NOTES ON HAMAMELIS: ITS USE 
IN VARICOSE VEINS. 


Read before the West Philadelphia Medical Society 
BY J..HL MUSSER, Bin, 
Chief of the Medical Dispensary of the University Hospital. 


Y attention was first called to Hama- 

melis Virginica, or witch-hazel, by 
my friend Dr. Stehman, now of Lancas- 
ter, when we were colleagues in Block- 
ley Hospital. He asserted its wonderful 
power in the control of hemorrhage—even 
the slight oozing from flesh-wounds—when 
given internally. At the same time a 
fellow-resident had numerous attacks of 
pulmonary hemorrhage, and_ invariably 
controlled them by this drug. This in- 
troduction interested me in the drug. I 
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have ever since made use of it, and eagerly 
read of its virtues. In hemorrhage, es- 
pecially nasal, pulmonary, and uterine, it 
has been of good service. In hemorrhoids 
I have used it both locally and by the 
mouth, at times with the happiest results, 
again with ignominious failure. It is diffi- 
cult to detail the class of cases in which it 
failed, however: its use was empirical. 

It is to the treatment of varicose veins 

by hamamelis that I wish to call especial 
attention. Although Mr. Gay does not 
believe it possible for one to do more than 
relieve the varicosity,—‘‘ the friendly 
stocking cannot be cast off, nor the pris- 
tine exercises again indulged in,’’—it is 
my purpose to show that with this drug 
we have not only a palliative but also a 
powerful remedial agent, and through its 
influence ‘‘ pristine exercise’? can be in- 
dulged in. In fine, I believe that varicose 
veins can be cured by witch-hazel. The 
records of four marked cases that were 
cured will be detailed. Eight other cases 
could be recorded, were it not that it would 
be mere repetition. All the cases are now 
and have been under direct observation. 
In not one has there been a recurrence of 
the disease, although even the friendly 
stocking has been cast off. 
_ The first opportunity I had of using 
the drug for this disease of the veins was 
when Miss M., a middle-aged woman of 
the laboring class, applied for treatment. 
The veins of both legs were enormously 
enlarged and painful; there was slight 
cedema of the ankles, and she had pain in 
the calves at night, with ‘‘ cramp’’ of the 
muscles (due to deep varicosity, some au- 
thors say). She had been treated by va- 
rious methods without relief. The fluid 
extract of hamamelis in teaspoonful doses, 
four times daily, was ordered. The visit 
was in May, 1882, and was not repeated ; 
but in June I met her to hear her report 
freedom from distress, and to see but little 
noticeable enlargement of the veins, if 
any. In February last (1883) I saw her 
to verify the good result of the treatment. 
Four ounces only of the fluid extract were 
used. 

The second case is that of a married la- 
boring woman, et. 52. She was treated in 
1880-81 for ulcers of the foot, of syphi- 
litic origin, with success. They were on 
the inner aspect of the foot, below the 
ankle-joint. In the spring of 1882 ulcers 
recurred, seated on the inner aspect of the 


leg, at the junction of the middle and 
lower thirds. Without much thought or 
observation, the cause of the former ulcers 
was attributed to these, and a similar 
treatment was employed. Mercurials and 
iodides, in large and small doses, singly and 
in combination, tonics of all kinds, local 
stimulants, sedatives,—everything I could 
imagine,—were used for six months, with 
but temporary relief or healing of the ulcer. 
Finally, a mental overhauling of the case, 
and careful study of the ulcers and the 
vessels and other tissues of the leg, led me to 
decide that the prime cause was not syphilis, 
but varicose disease. The veins were 
enlarged, the ankle swollen from cedema, 
and the skin bronzed and _ indurated, 
while the ulcers were not of the character- 
istic appearance of those of syphilitic ori- 
gin. Some of them began by subcutaneous . 
death of tissue first, as from hemorrhagic 
infarcts. After this decision she was treated 
as the first case noted, with permanent re- 
lief, being actively engaged the entire 
winter in laborious household duties with- 
out any return of her suffering. The 
treatment was continued persistently one 
month, and, fearing a relapse, less. ac- 
tively a subsequent month. I may add that 
no anti-syphilitic treatment had been used 
two months prior to the use of this drug, 
and that two weeks’ treatment sufficed to 
heal the sores and relieve the pain. 

The third case is the most remarkable 
of all, illustrating the powerful action of 
the drug on the venous system. Had the 
patient not been known to some of you, 
both on account of the severity of the 
disease and the very prompt relief afforded, 
I should have hesitated to put his case on 
record. Briefly, his history reads as fol- 
lows. S., laborer, zt, 57, German, healthy 
in every respect save the varicose disease. 
Disease of left leg of the longer duration 
and the most severe. In 1865 the leg was 
injured, and varicosity dated therefrom. 
Two years afterwards an ulcer developed. 
In course of time there were numerous 
ulcers, cedema became marked, the veins 
more and more enlarged, skin induration 
and bronzing grew very pronounced, while 
he was racked with pain and tormented in 
later years by a persistent, weeping eczema. 
The venous disease of the right leg was of 
three years’ duration only, and hence the 
secondary symptoms were not so marked. 
The local inflammation, ulceration, and 
cedema of both limbs were so distressing 
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that for nine months prior to consulting 
me he was unable to work, and the last 
three months he spent in a hospital. He 
had been in hospitals three times in the 
past six years, with but temporary relief 
each time. When I saw him, in July, 1882, 
the legs were in the condition above stated. 
He suffered especially from pain, not being 
able to bear the weight of bed-clothing, 
and what most grieved him was that he had 
been unable to wear boots for four years. 
It is needless to remark that such a man 
was a burden to himself and his family, 
and that his prospects of earning his bread 
were very poor. He was ordered a sooth- 
ing ointment and the hamamelis. Great 
relief was soon experienced, and in six 
weeks he considered himself cured. At 
my earnest solicitation, he continued the 
medicine, though not constantly. Since 
October he has done laborious work, chiefly 
as mason-tender, and, more marvellous to 
him, he could wear boots. One can 
scarcely conceive the wonderful change in 
this man’s legs. They have much dimin- 
ished in size; the inflammation, the ulcer- 
ation, and the oedema have entirely dis- 
appeared ; the veins are much lessened, 
almost of the normal size. It is true there 
is extensive skin induration and discolora- 
tion, but all else has been removed, and 
with it the terrible pain and the inability 
to work. 

The last case I will call attention to is 
that of one of varicose veins in pregnancy. 
The patient always suffered from this dis- 
ease while pregnant, and she consulted me 
early (third month) on account of this 
tendency, the torture becoming in the 
latter months unbearable and the swelling 
of the vulva and anterior vagina so great 
as to render labor serious. So often do 
cases of this kind improve spontaneously 
that it would not be proper to base the 
value of hamamelis on one single case. 
But, as this patient had previously suffered 
until the end of term without relief, her 
cure may be considered a fair test of the 
drug. The fluid extract was used, as in 
the former cases, and in addition the so- 
called extract of the shops, sold by the 
pint, was applied as a lotion. 

In addition to the above, I have the 
notes of eight other cases that were treated 
with like success. Five of the cases were 
females, the remainder males. In three 
the varicosity and pain were complained of, 
in three cedema in addition, and in two all 


these symptoms, with skin induration and 
inflammation and secondary ulcers. One 
of the patients suffered at the time from 
rheumatic gout. A female had varicose 
disease of the left leg only. The only ob- 
stinate case was that of a woman with dis- 
ease of the aortic valves; but finally the 
affection was overcome, as in the other 
cases referred to. 

This completes the series, and I hope it 
proves beyond doubt that in hamamelis 
we have a powerful agent to combat this 
troublesome affection. JI had been un- 
aware of its being applied in this manner 
until looking the matter up, although its 
action on veins was familiar to me. It 
may be of interest to cull from the text- 
books some of the remarks made on this 
drug, where any are made. ‘The surgical 
treatises on varicose disease, and the works 
of Agnew, Ashhurst, Gross, and Holmes, 
do not refer to it. It is modestly hoped 
that its use will replace the many difficult 
and dangerous operative methods recorded 
in the above works. The drug is assigned 
value by Ringer in cases of hemorrhage, 
hemorrhoids, and varicocele. Bartholow 
says it is of value in non-inflammatory 
diarrhoea and hemorrhages. Wood does 
not mention it. Philips recommends its 
use in varicose veins in addition to the 
above. 

A word as to the preparation and method 
of using hamamelis. A fluid extract, a 
tincture, and an *‘ extract’’ areused. The 
famous Pond’s extract, which is only a 
distillate, is made from the twigs and 
leaves. This ‘‘ extract’’ sold by the pint 
is a clear liquid for external use. The 
tincture is recommended by Philips in 
from two to ten minim doses, by Ringer 
in one to two minim doses, every two or 
three hours. Ringer says larger doses cause 
headache and throbbing. Bartholow ad- 
vises the fluid extract in doses of one or two 
drachms. The latter is the preparation 
that was used in the above cases. It was 
always given in teaspoonful doses. The 
preparation made by Bullock & Crenshaw 
was the most satisfactory. Care must be 
used in the selection of the drug, as the mar- 
ket is full of poor extracts. No unpleasant 
sensations in the head were noted in any 
case; in one instance it caused vomiting. 
It is not as repugnant as ergot, and can be 
relied on in many cases in which that drug 
is used. 

3705 PowELTON AVENUE. 
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NOTES ON THE TREATMENT OF 
CHRONIC ECZEMA OF THE 
SCALP. 


BY W. THORNTON PARKER, 
Acting Assistant-Surgeon, U.S.A. 


“Demag eczema of the scalp is so 
commonly met with in practice, and 
the treatment recommended in our ‘‘text- 
books’’ is so unsatisfactory, that I venture 
to offer the following treatment. It has 
proved to be very successful in my own 
practice, and I believe will be also in the 
majority of cases. 

This disease, which is so distressing 
to the parents and so wearing upon the 
strength of the child, seems in many cases 
to be aggravated by over-treatment, or else 
is too often given up as hopeless. Fre- 
quently the parents are assured that there 
is nothing to be done for it, and that, after 
waiting a number of years, the little sufferer 
will have outgrown it. Several cases have 
been placed in my care which presented 
such discouraging appearances that I con- 
fess I felt little hope of a successful issue. 
In some of these cases the list of remedies 
used would wellnigh startle one to con- 
sider. All kinds of ointments, lotions, 
blood-purifiers, and tonics had exhausted 
their effects. I do not wish to be under- 
stood as claiming that this disease is easily 
cured, for every one knows that the prog- 
nosis is exceedingly doubtful in the ma- 
jority of cases as to the duration and to 
the probabilities of return after a cure 
seems complete. In very many instances 
remedies are employed which arrest for a 
time the eruption, but just as soon as they 
are withheld the flame burns on as brightly 
as before: the fire is not extinguished. 
With some remedies we obtain a condition 
so injurious to the health of the scalp that, 
should they be persisted in, the chances 
for cure would be absolutely hopeless. We 
find very much to be undone, and not only 
valuable time lost, but the whole constitu- 
tion suffering from the severe and uncalled- 
for treatment which it has received. It is 
impossible to treat eczema of the scalp suc- 
cessfully without considering the constitu- 
tional treatment of the very highest im- 
portance. A very general opinion seems 
to prevail that eczema must not be too 
rapidly healed, lest it ‘‘strike in.’’? With 
all this popular prejudice against healing 
the disease too rapidly, the remedies in 
common use are too severe, and the gen- 


eral treatment fails because it is so harsh. 
Gentleness is positively necessary in treat- 
ing not only the local symptoms, but the 
constitutional as well.* Even a fatal case 
of eczema larvale is reported where the 
treatment was undoubtedly erroneous. It 
is useless to attempt a successful treatment 
unless local and constitutional remedies 
are combined ; to use the one without the 
other is perfectly useless, and, besides con- 
suming valuable time, adds to what is often 
nearly despair in the parents. 

We have first, of course, to consider the 
constitution of the little patient. The 
drain upon the strength has been great. 
The blood is in an impoverished state. 
Probably from the loathsome nature of 
the complaint, there has been too much 
confinement to the house. This shutting 
up of such patients is also owing to a fear 
of their taking cold, and likewise to the 
fact that exposure to even gentle winds 
sometimes produces severe pain in those 
suffering from eczema of the scalp. 

First, "then, are pure air and exposure to 
the sunlight, healthy sleeping-rooms, good 
bedding, generous milk diet, oatmeal and 
cracked wheat, well-baked bread and sweet 
butter, rare beef and baked potatoes, little 
greasy food, no pies or pickles, candy 
untasted, regular habits, and careful atten- 
tion to the bowels, using for that purpose 
stewed prunes and some figs. Should 
constipation exist, it should be treated 
with enemata or with some mild pleasant 
aperient like Brewer’s tartrate of soda, but 
positively no cathartics. Symptoms of 
indigestion can be treated with some 
preparation of pepsin. The daily sponge- 
bath is strongly recommended, although 
it would be useless in many cases to in- 
sist upon it, owing to the very prevalent 
objection against cold sponging. The 
constitutional remedy which is most indi- 
cated and which yields the best results is 
Wyeth’ s dialysed tron, to be given in from 
six- to ten-drop doses, five times daily, in a 
little water. I am particular to write for 
and to insist upon getting Wyeth’s dialysed 
tron, for even if there be preparations 
of dialysed iron for sale in our drug- 
stores, made by other firms and ‘‘ equally 
good,’’ it is a fact that a large proportion 
of such preparations are valueless, and 
have undoubtedly injured the good repu- 
tation of the most valuable chalybeate we 


* Diseases of Children, Meigs and Pepper, seventh edition, 
P- 942. 
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have, the dialysed iron of Wyeth. In the 
majority of cases no other constitutional 
remedy is needed ; although I have found 
in some cases, where the skin was dry, that 
nightly inunctions of olive oil were highly 
beneficial. 

We now come to the consideration of 
local remedies. It is shocking to contem- 
plate the violent local remedies which have 
been and are at present in use, and are 
even recommended by our leading au- 
thorities. The best treatment, in my opin- 
ion, consists in commencing with having 
the hair cut as short as possible, and then 
thoroughly and gen//y washing the head 
with the purest soft water and the dest 
Spanish soap. It is particularly necessary 
to secure the dest Spanish soap, and this 
is always very expensive, but well worth 
the money. In bathing the head—which 
should be done, if possible, in a pleasant, 
comfortable room, and in the sunshine— 
abundance of water should be used, and 
not a small basinful. The head should 
be dried slowly, and plenty of soft, clean 
towels used, which should afterwards be 
immediately boiled. And here let me 
say that cleandiness is of the utmost impor- 
tance in the management of these cases. 
Not only should the pillow-case be changed 
every day, but a new bleached cotton hat- 
lining should be made every day, and the 
old one either boiled or destroyed. No 
covering for the head should be worn either 
by night or by day other than the usual 
out-of-door hat. After the head has been 
carefully and very gently washed, cosmo- 
line (ung. petrolei) should be spread all 
over it very carefully, and a clean linen 
handkerchief tied around the neck. The 
patient should remain in the house and in 
a comfortable room for at least a half-hour 
before going out. ‘This application and 
bathing should be done at least once a 
day, and not oftener than twice. Per- 
haps it may be found that the best results 
would be obtained from morning and even- 
ing applications. 

The carefulness with which minute de- 
tails have been mentioned may seem trivial, 
but a necessity exists for just such efforts at 
clearness. ‘The disease under considera- 
tion requires the most careful attention 
to these little matters, which, if properly 
attended to with system and perseverance, 
will, I feel quite confident, reward all con- 
cerned. 

Fort Exviiot, Texas, March, 1883. 


NOTE ON SEBACEOUS CYSTS CON- 
TAINING HAIRS. 


BY V. M. REICHARD, M.D. 


na hanes hi hair-containing cysts are 

exceedingly uncommon, except on 
the faces of those who are regularly shaved. 
They are more common where the shaving 
is ‘‘close.’’ The opening of one or more 
sebaceous glands being at the point where 
the hair emerges from the cuticle, if from 
any cause acting while the hair is beneath 
the skin (as ‘‘close’’ shaving) the opening 


becomes closed, a cyst may be formed. 


As the hair continues to grow, it strikes 
against the top wall of the cyst, which it is 
unable to penetrate, and therefore is re- 
flected, ultimately forming a coil. If the 
cyst be opened early, before the direction 
of the hair has become permanently 
changed, the trouble is over. But if it be 
delayed until the hair has made one or 
two spiral turns, the hair, having acquired 
a vicious habit, does not straighten and will 
not protrude. In this way it serves as a 
constant irritant to the derma, the gland is 
kept more active, and on the other hand 
so much inflammation is kept up as to 
close the opening permanently. The con- 
tained hair may thus attain considerable 
length. 

If, after expressing the contents of such 
a sebaceous cyst once or twice, the cyst 
continue to fill, it is always well to suspect - 
ahair as the cause. In fact, there are many 
men who can tell by the peculiar feeling 
of local irritation that there is a retained 
hair. If a hair be suspected, remove the 
top of the cyst and explore with a small 
pair of dressing forceps. The hair can al- 
ways be discovered if it be present. When 
found, all that needs to be done is to pull 
it out by the root, and the trouble is over, 
so far as recurrence is concerned. Whether 
or not this will serve for a large cyst I can- 
not say. But I have known hairs two 
inches long to be removed in this way. 
Epilation destroys at once the cause of the 
irritation and the source of the accumulated 
secretion, as the sebaceous gland must be 
more or less disturbed by the process. I 
have not examined microscopically these 
hairs, and cannot say positively that the 
gland is removed, but from its close prox- 
imity to the hair-bulb it would be only 
natural to suppose that any: interference 
with the latter must seriously affect it. 

Farr PLay, MARYLAND. 
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NEW OPERATION FOR PHIMOSIS. 
BY £. GG, SRILLERN, M.D. 


WISH to invite the attention of the 

profession to a method of performing 
the operation of circumcision which I 
originally proposed and have since per- 
formed upon several cases of phimosis. 
The object sought to be attained is to ex- 
cise both prepuce and mucous membrane 
at the same time, so that when the forceps 
are removed the glans penis will be at once 
entirely clear of both. In the ordinary 
manner of operating, it frequently occurs 
that the lining membrane of the prepuce 
covers and entirely surrounds the glans 
after the foreskin is removed, so as to ne- 
cessitate slitting it up afterwards. This 
is a real annoyance, and also protracts the 
healing considerably. 

In performing this operation, the fore- 
skin is to be retracted until the junction of 
skin and mucous membrane is reached, or 
as nearly so as may be desired ; then three 
small hooks attached to a chain—some- 
what similar to those contained in a post- 
mortem case, but smaller—are inserted 
from within outwards, at equidistant points, 
first through the mucous membrane, then 
through the skin, thus fixing the two in their 
new relation to each other, so that when 
traction is made the mucous membrane is 
put upon the stretch. <A grooved director 
is then passed around the glans, so as to 
break up any existing adhesions. Now, 
the chain being kept taut, the forceps (see 
figure) are applied, and a threaded needle 


passed twice through the fenestra of the 
forceps, so as to leave two long threads 
passing through both skin and mucous 
membrane. ‘The prepuce is then divided 
close to the blade of the forceps, and the 
latter removed. After ligaturing the small 
vessels, if necessary, the threads are raised 
on a director from the centre between the 
remaining prepuce, and divided so as to 
leave four separate and distinct sutures, 
which, when tied, will leave both skin and 
mucous membrane nicely coaptated. 

This is the operation as done with the 
author’s forceps. The results obtained by 
it in several cases in which it has been 
used have been all that could be desired. 

427 SoutH Broap STREET. 


TRANSLATIONS. 


A PEcULIAR CASE OF RHEUMATISM.—In 
a clinical note, entitled ‘‘ A Contribution 
to the History of Rheumatism and its 
Complications,’’ Dr. Metzquer reports (Za 
France Médicale) the following interesting 
case, in which rheumatic inflammation oc- 
curred primarily in organs which usually 
are affected only secondarily. A young 
man, 23 years of age, having become over- 
heated and chilled, was seized with the signs 
of right-sided pneumonia, with rusty spu- 
tum, stitch in the side, dulness on percussion 
of lower lobe of lung posteriorly, with crepi- 
tation and blowing respiration. Three 
days later the pulmonary symptoms had 
entirely disappeared, but the patient still 
had fever, complained of headache, with 
epistaxis, and severe pain in the abdomen. 
The next day the abdomen was swollen, 
tender to the touch; in the right iliac re- 
gion there was gurgling on pressure, and 
there was diarrhcea, but there were no 
rose-colored spots. The tongue was dry, 
and the lips were covered with sordes; the 
face was typically typhoid. A few days 
later these symptoms entirely disappeared, 
and the pulmonary phenomena returned, 
with cough and rusty sputa; but these soon 
passed away under vesication and tartar 
emetic, and, on the next day but one, there 
were no rales or blowing respiration, no 
oppression, no stitch in the side, but 
the patient’s general condition seemed 
getting worse instead of better, and he 
became delirious, and; finally, comatose. 
On the tenth day of his illness he revived 
somewhat, and recognized those around 
him; the tongue was still rather dry, and 
the lips dark-colored. Now, upon auscul- 
tation, a systolic mitral murmur was de- 
tected for the first time, and in the next 
few days there were signs of embolism of 
the brain and of the spleen. Acting upon 
the view that the disease after all was rheu- 
matism, blisters were applied to the knees, 
although none of the articulations up to 
this time had been inflamed or painful. 
The knees now began to show the ordi- 
nary appearances of acute rheumatism, 
and were very painful. From this moment 
the general condition improved, and the 
patient became fully convalescent. 

In commenting upon this very interest- 
ing case the reporter looks upon the early 
» pulmonary engorgement, the subsequent 


enteralgia with. diarrhoea, and the final 
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endocarditis, with its attendant embolisms, 
as expressions of an attack of acute rheuma- 
tism. This view is based upon the sudden- 
ness of onset, the rapid changes, the endo- 
carditis, and, finally, upon the fact observed 
that when the joints were involved the 
morbid action spent itself and disappeared. 


BRAIN-LESIONS OF TRAUMATIC POLYURIA. 
—In a young man who had suffered a se- 
vere blow upon the left side of the head and 
neck, temporary unconsciousness was fol- 
lowed by diplopia, which gradually disap- 
peared, and by deafness in the left ear. He 
also developed inordinate thirst and polyu- 
ria. Upon examination, there were discov- 
ered the following morbid signs: complete 
paralysis of the left external rectus and 
slight paralysis of the right external rectus. 
In the left ear there was loss of perception 
of tones as such, and of power to distinguish 
them except when the tuning-fork was 
placed over the mastoid process. The 
watch could be heard the same on both 
sides. The quantity of urine was twelve 
litres (nearly twenty-six pints); neither 
sugar nor albumen was detected. Under 
the use of iodide of potassium internally 
and inunctions of mercurial ointment at 
the back of the neck, there was a decided 
reduction in the polyuria. 

Dr. Flatter, who reports the case (Arch. 
Jiir Psych., etc.), believes that the symptoms 
indicated the existence of an accumulation, 
possibly hemorrhagic, lying deeply in the 
medulla oblongata under the nucleus of 
the left external rectus, not only destroy- 
ing the roots of this nerve, but also ex- 
tending across so as to affect the nucleus 
of the right abducens as well. The cause 
of the peculiar difficulty of hearing, how- 
ever, is not clear. 

In the literature of diabetes insipidus 
and brain-injury it is of interest to note 
that two other cases (Kamnitz and Gayet) 
of paralysis of the sixth nerve have been ob- 
served accompanying diabetes.— Central. 
Jiir die Med. Wissenschaften, No. 5. 


THE PARASITE OF YELLOW FEVER.— 
The contagium vivum of yellow fever, ac- 
cording to Dr. Carmona (in La Gazette 
Médicale de Mexico), is a spore and my- 
celium, to which he gives the name of 
Peronospora lutea. It is found in all the 
secretions, and also in the blood, in the 
serum of blisters, etc. 

In making some experiments upon ani- 
mals, it is claimed that he found that the 


urine containing these organisms, if in- 
jected under the skin of rabbits and dogs, 
produced a febrile reaction lasting two or 
three days, during which the spores were 
also present in the urine of the animal. 
Furthermore, the animal was not affected 
by a second injection. He concludes, 
therefore, that in order to protect from 
yellow fever, it is only necessary to inocu- 
late with a small quantity of water in which 
the specific fungus has been artificially cul- 
tivated.— Bull. de Thérapeut. Méd.-Chi- 
rurg. 


EFFECTS OF AGENTS INTRODUCED INTO 
THE Ear.—Brown-Séquard announced not 
long ago that the introduction of a few 
drops of chloroform into a’ guinea-pig’s 
ear causes death by meningo-encephalitis. 
Vulpian has more recently shown that the 
introduction of hydrate of chloral into a 
rabbit’s ear causes extensive muco-purulent 
bronchial effusion, lasting for several hours, 
which may cause death. Small doses, 
which do not give serious symptoms at 
the time, are sometimes followed by ver- 
tigo, lasting for a month or more, The 
application of these facts to the local 
treatment of earache or neuralgia by in- 
stillation of chloroform, ether, creasote, 
etc., is very evident.—Acad. des Scienées. 


EPILEPSY AFTER ALCOHOLIC EXCESs.— 
The occurrence of epilepsy in subjects of 
chronic or acute alcoholism is not very 
rare. Dr. W. Raab (Wiener Med. Llitter) 
lays great weight upon the condition of 
the brain in such cases, inasmuch as the 
same result has not been obtainable by ani- 
mal experimentation. The author consid- 
ers that where epilepsy appears it indicates 
a peculiar or diseased state of the brain, 
either due to inherited defect or to injuries 
to the head, concussion of the brain, or 
certain acute diseases developing in the 
system, which predispose to disturbances 
in the domain of the central nervous sys- 
tem. A numbey of interesting illustrative 
cases are reported.—Deutsche Medicinische 
Leung. 


EXCISION OF CHANCRE.—In the Vierte/- 
jahrschrift fiir Dermatologie und Syphilis 
Dr. Bumm reports a number of cases in 
which excision of the initial sclerosis of 
syphilis was performed. He is of the 
opinion, based upon personal observation, 


| that the general invasion of the system by 


syphilis only occurs after the development 
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of the primary lesion. In some cases of 
characteristic hard chancre the excision 
of the sore was followed by immunity 
from syphilis. When the lymphatics of 
the groin are enlarged, they may also be 
removed with advantage in some cases, as 
they were found to contain syphilitic virus, 
and taken in conjunction with the chancre 
they are the places of principal deposit of 
the infection. —Centralblatt fiir Chirurgie. 


THE PROXIMATE CAUSE OF FEVER.— 
Prof. N. Zuntz, from a series of experi- 
ments undertaken to discover the source 
of the increased oxidation and tissue-com- 
bustion which occur in the febrile pro- 
cess, concludes that it is to be regarded as 
residing in the nervous system, rather than 
due to a ferment in the blood. In cura- 
rized dogs, it was found that the injection 
of a pyrogenic agent which caused fever- 
phenomena in other animals was not in 
this case followed by increased absorption 
of oxygen, and the amount of carbonic 
acul excreted remained constant. The 
author, therefore, believes that the inner- 
vation of the muscles 1s responsible for the 
febrile increase of the processes of oxida- 
tion in the animal.—Centralblatt fir da. 
Med. Wissenschaft. 


TREATMENT OF PUERPERAL SEpsis.—In 
a recent paper on thissubject by Dr. Fischel 
the value of local treatment is especially 
insisted upon (Archiv fiir Gynaekologie ; 
Deutsche Med. Zeitung). For all abrasions 
or ulcerated surfaces discovered by the 
speculum examination, potassium perman- 
ganate solution and tincture of iodine, or 
solution of chloride of zinc, are used ; and 
subsequently irrigations of uterus and va- 
gina with antiseptic solutions are required. 
Since the introduction of this method into 
the practice of the Prague clinic, it has 
been claimed that its mortality-rate is 
better than that of any other German clinic. 


SPONTANEOUS DEVELOPMENT OF GAS IN 
THE BLADDER—DIABETIC PNEUMATURIA. 
—JIn rare instances of stone in the bladder 
it has been observed that gas may escape 
from the urethra with the urine, where no 
fistulous connection with the bowel can be 
assumed to explain it. M. Guiard has 
found that in several cases of this charac- 
ter there was sugar in the urine, and he 
attributes the formation of the gas to de- 
composition of the diabetic urine under 
the action of a ferment while still con- 


tained in the vesical cavity.—La France 
Médicale, February to. 


PYROGALLIC ACID IN PHAGEDANIC CHAN- 
CRE.—Before the Paris Academy of Medi- 
cine (Progrés Médical, No. 1), M. Vidal 
recently read a communication recom- 
mending the treatment of phagedzena by 
the following: 

BR Acid pyrogallic, 20 gm. ; 

Vaseline, 80 gm. M. 
Or it may be used in the form of a powder 
by substituting starch for the vaseline. It 
is to be applied night and morning. As 
soon as the surface becomes healthy, sim- 
pler dressings are substituted, the subcar- 
bonate of iron being preferred. 


ACTINOMYCOSIS IN THE HUMAN Sup- 
jyect.—Mossdorf and Birch-Hirschfeld re- 
port (Dresden Jahresbericht fiir Natur- und 
fleilkunde) a fatal case of actinomycosis 
which was diagnosticated during life. The 
case had for six months suffered with symp- 
toms of pleuro-pneumonia, or an encap- 
suled purulent pleural effusion, with occa- 
sional pyzemic chills, rapid emaciation, 
and colliquative discharges. The right 
pleural cavity contained masses of actino- 
mycoses, which had invaded also about 
two-thirds of the right lung. There was 
also a fistula running beneath the muscular 
structures and the sternum. The pleural 
cavity, as well as the fistula, was partly filled 
with grayish-yellow stinking masses with 
scattered sulphur-yellow conglomerations 
of the spores of the fungus, and partly 
with a tough, jelly-like tissue which con- 
tained the former in considerable quan- 
tity. No collection of fungus was found 
in the mouth, but it existed in the bron- 
chial tubes of the left side, on the heart, 
and in the left kidney. In the right lung 
the tissue was to a great extent gangrenous, 
but on section there were still seen bron- 
chial aggregations of the fungus, mixed 
with epithelial cells. —Centralblatt fir d. 
Med. Wissenschaften, No. 11, 1883. 


RUPTURE OF THE SPLEEN IN RELAPSING 
FEVER. — Petersen reports (Pe/ersburg 
Med. Woch.) fifteen cases of spontaneous 
rupture of the spleen in relapsing fever: 
in seven sudden rupture occurred, with 
extravasation of blood in the peritoneal 
cavity and speedy death ; in eight the rup- 
ture followed local softening (infarction) 
and suppuration, resulting in death within 
a few days with purulent peritonitis. — 
Centralblatt fiir da. Med. Wissenschaften. 
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PHILADELPHIA, APRIL 21, 1883. 


EDITORIAL. 


PROPOSED LEGISLATIVE REGULA- 
TION OF PLUMBING AND HOUSE- 
DRAINAGE. 


‘© as of the vexed questions of State 
medicine and municipal hygiene is 

the disposal of sewage in such a way as to 
relieve the community of a most prolific 
source of sickness. Whether diphtheria, 
typhoid fever, or other specific disease is 
caused directly or indirectly by sewer-gas, 
we shall not stop to discuss, but will 
merely assert the universally-acknowledged 
fact that sewer-gas is inimical to health, and 
therefore, as physicians and sanitarians, we 
are interested in public measures looking 
towards some intelligent supervision and 
regulation of the subject of sewerage and 
the house-connections. In ancient Rome 
such subjects would naturally come under 
the consideration and control of the 
ediles, physicians who were charged with 
inspecting the sanitary conditions of new 
buildings. Unfortunately, our advanced 
civilization has hitherto neglected almost 
entirely to profit by this classical example. 
The ordinance, which we understand 
was offered to Councils last Thursday by 
Dallas Sanders, Esq., to regulate the regis- 
tration of plumbers and the drainage of 
houses, is in the main the same as that 
which was submitted to the Survey Com- 
mittee of last Councils by a committee of 
twenty-one appointed to consider the mat- 
ter. The most important subject of the 
whole ordinance is the creation of a com- 
mission consisting of one plumber, to be 
annually elected by the Association of 
Master Plumbers, one architect, by the 


Philadelphia Chapter of the American In-. 


stitute of Architects, and one physician, 


by the County Medical Society, all eligi- 
ble for re-election, with the chief engi- 
neer and city surveyor and the President 
of the City Board of Health, making 
in all a board of five. This commis- 
sion will have authority to appoint eight 
district inspectors, who must be prac- 
tical plumbers, and who, apart from any 
political influence, will see that the re- 
quirements of the ordinance are carried 
out in all their details. These inspectors 
will have a responsible position, and it is 
right that their appointment should be 
made with great care and by a body that 
can never be subservient to any existing 
political influences. Such a commission, 
constituted as we have outlined, would 
be an advisory body, as it were, with 
power to act, composed of representatives 
of such bodies as are constantly brought 
face to face with the practical problems 
which these rules and regulations seek to 
solve, with the concurrence of the Survey 
Department and the Department of Health, 
and it would almost render additional legis- 
lation, with binding rules and regulations, 
superfluous. It is impossible to legislate 
for all emergencies, and the very object 
sought to be attained by the appointment of 
this commission is to have a responsible 
and competent authority which shall inter- 
pret the spirit of the law with all the light 
the various branches of science can throw 
upon it, and to appoint honest and com- 
petent inspectors, on good salaries, who 
shall be held additionally responsible for 
the carrying out of all work upon the 
basis of the plans approved by the com- 
mission. We recognize the fact that it is 
mainly the poor plumbing of the day which © 
characterizes many of our most attractive- 
looking dwellings as veritable death-traps ; 
possibly not entirely through the fault of 
the plumbers, but partly from a spirit of 
ill-judged economy, the outgrowth of the 
avarice of builders, or of the ignorance of 
owners, or of all combined. This matter 
touches the Councilman as well as the citi- 
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zen ; he is legislating not for an individual 
class who demand protection, but for a 
whole community of which he is a mem- 
ber; it becomes a matter of health and 
life, far removed from pecuniary or po- 
litical motive ; he defends his own health 
and the very existence of those dearest to 
him, now daily jeopardized by avarice or 
ignorance. We speak thus strongly, for we 
feel that we merely repeat scientific truth 
already expressed by leading medical men 
both of this country and of Europe. The 
neglect of the most evident hygienic pre- 
cautions, the pollution of drinking-water, 
the frauds and fatal ignorance in matters 
of house-drainage, the abominable sewers, 
and the wide distribution of the contagia of 
disease, are the prevailing evils of the day ; 
these are sapping the life of the coming 
generation, and demand the immediate 
and urgent attention of our legislators. 
A great responsibility also rests with the 
family physician in this matter, for he, 
most of all, can, and therefore should, in- 
terest himself in public preventive meas- 
ures to restrict the spread of disease. We 
think that this ordinance deserves the earn- 
est consideration and support of all, and 
we hope that our representatives in Councils 
will feel that, in thus protecting the lives of 
citizens and of their own families by lift- 
ing these matters out of the arena of party 
politics, they are cordially supported by 
the mass of the medical profession of the 
city. It is an oft-repeated statement that 
with vaccination ends public interest in 
the subject of sanitary science; but other 
forms of zymotic disease besides variola 
stand in need of judicious and statesman- 
like consideration. The value of pre- 
ventive measures in smallpox is generally 
recognized ; it is less well known that wise 
administrative ability is just as efficient in 
the management of other epidemic influ- 
ences. In Philadelphia, for fourteen yeats 
prior to 1882, the mortality from diph- 
theria was 4440 (no cases having appeared 
in the record of the Board of Health prior 


to their report of 1860). In twenty-one 
years prior to 1882 there were fatal cases of 
scarlet fever to the number of about 8168, 
and of typhoid fever 9887,—both of which 
are universally regarded as preventable dis- 
eases,—out of the total general mortality 
during that time of 356,246. As each of 
these cases represents from fifteen to twenty 
cases of sickness from zymotic disease, it 
is easy to calculate the loss of life, labor, 
and money to the community from disor- 
ders which sanitarians recognize as being 
most prevalent under unhygienic condi- 
tions, prominent among which are bad 
sewerage and defective drainage. 


ENTOMOLOGICAL JOTTINGS. 


()* all the naturalists this country has 

produced there is not one who is more 
successful in gleaning important practical 
matter from what might at first appear 
barren waste of abstract science, than is 
Dr. Charles V. Riley, entomologist to the 
Agricultural Department. He also seems 
to inspire his assistants with like useful zeal. 
His Report for 1882, recently printed, 
is mostly interesting to the horticulturist 
and farmer, but it contains some things 
which are worthy of note here. ‘There may 
be mentioned the descriptions by Prof. 
I. Henry Comstock of two new lac insects, 
one of which infests the shrub Tarrea Mex- 
icana, or creasote plant, which grows so 
abundantly in the far Southwest, and 
which not even a starving mule can eat 
or a freezing frontiersman burn. Possibly 
this shrub, hitherto accursed by every trav- 
eller as a useless impediment, may become 
the basis of an important industry. Of 
more immediate importance is the report 
on Pyrethrums, which shows that in the 
latitude of Washington the two species 
P. cinerariefolium and P. roseum will both 
grow perpetually, and produce flowers 
whose powder is as effective as that of the 
imported blossoms. This is in conform- 


-ity with the experience of our own well- 
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known botanist and arboriculturist, Mr. 
Thomas Meehan, who finds that P. roseum 
is readily grown*near this city; and we 
believe it has also been successfully culti- 
vated in California for several years. There 
seems to be no reason why every country 
housekeeper should not raise her own in- 
sect powder. 


<i 


LEADING ARTICLES. 


CARBOLIC ACID: ITS FATE AND 
ITS ANTIDOTE. 


ELIABLE statistics seem to show that 
carbolic acid has produced nearly 
two hundred fatal recorded accidents since 
its introduction into modern medicine, 
and that it therefore occupies a first place 
among poisons. The frequency of its 
taking, and the fact that it is a universal 
poison, killing heart, nerve centre, and 
indeed all forms of protoplasm, lend im- 
portance to the question of its antidote. 

Some years since, Baumann and Hueter, 
finding that the sulphates disappear from 
the urine during carbolic acid poisoning, 
suggested the employment of soluble sul- 
phates, or their acid, as antidotes, and ex- 
perimentally showed their value. Subse- 
quently Dr. David Cerna, in an elaborate 
series of experiments made in the labora- 
tory of the Medical Department of the 
University, found that the powers of the 
sulphates had in no respect been exagger- 
ated. The peculiarity of the antidote is 
that it seems to be equally effective after 
as before the absorption of the poison. 

To this there is nothing comparable in 
toxicology, unless it bein the union which 
takes place between iodide of potassium 
and various metallic salts which may have 
accumulated in the system, and leads by 
the formation of a soluble compound to 
elimination. In this case, however, the 
comparatively inert form of the metal is 
changed into an active poison, so that, for 
example, mercury which has been latent, as 
it were, in the system may after the use of 
the iodide cause furious salivation. 

The peculiar practical relations of car- 
bolic acid and the sulphates are beautifully 
explained by modern chemical researches 
upon the formation of carbolic acid in the 
animal organism, and upon its fate in the 


body. 


Stadeler first discovered that when sul- 
phuric acid was freely added to cow’s urine 
the latter yielded upon distillation carbolic 
acid, and concluded therefrom that nor- 
mal urine contains carbolic acid. He has 
been corroborated by Buliginsky and by 
Hoppe-Seyler, and phenol is certainly a 
constituent, not only of the urine of cattle, 
but also of that of men, dogs, horses, and 
probably other animals. Baumann has 
succeeded in producing carbolic acid out 
of fibrin by a protracted digestion with 
the pancreatic glandular substance, and 
Neucki and Brieger have found that it is 
constantly present in normal human feeces. 
It is probable, as asserted by Salkowski, 
that the acid is formed in the organism as 
a late product of the pancreatic digestion. 
Its elimination by the urine is enormously 
increased in ileus (100-fold, Salkowski), and 
diminished in anemia, phthisis, scorbutus, 
scrofula, and cancer (Brieger, A/ed. Cen- 
tralb., 1878, 545). Hoppe-Seyler’s theory 
that the acid does not pre-exist in the urine, 
but is produced out of indican during the 
processes employed for procuring it, is not 
tenable. It appears to be formed from the 
albuminous substances, tyrosin being an 
intermediate product, since Brieger has 
found that the taking of large doses of 
tyrosin is followed, not by elimination of 
tyrosin, but by a great increase of the 
urinary phenol. In this connection it is 
interesting to note that Christiani has found 
in the urine of chickens fed upon vegetable 
diet no phenol, but a notable amount was 
present when a flesh diet was allowed. 
In a series of experiments Dr. I, Munk 
obtained three grammes as the average 
excretion of twenty-four hours from a 
horse. 

The mode of elimination varies ac- 
cording to the amount of carbolic acid 
in the blood. When large quantities 
are administered some of it escapes un- 
changed, for in a fatal case of poisoning 
Patrouillard obtained an oily fluid, believed 
to be pure carbolic acid, by shaking the 
urine with ether, allowing the mixed fluids 
to separate, and removing the ethereal 
layer and evaporating. When only in the 
normal amount in the system, or when ad- 
ministered only in therapeutic doses, the 
researches of Baumann, which have been 
substantially confirmed, show that the car- 
bolic acid is changed into a peculiar sul- 
phocarbolic acid, a sort of ether-sulph-acid, 
having the formula of C,H,O.SO,.OH, 
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which finally unites with potash and is 
eliminated as a sulphocarbolate. 

Probably when present only in normal 
proportion, and certainly when taken in 
toxic amount, carbolic acid is partially 
burnt up in the body. The black coloring- 
matter of the characteristic urine of car- 
bolic acid poisoning is an educt from car- 
bolic acid, formed by its partial oxidation. 
- Hauxmann has proved that it is not altered 
hematin or any fixed coloring-principle, 
by finding that the urine is cleared up by 
heating after the addition of an acid ; and 
his conclusion is corroborated by the ob- 
servation of Dr. Stevenson, of Guy’s Hos- 
pital, who found that the black urine does 
not contain more than a normal proportion 
of iron. When carbolic acid is oxidized 
outside of the body, as by the action of 
the permanganate of potassium, oxalic acid 
is formed; and Salkowski has found that 
when phenic acid is given to animals oxalic 
acid appears inthe urine. Other observers 
have, however, failed to find these oxalates. 
Fr. Schaffer, A. Uerbach, and E. Baumann 
and C. Preusse found that the phenol was 
at least in part oxidized into hydrochinion, 
and partly into a greenish-black substance 
upon which the coloring of the urine seems 
to depend. The recent researches of L. 
Brieger seem to prove that when carbolic 
acid is taken in not too large quantities a 
portion of it unites with sulphuric acid, 
and a portion of it is converted into various 
colored oxidation products, some of which 
are very poisonous. According to the ex- 
periments of W. Kochs, this change occurs 
in the large abdominal glandular viscera. 

Schmiedeberg has recently come to the 
conclusion that no phenol is oxidized in 
the body, but that it is all eliminated in 
combination with sulphuric acid, or toa 
less extent with glyco-uronic acid. The 
evidence is, however, too strong against 
this view, and the true conclusion seems to 
be that when carbolic acid is taken in great 
excess it is in part eliminated as carbolic 
acid, and that the remainder of it (the 
whole of it when taken in moderate amount) 
in part escapes in combination with an 
alkali as sulphocarbolic and glyco-uronic 
acid and is in part oxidized in the system. 

These facts being understood, it is per- 
fectly plain why the sulphates are so valu- 
able in phenol-poisoning: they simply find 
the acid, wherever it may be, ready to 
leave everything for their embrace; and 


waltz out of the system in an excess of 
joy at the consummation of their natural 
union, 


A PHYSIOLOGICAL LABORATORY. 


WE have all studied physiology,—more 
or less; some of us, as students, heard 
résumés of what lore Kirke had given to 
the world, to which were added a few hints 
of new discoveries; while others, more 
fortunate, saw at least a few absolute dem- 
onstrations of the more important truths 
of animal life. One great difficulty under 
which American physiology has labored, in 
comparison with the study of it in Europe, 
has been, and is, that our institutions are 
private, and while we never for a moment 
allow inferiority in American medical 
workers, yet our laboratories are generally 
fitted almost entirely at the expense of the 
professors charged with their direction, 
and, as these are usually more or less oc- 
cupied with practice, they have not the 
opportunity to devote their entire time to 
scientific work, and so are often unable to 
undertake researches which require con- 
tinuous attention and personal presence 
for days at a time. The old régime is, 
however, gradually changing, and the alter- 
ations which have taken place in the last 
decade for the improvement of medical 
teaching, the tendency to concentration in 
some of the older universities, and the fair 
start promised in at least one of the new 
Institutions, offer a brilliant prospect for 
the rapid advance of Americans in the 
grade of scientific standing. A short de- 
scription of one of the best-fitted physi- 
ological laboratories of Europe may be of 
interest to those readers of the Medical 
Times who desire to see the advancement 
of our own work. 

The physiological laboratory of the Vet- 
erinary School at Lyons, France, is under 
the charge of the director of the school, 
M. Chauveau, who is also Professor of Ex- 
perimental Medicine in the Faculty of 
Medicine at Lyons. The students of medi- 
cine come to the veterinary school for 
many of their lectures, as the best part 
of the instruments for demonstration are 
established in the latter. On entering the 
veterinary school, which was once an old 
monastery on the border of the Sa6éne, one 
crosses first the court for clinics, then the 
court for the hospitals, and arrives in a 
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and physiology. At the entrance are 
stables containing a flock of sheep, a few 
cattle, horses, and donkeys, and innumer- 
able guinea-pigs, dogs, and rabbits, which 
are waiting their turn to aid in the increase 
of medical knowledge. The main building 
contains several rooms; around these on 
all sides are high counters, over which gas- 
and water-pipes run, so that instruments 
requiring their use can be employed at any 
point. The rooms to the right are mainly 
devoted tothe instruments for graphic ex- 
periments. There are several ordinary 
‘¢ Mareys,’’ and three large instruments, of 
which ¢wo have double cylinders of about 
three and a half feet circumference, and one 
is provided with a continuous roll of the 
blackened paper, so as to obtain tracings 
during any length of time: all these are 
supplied with sets of four needles for 
taking the thoracic and abdominal respi- 
ration, the pulse and the blood-pressure, or 
any combination of four actions, simul- 
taneously. On a balcony, over one room, 
is a complete collection of electrical ap- 
paratus and smaller instruments. Iron 
braces and pulleys are attached to the 
ceiling and walls, for the control of the 
larger animals: during experiments. A 
steam-engine, running night and day, sup- 
plies electricity when wanted, furnishes 
equable heat, pumps the bellows for arti- 
ficial respiration, and runs the graphic 
instruments in connection with a clock and 
electric wire: so that at the side of all 
tracings is a tracing which marks each 
second of time. To the left are rooms for 
the experiments in ‘‘ cultures’’ of microbes. 
A series of three large stoves are kept 
constantly at 35° C., 40° C., and 43° C., as 
these are the temperatures most used for 
breeding and preserving the cultures. A 
number more of stoves of all sizes can be 
heated to any degree for sterilizing and 
attenuating the fluids and their contents. 
Next come a series of mercury pumps for 
producing vacuum and analyzing gases, 
Pettenkofer boxes, apparatus for analyzing 
air, etc. A number of these instruments 
are new and peculiar to this laboratory ; 
by previously arranged tests and schedules 
they greatly simplify many of the older 
methods. Acomplete description of them 
will be published in a work to appear 
shortly. Ina building adjacent, M. Chau- 
veau has just completed a Pettenkofer box 
of iron and glass,—with every apparatus 
for the analysis of the air of entrance and 


of exit,—in which can be placed a horse, a 


dozen sheep, or a bed with every conveni- 
ence fora man, well or sick. Mechanical 
contrivances allow food and water to be 
given or withdrawn without opening the 
box, and tubes and troughs collect the ex- 
cretions. ‘The large lecture-amphitheatre 
is connected with the laboratory by wires 
for electricity, and there the circulation, 
respiration, and action of the nerves are 
shown on the horse and donkey so that a 
hundred students can see the results clearly, 
instead of having them monopolized by a 
pair of assistants, as often happens. The 
amphitheatre can be darkened, and with an 
electric light the movement of the needles 
of the graphic instruments is projected 
on a screen so as to appear six feet in 
length, and the spectator sees distinctly the 
tracings, in an outline which does not per- 
mit him to overlook the smaller deviations. 
Two years ago they endeavored to take M. 
Chauveau to Paris to fill the chair left 
vacant by Claude Bernard, but he preferred 
to remain in his own laboratory and under 
the Minister of Agriculture (to which the 
veterinary schools are attached), and make 
his occasional visits to Paris to give to the 
Academy of Sciences the result of his own 
work and control experiments. M. Chau- 
veau only went through the formality of 
becoming a doctor of (human) medicine a 
few years ago in order to satisfy a techni- 
cality in accepting a chair in the Faculty 
of Medicine at Lyons; but he had long 
been an honorary member of the Academies 
of Medicine of Paris, London, Brussels, 
and numerous smaller places. M. Arloing, 
the Professor of Comparative Anatomy, the 
discoverer of the vibrion of symptomatic 
anthrax, and a laureate of the Academy of 
Science, controls the work of half of the 
laboratory, while M. Kaufmann, the chief 
of service, and temporary assistants, are 
constantly occupied in carrying out the 
researches of MM. Chauveau and Arloing, 
or are engaged in their own work, which 
the generous opportunities afforded by the 
laboratory and the kind advice of M. 
Chauveau render much easier and much 
more agreeable than the scientific work of 
any laboratory that I have ever known. 
RusH SHIPPEN HuIDEKoPER, M.D. 
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A BILL has been introduced into the legis- 
lature of Michigan to add a department of 
“eclectic medicine” to the State University. 
Why not spiritual medicine? 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO. 


OUR correspondent has had an oppor- 
tunity to observe personally the practical 
working of the law in this State for the com- 
mitment of the insane. The law in force in 
Illinois for a number of years past requires a 
friend or other person to enter at the office 
of the clerk of the county court a sworn state- 
ment to the effect that the person therein 
named is a lunatic and an improper person 
to be at large. Upon this statement the clerk 
issues a warrant for the arrest of the insane 
person, who is duly brought before the court 
-and a jury of six men, where he is placed 
upon trial in the same manner as though a 
criminal, and, in his presence, each witness 
is examined and the whole condition of the 
sick man is discussed,—the wife, the sister, or, 
it may be, the child, having to testify under 
the most painful circumstances, while the 
curious look on and the newspaper reporters 
take notes for the edification of their world 
of readers and the free advertisement of the 
painful social ills of people who would have 
it quite otherwise. 

The jury is not always selected with a view 
to the intelligence of its members, and it is in 
consequence often difficult to secure the com- 
mission of a patient urgently needing treat- 
ment in an institution, simply because the 
patient may not manifest some of the grosser 
evidences of insanity in the presence of the 
court and jurors. In the event of failure the 
same routine has to be gone through at an- 
other sitting of the court, which is convened 
but once each week. 

This law was enacted to appease the popu- 
lar clamor for the protection of persons who 
might be unjustly committed to an insane 
asylum. The law is offensive, and is often 
complained of by those whom it most inti- 
mately concerns. It is to be hoped that the 
proper authorities will, at some early day, 
substitute some more acceptable mode of 
procedure. 

Our Training School for Nurses is now 
firmly established, and the first examination 
of pupils will take place this month. The 
board of examiners will be composed of reg- 
ular and homceopathic physicians. 

Nurses will be sent out for private service 
at three dollars per day, or fifteen dollars per 
week. The school now has thirteen hundred 
and fifty-five dollars with which to commence 
the construction of a suitable building, and 
an additional subscription-list upon which the 
committee can draw. 

The County Medical Board has been urging 
the necessity for the appointment of two ad- 
ditional internes for the County Hospital, but 
the commissioners, who are non-medical, 


have ignored the request. 
April 11, 1883. 


PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


A CONVERSATIONAL meeting of the 

Society was held at the hall of the So- 
ciety, northeast corner of Thirteenth and 
Locust Streets, on March 14, 1883. Dr. James 
W. Walk read a paper on ‘‘ Medical Charities”’ 


(see page 493). 


DISCUSSION ON THE ABUSE OF MEDICAL CHAR- 
ITIES. 


The President stated that discussion of the 
following points was especially desired : 

Are dispensaries as at present conducted a 
benefit—1. To physicians, either in experience 
or reputation? 2. To patients, either physi- 
cally or socially ? 

If dispensaries as now conducted are inju- 
rious to the profession and to the community, 
what are the remedies? 

Dr. Mills, in opening the discussion, said 
he was in accord with the paper in its con- 
demnation of affording relief indiscriminately, 
but could not assent to some of the broad as- . 
sertions which had been made, notably the 
statement that the whole dispensary system 
was ‘‘cheap, ill-considered, and pernicious.” 
The dispensary system had been of incalcu- 
lable benefit to medical men. Information is 
afforded by it which cannot be obtained in 
any other way, for it enables the clinician to 
mass cases and study them successfully. The 
benefit is most marked when, as is now done 
in most college dispensaries, the service is 
specialized, so that thorough attention can be 
given to individual cases. He had himself 
often spent hours on a single case. One secret 
of a successful dispensary is this proper di- 
vision of the service. While,it is true that 
medical men have risen to high standing 
without the advantage of dispensary work, it 
is also true that many have gained their repu- 
tations very largely by this means: such 
instances are well known to all present. As 
to the benefit received by patients no doubt 
ought to exist. He had seen cases of eye-dis- 
ease; for instance, in which loss of sight would 
undoubtedly have been the result if the pa- 
tients had not had the opportunity of securing 
gratuitous treatment without delay. The 
provident system, which had been alluded to 
favorably in the paper, will possibly open the 
door to abuses as serious as those it was sup- 
posed to abate, for if a small fee of ten. or 
twenty cents is substituted for free treatment, 
many persons will pay this fee who can afford 
to pay a fair price, who are too proud to ask 
for gratuitous advice. One of the most serious 
evils in dispensary service is the loose system 
of receiving patients, who come to the out- 
door department of a hospital and college 
dispensary and go into any room in the build- 
ing they please. The system ought to be so 
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arranged that an authoritative officer should 
register every patient and make such inquiries 
as are necessary to determine the fitness of 
the patient to receive the treatment and the 
special service to which the case belongs. 

Dr. Stewart read a printed announcement 
or circular of the Provident Medical Asso- 
ciation of Philadelphia, recently organized, 
modelled after one of the ‘‘ provident’’ dispen- 
saries of London. These institutions are 
under the control of non-medical gentlemen 
of reputation.. The physicians employed are 
salaried, and the idea is to limit the benefits 
of the system to persons of limited means. 

Dr. Cohen said that the deserving poor de- 
serve the gratuitous treatment which is af- 
forded them at the dispensaries. He thought 
that the statistics which had been given were 
considerably in excess of the proportionate 
number of the entire population, inasmuch 
as the same individuals often go the rounds 
of the various dispensaries, and many cases 
go to different departments in the same dis- 
pensary, and thus many of the entries are 
duplicated. 
he had made it a custom to inquire into any 
case in which the patient seemed able to pay, 
and to refuse to treat those who could do so 
and came merely to save paying a fee to their 
physician, As an instance of what patients 
are often willing to do in these matters, he 
states that he had lately been handed by one 
of his assistants a contribution of three dol- 
lars from a patient who came to the dispen- 
sary and declined to accept gratuitous ser- 
vices. Many applicants are willing to pay 
sufficient to render this sort of service partly 
self-supporting. 

The dispensary system has been of great 
value to physicians. Many of our distin- 
guished men have, as Dr. Mills remarked, 
made their first step in reputation by their 
connection with the system. It is when a 
physician has just graduated that he finds 
leisure to study cases and to publish results, 
and the dispensary affords the best, if not 
the sole, opportunity for such study at such 
times. A good deal of the wrong in the sys- 
tem comes from the competition among the 
different institutions. 
havea plentiful supply of patients, and are un- 
willing to be exacting as to the circumstances 
of those that come. He had on one occasion 
seen at the clinic of Prof. S. D. Gross a man 
who paid personal taxes upon an annual in- 
come of more than ten thousand dollars. 
Even men who subscribe to hospital funds 
sometimes present themselves for free treat- 
ment. At the German Hospital in this city 
printed forms are used stating that the person 
signing is not able to pay for medicine, and 
also acknowledging that board, advice, and 
medicine have been furnished gratuitously. 
Patients are required to sign these forms, 
which are then put on file. He had seen in 
Europe a system in which each patient was 


In his own dispensary practice 


They are all anxious to 


required to inform the registrar of the sources 
and amount of his income, and subscribe a 
proportionate sum during the term of his 
dispensary treatment: so that the institutions 
were thereby rendered in great measure self- 
supporting. Such a system might be of ad- 
vantage here, for he was convinced that many 
applicants would willingly pay small fees for 
services rendered rather than receive gratui- 
tous attention, and prefer to do so were the 
opportunity offered. 

Dr. Risley said that, after a somewhat ex- 
tended experience in dispensary work, he 
was convinced that the abuse of medical 
charities was a real’ evil, which needed cor- 
rection. 

How to correct it, however, was a difficult 
problem to solve. The physician conduct- 
ing the service was forced to depend upon 
the answer made to his inquiries regarding 
the ability of the applicant to pay for medi- 
cal treatment. The answers given might be 
truthful or false, but he could not constitute 
himself a vigilance committee to investigate 
the matter. It had always been the rule at 
the public service with which he was con- 
nected to inquire in every doubtful case 
whether the individual was compelled to 
seek charitable treatment. Various answers 
were given. Some persons came, drawn 
simply by the reputation of the institution, 
thinking they would receive better treat- 
ment than at the hands of their own phy- 
sician, but were able to pay. In all such 
cases treatment was refused. The personal 
appearance and dress was practically the 
only criterion one had to judge of the prob-. 
able circumstances of the applicant ; and this 
was often misleading. As an illustration of 
this, he mentioned the case of a young woman 
of ladylike bearing, well and tastefully at- 
tired, who promptly answered, No, she did 
not have to ask for charity. When she was 
refused advice she was greatly incensed, and 
frankly said that she had been brought by Miss 
, who had been under treatment for sev- 
eral months, and was much better able to 
pay than she, since Miss ’s father owned 
the mills in which her—the refused appli- 
cant’s—father was employed as superintend- 
ent, The mill-owner’s daughter chanced to 
be uncouth and untidy in her appearance, 
and had, therefore, not been suspected of 
being an improper case for charitable treat- 
ment. So that, while free to acknowledge 
that the medical charities were to some ex- 
tent abused, he nevertheless knew that many 
of the physicians conducting them made an 
honest effort to prevent it as far as was in 
their power. The only scheme for its preven- 


tion which had ever commended itself to him 


was the plan similar to that once more sug- 
gested this evening by Dr. Mills,—viz., a cen- 
tral agency for registration, which should fur- 
nish a certificate of the worthiness of the 
applicant. 
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Dr. J. L. Ludlow thought that the tenor of 
the debate was that dispensaries should be 
abolished; but he does not agree with this 
idea. Properly conducted, and extended only 
to the deserving, the dispensary system is an 
excellent one; and, as Dr. Mills has said, 
some of our greatest physicians owe their 
reputation to work begun in the dispensaries, 
The best place for clinical study is undoubt- 
edly the hospitals; the next best is in the 
dispensaries. [n the former we can give 
food without medicine, and without food or 
good food we can often do very little. In 
the latter we can only give medicine, with 
bad hygienic surroundings and bad food. A 
large number of physicians, and these by no 
means the dullest, fail to secure positions 
either in hospital or dispensary; these are 
the prizes for the young graduates, and are 
of inestimable value. 

People will dress poorly in order to be 
thought entitled to the charity of a dispen- 
sary. The dispensary service exists in two 
forms,—one the plan of the old Philadelphia 
Dispensary, a purely public charity, the other 
as an adjunct to the colleges. Between those 
of the latter kind competition exists ; they are 
glad to get cases, and will not inquire too 
closely into the claims of those who present 
themselves for treatment. All .the dispen- 
saries should be made a part of the system 
of organized charitable relief, and no one 
should be permitted to use them who can 
pay a physician. A great benefit would be 
conferred not only upon the community, 
but also upon those who would pauperize 
themselves to impose on doctors and rob 
the charitable. 

Dr. Kirkpatrick stated that he was con- 
nected with the charity organization, and also 
with a dispensary. Hethought that Dr. Lud- 
low had brought out the true remedy. As an 
example of the good that may be done, he 
referred to a dispensary in which eighty-six 
cases were investigated and forty-three were 
found willing to pay or had given false ad- 
dresses, leaving only the remaining forty-three 
as actually deserving of charitable relief. Such 
inquiries, however, must be made under a 
regular system. It is unwise to trust the 
patients’ statements. 

Dr. Leffmann suggested that some of those 
who go to free clinics, especially college clin- 
ics, do so in order to get the advantages of 
the consultation-advice of the distinguished 
clinicians who are connected with the colleges. 
These persons are willing to pay, and do pay 
the ordinary visiting-fee, but wish to avoid the 
higher consultation-fee. It is also true that 
the attendance at dispensaries is increased by 
persons whose object is to get prescriptions 
to be used for the purpose of getting money 
from the charitably disposed on the pretence 
that they cannot get the prescriptions put up. 
He mentioned instances within his own 
knowledge of both these classes. 


Dr. Jurist said that the gentleman who had 
been referred to by Dr. Cohen as giving three 
dollars to the clinic at which he was treated 
was by no means a poor man, as he had an 
income of about fifteen hundred dollars a year. 

Dr. Atkinson thought that if any one of the 
proposed plans is carried out fully it will be 
successful, He considered Dr. Ludlow’s plan 
very good. It may be possible to restrict the 
free treatment to those who hold a certificate 
from a duly-qualified district-visitor. By 
proper inquiries into the conditions of patients 
he had reduced very materially a dispensary 
service with which he was connected. Many 
patients will be quite willing to desist from 
coming to dispensaries when they are given 
the addresses of physicians who are moderate 
in their charges. He urged the members to 
consider, as a true medical charity, the im- 
portance of the Mutual Medical Aid Society 
of Philadelphia. 

Dr. Seltzer referred to the statistics given by 
Dr. Walk, from which it appears that one-fifth 
of the population of the city seek gratuitous 
relief. These figures seemed remarkable. He 
had recently conversed with a medical friend 
practising in a well-to-do rural neighborhood, 
and learned from him that in good times about 
one-fifth of his patients did not pay, while in 
bad times one-quarter did not. Physicians of 
reputation often discard cases because unable 
to pay full fees, and these cases go to a dis- 
pensary. It would be better that such cases 
should go to some of the younger practitioners, 
to whom a reduced fee would often be accept- 
able, at least better than losing it altogether, 

Dr. Nebinger said that the poor we will al- 
ways have with us. They have claims on us 
whether sick or well, and the individual who 
ministers most largely to their wants will re- 
ceive the largest reward. He is in full sym- 
pathy with all institutions of charitable char- 
acter, and if abuses do occur in them it is not 
sufficient reason to condemn them entirely. 
They are liable to errors and improprieties, 
like other works of mortals, and, while we 
may seek to correct the errors, we will hold on 
to that which is good. In an institution with 
which he is connected as medical director, 
sixty per cent. of the cases are treated entirely 
gratuitously, and if he is to judge other insti- 
tutions by what he knows of this one, the evil 
is not very serious and does not call for inter- 
ference. In his opinion, if these institutions 
are conducted with proper attention no serious 
objection to them will arise. Some of them 
are, however, carried on for the benefit of in- 
side parties. He referred toa case of marked 
overcharge in a prescription, under circum- 
stances strongly suggestive of collusion be- 
tween the apothecary and the dispensary 
physician. 

Dr. Walk, in closing the discussion, said 
that harder things against dispensaries had 
been said in the course of the discussion than 
in his paper. He did not advance the view 
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that dispensaries could not be properly con- 
ducted and made a means of good. The 
main evil is the bad public sentiment de- 
veloped. Medicine is not capable of being 
carried on as a purely philanthropic work. 
The curing of disease is a matter of money. 
The exact figures are not important; but the 
fact is that, under the present system, one 
hundred thousand persons in Philadelphia are 
taught that they can get along without paying 
for their doctor, and their success in this en- 
deavor encourages others to try the same plan. 
He does not advocate the contribution-box 
system ; and the “ provident” scheme is still 
on trial. It is the wholesale cheapening of 
medical service that is the evil. It amounts 
to saying to the community that if people do 
not wish to pay their doctors they need not do 
SO. 


OBSTETRICAL SOCIETY OF PHILADET- 
PHIA. 


STATED MEETING, THURSDAY, April 5, 1883. 


The President, Dr. R. A. CLEEMANN, in the 
chair. 


by W. GOODELL exhibited some 


CALCAREOUS PARTICLES PASSED PER VAGI- 
NAM. 


The previous history had been that of 
menorrhagia, and multiple fibroids were 
found in the womb. One of these fibroids 
had evidently taken on calcareous degen- 
eration, and had subsequently broken down 
and discharged these fragments into the ute- 
rine cavity. He stated that these particles 
were not true bone, but merely the product 
of a disorderly deposit of lime, which pos- 
sessed none of the osseous elements, not 
even cartilage-corpuscles. This calcareous 
degeneration tends to cure the disease by 
breaking off the vascular filaments of attach- 
ment and lessening the nutrition of the fibroid. 
In one instance, the specimen of which is 
now in the museum of the University of 
Pennsylvania, he had seen three fibroids 
wholly converted into stone. These stones 
were, however, very light, and not like those 
of the bladder. It was the expulsion per 
vaginam of these uterine calculi which had 
greatly puzzled the older anatomists. 

Dr. GOODELL also exhibited two calculi, 
and related the following histories of two 
cases of 


STONE IN THE FEMALE BLADDER ASSOCIATED 
‘WITH FISTULOUS CONNECTION WITH THE 
BOWELS. 


The first case was that of a patient of Dr. 
C. A. McCall, who sent her to him in October, 
1881. For the preceding four years she had 
suffered very much from vesical tenesmus. 
She frequently broke wind per urethram, and 
often passed through the same channel the 


seeds of raspberries, of tomatoes, and of 
pears. A year before Dr. Goodell saw her 
she had voided a great deal of her urine per 
rectum for several weeks. Dr. Goodell de- 
tected two stones in the bladder and removed 
them. At once all the symptoms of fistulous 
connection between the bladder and the 
bowels disappeared, and the patient got well. 
This rapid recovery led him to think that there ~ 
had not existed any feecal fistula, but that the 
vesical tenesmus was so great as to cause a 
rectal tenesmus, which was masked by the 
former, and that the seeds and wind were 
voided per rectum unconsciously by the woman 
when attempting to empty the bladder. But 
he had been led to change his views by the 
following case, which he had seen with Dr. 
William Corson, and which Dr. Ellwood 
Corson was kind enough to report for him. 
Misled by the first case, Dr. Goodell was not 
at first disposed to admit the existence of a 
feecal fistula, but from the subsequent history 
of the case there can be no doubt of it. In 
this case he believed that a pelvic abscess 
had burst into the bladder, and also into the 
rectum or small intestines, which had estab- 
lished the communication between the two vis- 
cera. Like the first case, as soon asthe calculus 
was removed the fistulous tract closed and 
the patient got well. ‘‘ Mrs. R., American, 
aged 50 years, the mother of five children, 
For three or four years prior to November, 
1881, she was troubled occasionally by the 
passage of small calculi, but her health was 
reasonably good, with the exception of back- 
ache and an almost constant pain in the right 
iliac region. She often expressed her belief 
that there was something growing in the right 
side. There was no tumefaction in that re- 
gion, and her opinion was based on the pain 
and distress she felt. She never applied to 
her physician for relief of this suffering. She 
was also troubled with constipation. In No- 
vember, 1881, she made a visit to the country, 
and took a long walk. On her return home 
she had a constant desire to urinate, and she 
then noticed for the first time that her urine 
had an unnatural color and a very unpleasant 
odor. The quantity passed was not excessive. 
This condition continued for five or six days, 
when there occurred a sudden gush from 
the bladder of a very offensive mixture of 
pus and urine, accompanied by great pain 
and straining. Her pain and distress became 
so great, and was so augmented by being on 
her feet, that she was compelled to remain in 
bed.” After the free discharge occurred, the 
pain in the right iliac region ceased, and she 
has never had any return of it. As she was 
troubled with constipation, she was directed to 
eat stewed prunes, and she soon noticed that 
the prune-skins came from the bladder, as 
did other articles of food, along with the 
urine. Every day she was troubled with the 
escape of gas through the urethra, and this 
gave her as much pain as the passage of solid 
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matter. She says that she occasionally passed 
urine through the rectum. She became greatly 
emaciated, and was but partly relieved of 
her suffering by the constant use of morphia. 
Until January 20, 1882, she was under the 
care of homceopathic physicians. On that 
date Dr. William Corson was called to the 
case. February to, Dr. William Goodell saw 
her and diagnosticated stone in the bladder. 
February 20 she was etherized and the ure- 
thra dilated, and a digital examination proved 
the existence of a calculus about three-quar- 
ters of an inch in diameter, attached to the 
fundus of the bladder. This was removed 
by Dr. Ellwood Corson. In attempting to dis- 
lodge the calculus it crumbled on slight press- 
ure with the extracting forceps, and proved 
to be a mass of feecal matter with a calcare- 
ous crust but little thicker than an egg-shell. 
While she was under the influence of the 
aneesthetic an attempt was made to wash out 
the bladder, but, after injecting f3xii of water 
and finding that it escaped into the interior of 
the body and did not remain in the bladder, 
the washing-out process was discontinued. 
After she regained partial consciousness and 
made a strong straining effort, the injection 
came away through the urethra. As there 
were some doubts expressed as to the possi- 
bility of there being an opening from the 
bowels to the bladder, she was induced to eat 
a few stewed figs, and the seeds were seen to 
come from the urethra. On another occasion 
fZviii of carmine-colored water was injected 
into the rectum, and was immediately drawn 
from the bladder by means of a catheter. 
After the removal of the calculus it was 
thought proper to keep the bladder washed 
out daily with warm injections, and to regu- 
late the bowels with mild aperients, but after 
persisting in this course of treatment for four 
days it was abandoned, as it caused her great 
discomfort and did not improve her condition. 
Afterwards she was allowed to eat such food as 
the system craved, care being taken to select 
such articles as would not leave an irritating 
residuum. She rapidly improved, and since 
April, 1882, has had no trouble with her blad- 
der. If she eats acid fruits or drinks lemon- 
ade she has some irritation in passing urine. 
That there was a fistulous opening from the 
bladder to the rectum there can be no doubt; 
and when we take into consideration the fact 


of an abscess forming somewhere in the right’ 


iliac region and opening into the bladder, 
and that the food passed from the bladder in 
a semi-digested state, and the absence of a 
feecal odor, there is a strong probability that 
there was also an opening from the small 
intestines into the bladder. 

Dr. J. C. Morris had seen two cases of 
pelvic abscess bursting into the bladder. 
One case was in the person of a night-nurse 
at the Episcopal Hospital. A tumor in the 
lower part of the abdomen first attracted at- 
tention. The uterus was drawn up out of reach 


of the finger when making a vaginal examina- 
tion ; an inflammatory mass could be felt be- 
tween the uterus and the bladder; every half- 
hour a mixture of urine and pus was voided 
per urethram. If a catheter was passed into 
the bladder and turned to the right, urine 
escaped through it; but if it was passed to the 
left, nearly pure pus passed through it. Ex- 
amination with the sound showed a large 
fibroid in the anterior wall of the uterus. 
This tumor having undergone purulent de- 
generation, and a fistulous opening being 
established into the bladder, the pus escaped 
through the bladder. A galvanic stem-pes- 
sary five and a half inches long was intro- 
duced into the uterus, and was finally suc- 
cessful in effecting its reduction to the normal 
size. This woman died of fibroid phthisis, and 
at the post-mortem examination the uterus 
was found but slightly enlarged, and the fis- 
tula into the bladder was not seen, but a com- 
munication from the small intestine into the 
bladder was discovered. 

Dr. WILLIAM H. ParRisH had seen one 


-case of fistulous communication between the 


bladder, vagina, and small intestines, result- 


ing from an attempted abortion and conse- 


quent cellulitis. After long-continued pelvic 
symptoms, food commenced to pass through 
the bladder and the anterior and upper por- 
tion of the vagina. Water injected into the 
vagina passed into the bladder, but a sound 
could not be made to follow it. The food 
which passed through the fistula was incom- 
pletely digested. 
Dr. ELLIOTT RICHARDSON read a 


REPORT ON RESULTS OF POST-MORTEM EX- 
AMINATION OF THE BODY OF LINA EARL. 


This woman was operated upon Septem- 
ber 22, 1880, for removal of a living child 
from the uterus by Czesarean section, as mod- 
ified by Porro and Miiller. <A report of the 
case was published in the American Fournal 
of the Medical Sctences for January, 1881. 
The immediate results of the operation were 
in every way favorable. The child was living, 
and the mother made a speedy recovery. 

She died in New York City on February 24, 
1883, two years and five months after the 
operation. She had been for two years pre- 
vious to her death at times an invalid, and 
was under my care occasionally for the treat- 
ment of attacks of acute rheumatism, anemia, 
etc., to which her life of hardship and ex- 
posure as an exhibiting curiosity rendered 
her peculiarly liable. The more recent symp- 
toms which appeared during the last illness I 


did not witness, but learned were attributable 


to defective action of the kidneys. At the 
post-mortem examination, made about 9 P.M. 
on February 24, ten hours after death, there 
were present Drs. Satterthwaite and Hege- 
man, of New York, and myself. 

Inspection of the body showed the long bones 
of the extremities to be deformed as in rachi- 
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tis,—deformities which had not been so ap- 
parent during life. General anasarca was 
present. On the surface of the abdomen a 
cicatrix was observed, extending from a point 
about one and a half inches above the umbil- 
icus to within about three-quarters of an inch 
of the symphysis pubis. This cicatrix was 
the remains of the abdominal incision made 
at the time of the operation for her delivery, 
and occupied the linea alba directly in the 
median line, except that at the umbilicus it 
was deflected to the left. Nearly the whole 
of that portion of the cicatrix extending be- 
tween the symphysis pubis and the umbilicus 
was the site of a large hernia, which, however, 
did not extend into the latter. This hernia I 
had seen during the patient’s life. It began 
to appear about six months after the opera- 
tion, and received no treatment whatever 
until by its size it became inconvenient ; then 
a bandage or truss was applied, and this she 
wore constantly until her death. The produc- 
tion and enlargement of the hernia had been 
greatly favored by the woman’s course of life 
as an exhibitor of herself and child, for the 
latter she lifted up and held in her arms many 
times'a day, in order to display it to her visit- 
ors, even after it had become much too heavy 
for her to carry. 

The body was opened by a long incision 
from the top of the sternum to the symphysis 
pubis. This incision was deflected to one 
side, opposite the cicatrix of the old abdom- 
inal wound, in order that the relations of this 
to the abdominal contents might be more 
closely observed. The body, as before stated, 
was anasarcous throughout. Some clear se- 
rous fluid was found in the peritoneal cavity, 
and a good deal in the cavities of the pleurz 
and the pericardial sac. I very much regret 
that I have no data of microscopic appearance 
of any internal organ or tissue to give. Only 
the gross lesions which could be detected by 
the unaided eye in a hasty examination can 
be given. The heart was not opened, but the 
left ventricle appeared abnormally large, The 
lungs were cedematous, and pneumonia of the 
right side was observed. ‘The spleen was en- 
larged. The liver presented an appearance 
of fibrous or ‘‘ hob-nail’’ degeneration. The 
kidneys showed unmistakably the existence 
of Bright’s disease. The abdominal and pel- 
vic Cavities gave no evidence of any peritoneal 
or cellular disease. The hernia was found 
to be covered by peritoneum and skin, the 
remaining structures having parted to admit 
the protrusion of the intestines and peritoneal 
covering. No adhesions between the cicatrix 
and subjacent structures could be detected, 
except at the lower angle of the wound. It 
was at this point that the stump of the uterus 
had been fixed, in a manner similar to the 
disposal of the pedicle in ovariotomy. A 
fibrous band was found extending from a de- 
pression in the abdominal wall at this point to 
a body consisting of the remains of the uterus. 


Dr. Satterthwaite, who examined these 
specimens, writes me that this body, which 
occupied nearly the normal position of the 
cervix uteri, except that it was displaced 
somewhat anteriorly, presented the following 
characteristics: ‘‘ The extreme length of the 
stump was 4.75 centimetres (1.87 inches) ; 
vertical thickness, 2.5 centimetres (1 inch) ; 
its breadth, 1.5 centimetres (} inch). On 
attempting to pass a uterine probe into the os 
externum it was found to enter with difficulty, 
though the cervical canal was capable of ad- 
mitting a No. 10 (English) sound. The mu- 
cous membrane was coated with a deposit of 
white, thick, gelatinous material, and was 
intact for a distance of 3.5 centimetres (14 
inches). No naked-eye evidences of cica- 
tricial tissue were made out at the amputated 
extremity of the neck.”’ 

Examination of the pelvis zz sztuw was of 
much interest to me. Measurement of the 
superior strait gave for the conjugate diame- 
ter 2 inches exactly; transverse diameter, 
44 inches; oblique diameter, 43 inches. The 
pelvis was a rachitic one, although the pavil- 
ion did not present the wide-spreading alz or 
diverging anterior-superior spinous processes 
of the ilia which are the usual deformities of 
rachitis in this part of the pelvis. The true 
pelvis, however, presented highly character- 
istic deformities. The sacrum was at its upper 
part dislocated and pressed downward and 
forward into the pelvic cavity, while the lower 
extremity, being held by the ligaments to the 
ischia and pubic bones, caused a sharp bend- 
ing forward of the last three vertebrz of the 
sacrum. This deformity implied abnormal 
softness and pliability of the bone at a time 
when the individual was of sufficient age to 
either stand or sit erect, so that it alone is 
conclusive evidence of rachitis having existed. 
The normal curvature of the pubic bones was 
nearly lost, so that they receded from the 
symphysis in nearly straight lines backward 
and outward to join the ischize and ilie, the 
two pubic bones, when viewed from above, 
forming an abnormal angle at the symphysis. 
The shape of the superior strait was, there- 
fore, obtusely cordate, deeply indented at its 
base by the promontory of the sacrum pro- 
jecting far into it. I was much surprised at 
the evidences of rachitis, which became more 
and more conclusive as the examination pro- 
ceeded, since the history of the patient for- 
mally given me was that of excellent health 
from her birth to the time of the operation in 
1880, and we were told by the woman and 
those who had known her best in early life that 
she was in her figure an almost exact coun- 
terpart of her father. These facts—as I sup- 
posed them to be—led me to believe that 
her shape was due to arrested growth, and not 
to rachitis. 

It will be of interest to know that the child 
of this woman is now living, that he is well 
developed and presents no deformity, nor 
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any symptom of rachitis. He is of fair size 
for his age. 

In closing, I would draw the following con- 
clusions from the examination : 

Ist. That the deformity of pelvis and ex- 
tremities was due to rachitis. 

2d. That the operation had nothing to do 
with the patient’s death. 

3d. That the operation caused the patient 
no inconvenience, except from the hernia, 
which would either not have become devel- 
oped, or at most would have been small, had 
it not been for the exposure of the woman to 
unusual strain and her total neglect to resort 
to any treatment until the hernia became 
large. 

4th. That success, in so far as the woman 
was concerned, would have been possible, 
and even probable with diameters so large, if 
embryotomy had been resorted to in this case ; 
but the operation would still have been dan- 
gerous, and the child would necessarily have 
perished. 

Dr. R. P. Harris remarked that of five 
Porro operations in this country four have 
been fatal. This is the first successful oper- 
ation in which a post-mortem examination 
has been obtained after entire recovery. 

In reply to Dr. A. H. Smith, Dr. Richardson 
stated that no trace of a fistulous opening be- 
tween the stump of the uterus and the ab- 
dominal wall existed at the time of death. 

Dr. B. F. BAER read the history of a case 
of : 


' SUPPURATING CYST OF THE BROAD LIGAMENT 
WHICH HAD PERFORATED THE BLADDER, 


and exhibited the specimens removed by 
laparotomy. (The case will be published 
entire in the American Fournal of Obstetrics.) 
The characteristic points were chills, exhaus- 
tion, anorexia, tenderness throughout the 
lower abdomen, and a small, painful tumor 
in the left iliac region, with great irritability 
of the bladder. Pulse 120, temperature 100° 
to 102°, The tumor extended down between 
the bladder and uterus, and the latter was 
retroverted. Douglas’s cul-de-sac was occu- 
pied by a thin-walled fluctuating cyst about 
the size of a large orange. The uterus could 
be moved slightly from side to side. The 
anterior tumor rested on the bladder and was 
adherent to it. The history showed a slowly- 
growing cyst with purulent contents, com- 
mencing about three years before, when the 
first chills and a mild septiczemic fever had 
occurred. Gradual emaciation had been pro- 
gressive since that time. Tympanitic reso- 
nance of the tumor gave evidence of decom- 
position with evolution of gas. When the 
catheter was passed before operating, several 
ounces of very fetid pus flowed through it, 
showing a spontaneous rupture of the cyst 
into the bladder. The cyst was found ad- 
herent to the abdominal wall and to the 
bladder, but not to the intestines or uterus. 


The cyst was aspirated and removed by lap- 
arotomy. The pedicle, consisting of broad 
ligament and Fallopian tube, to which the left 
ovary was adherent, was transfixed and li- 
gated. The cyst in Douglas’s pouch arose 
from the opposite broad ligament; it had 
formed no adhesions, and was removed with- 
out evacuation of its contents. The ovary 
and Fallopian tube were healthy, and were 
not removed. The aperture in the bladder 
through which the contents of the cyst had 
escaped was valvular, and was closed by the 
compression furnished by the external dress- 
ings. The patient died from exhaustion soon 
after the close of the operation. Dr. Baer in- 
troduced cases from Drs. W. L. Atlee, Peaslee, 
Keith, Geo. F. French, and Goodell to prove 
the correctness of the principles upon which 
he operated. 

Dr. W. H. PARISH thought Dr. Baer’s rules 
safe and sound. He had removed a sup- 
purating cyst with anterior adhesions. An 
experienced operator who was present recom- 
mended delay, but, feeling sure of the correct- 
ness of his own principles, he removed the 
“cyst, and the patient recovered. In another 
case, in which a fistulous opening discharging 
pus existed, suppurative peritonitis was di- 
agnosticated, but, after death from septiczemia, 
a post-mortem examination revealed a sup- 
purating cyst of the ovary. 


* 


NEW YORK ACADEMY OF MEDICINE, 


A STATED meeting was held April 5, 

1883, FORDYCE BARKER, M.D., LL.D., 
President, in the chair. 

Dr. E. L KEyYEs read a memoir on the late 
Dr. William H. Van Buren, after which reso- 
lutions upon his death, offered by Dr. Austin 
Flint, seconded by Dr. L. A. Sayre and Dr. 
A. C. Post, were unanimously adopted. 

Dr. BEVERLY ROBINSON then read _ the 
scientific paper of the evening, entitled ‘' 4 
Clinical Study of Caffein and Convallaria 
Majalis as Cardiac Tontcs.”’ 

The author first briefly referred to the mode 
of action of other cardiac stimulants than 
those which were to receive special consider- 
ation in the paper, such as digitalis, ammonia, 
nux vomica, belladonna, etc. In considering 
caffein and convallaria majalis separately, 
their physiological and therapeutical action 
as recorded in recent medical literature was 
reviewed, and the author then gave the clin- 
ical history of a number of cases under his own 
observation, with conclusions drawn there- 
from respecting the value of these two drugs 
as cardiac tonics. As compared with digi- 
talis, the chief of all cardiac stimulants, caf- 
fein possessed certain advantages, as follows : 
first, it had not the tendency to accumulate 
in the economy, and hence to occasion poi- 
sonous effects ; second, it acted with greater 
rapidity than digitalis, and in certain cases of 
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asystole, where life was in immediate danger, 
this fact might prove one of great value ; third, 
_it rarely disagreed with the stomach, or caused 
symptoms of dyspepsia. Its disadvantage 
was that in certain instances it stimulated 
the brain and caused wakefulness. To be 
effective, caffein must be given in relatively 
large doses from the beginning. In order to 
show any elective action, six grains a day was 
required, and the quantity might be increased 
up to twenty and even to thirty-five grains 
a day under exceptional circumstances. The 
ordinary preparations of the drug were not 
suitable for hypodermic use. 

The conclusions with regard to the action 
of convallaria were drawn from detailed clin- 
ical notes of fourteen cases in which the drug 
was administered, and were as follows: first, 
that in it we have an efficient cardiac tonic ; 
second, that its direct effects were less marked 
than those of caffein; third, that when the 
medicine was rejected by the stomach it was 
probably due to renal disease ; fourth, cumu- 
lative effects did not occur, at least during its 
use for ten days or more; fifth, that digitalis, 
was the more efficient diuretic in dropsical 
affections. 


DISCUSSION. 


The paper being open for discussion, THE 
PRESIDENT said there was one point, by way 
of inquiry, to which he would like to call the 
attention of the author and those present, 
which had been suggested by the following 
cases. The first case was that of a gentleman 
whom he was called to see at one of our hotels 
five or six weeks ago. He was a man of 
wealth, and had been actively engaged in 
business until a few weeks before, when his 
health began to fail without notable active 
disease, except general failure of nerve-power, 
- and loss of appetite and strength. He had 
consulted several eminent physicians in neigh- 
boring cities. While here he had an attack 
of extreme weakness, shortness of breath, a 
feeling of impending suffocation, and of too 
great heart-action, although the heart-power 
in fact was not increased. The complexion 
was ashy, and the patient was anxious and 
restless. Physical examination revealed no 
evidence of disease of the heart or lungs. 
The urine had been examined by competent 
men, and no sign of renal disease had been 
found. He had sustained a strong moral 
shock from a family affliction. The fluid ex- 
tract of convallaria, six drops every three 
hours, was given. That evening he felt much 
better, and the next day he said he was better 
than he had been for two months. At his 
second visit Dr. Barker found him much im- 
proved ; the breathing was easier, and he was 
much more cheerful. Two weeks afterwards, 
the patient having returned home, a letter was 
received from his physician, asking what had 
been prescribed, as the medicine had all been 


used, and the patient desired to have it re- 


newed, as he had already received so much 
benefit from it. 

The second case was that of a widow of a 
prominent physician, who had suffered from 
a severe attack of bronchitis, accompanied by 
violent cough. The bronchitis had subsided, 
but was followed by great nervous prostration 
and apprehension. She complained of dif- 
ficulty in breathing, and appeared pale and 
nervous. The action of the heart was not 
characterized by great feebleness, nor was it 
much quickened, although she complained 
of palpitation. In her case the convallaria 
seemed to effect a greater change in her 
whole condition within two days than he had 
ever seen from any medicine under similar 
circumstances. 

The question which had suggested itself to 
him was whether a part of the influence 
which had been ascribed to convallaria as a 
cardiac tonic was not due to its action as a 
vaso-motor stimulant. 

Dr. KINNICUTT said that he had continued 
observations upon the effects of convallaria, 
begun by Dr. Robinson, in the St. Luke’s Hos- 
pital, and in most respects the results which 
he had obtained from the drug coincided 
with those obtained by the author of the paper. 
He could not speak positively with regard to 
its having a weak diuretic power. It seemed 
to him that further experimental observation 
was needed in order to determine accurately 
the modus operandi of the drug. Dr. Ott’s ex- 
periments would seem to demonstrate that the 
slowing of the heart’s action which had been 
observed was not dependent upon an excitation 
of the cardio-inhibitory apparatus, and yet 
he, as well as certain foreign observers, had 
obtained marked benefit from convallaria in 
cases of palpitation dependent upon the vagus. 

Dr. A. A. SMITH had used convallaria in a 
large number of cases, and his experience, as 
far as the diuretic power of the drug was con- 
cerned, was in accordance with that expressed 
by Dr. Robinson. He had used it in cardiac 
affections, and, from what had been reported 
with regard to its physiological action, he was 
not disappointed that it had not done well in 
some cases. It had seemed to him that in 
cases of cardiac hypertrophy it was not in- 
dicated, and yet he had used it as it had been 
recommended for the dyspnoea which some- 
times occurred in such cases, and also in 
cases of chronic renal disease accompanied 
by such a condition of the heart, and he had 
found, as he had expected to find from the 
physiological action of the drug, that the 
symptoms were aggravated. In many cases 
of cardiac dilatation with dyspnoea it seemed 
to answer a very good purpose, but he was 
not yet prepared to give up digitalis and use 
convallaria. He believed, however, that in 
properly-selected cases convallaria would 
produce better results than digitalis. He 
would be very glad to give a good guide by 
which it could be selected in preference, but 
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he did not yet feel prepared to do so. He 
could not accept Ott’s views with regard to 
the action of the drug upon the pneumo- 
gastric. 

It had occurred to him that good results 
might be obtained from convallaria in pul- 
monary cedema, particularly in connection 
with pneumonia, and, having become dis- 
satisfied with the results of the ordinary treat- 
ment with digitalis and whiskey, and the 
application of dry cups, in February last, in 
his service in Bellevue Hospital, three well- 
marked cases of pneumonia attended with 
pulmonary cedema were treated by hypo- 
dermic injections of ten minims of the fluid 
extract of the root of convallaria in connec- 
tion with one two-hundredth of a grain of 
sulphate of atropin, and in each case most 
marked relief followed, and all the patients 
recovered. In a fourth case, in which there 
was also renal disease, the patient died. It 
was to be regretted that the convallaria had 
not been employed singly, as he had before 
obtained good results from the hypodermic 
injection of atropin alone in such cases, The 
benefit from the two drugs combined, how- 
ever, was greater. He did not believe that 
convallaria acted as a direct respiratory stim- 
ulant, as did belladonna or strychnia; that 
what effect it might have upon the respiratory 
system was probably indirect, by its influence 
upon the circulatory system, unloading the 
congested organs, and perhaps increasing the 
quantity of blood to the medulla oblongata. 

Dr. ROBINSON, in closing the discussion, 
said, with regard to the question raised by 
the President, that he had not observed any 
clinical facts which had suggested the proba- 
bility that in convallaria we had a stimulant 
of the vaso-motor nervous system especially. 


Scarlet Fever in Horses. 


Dr. GEORGE A. PETERS said that it was 
known that scarlet fever was prevailing among 
the horses of this city at the present time, and 
he moved that a committee of five be ap- 
pointed to investigate the matter,—to inquire 
into the sanitary condition of the stables, the 
means of stamping out the disease, and of 
prophylaxis. 

The motion was adopted, and the President 
appointed Dr. Peters chairman of the com- 
mittee. 

The Academy then adjourned. 


<> 
aa 


BABY-FARMING.—A law lately passed by 
the Legislature of the State of New York re- 
quires persons who board infants to take out 
a license, and to be subject to inspection by 
the officers of societies for the prevention 
of cruelty to children. The power to grant 
licenses, which are revocable, is given to the 
mayor and the Board of Health. Incorpo- 
rated institutions are excepted from the oper- 
ation of the law, 


REVIEWS AND BOOK NOTICES. 


CHRONIC BRONCHITIS, ITS FORMS AND 


TREATMENT. By J. MILNER FOTHERGILL, 
M.D. Edin. New York, G. P. Putnam’s 
Sons, 1882. 


There is a so-called ‘‘ dry bronchitis,’ and 
there are books upon the disease which par- 
take of the same unfortunate aridity, but by 
those who have read with increasing interest 
the works of Dr. Fothergill this, his latest 
effort, will be gladly welcomed, and its careful 
study will only tend to raise the author still 
higher in their estimation. 

Dr. Fothergill has succeeded now, as before, 
in writing a valuable medical treatise which 
possesses the ease and grace of a work of 
imagination, and, while some contend that 
medical literature is best when free from ad- 
ventitious surroundings, few will be able to 
finish the book without acknowledging the 
graceful art with which he has clothed its 
hard facts and accutate observation. Who 
can read the introductory pages without see- 
ing with the author’s eye the various pictures 
in which as a setting he displays his subject? 
The feeble old bronchitic, with his grand- 


child, sunning himself in the brief glimpses 


of light which his island climate affords; the 
wealthy victim in his ancestral hall; the 
chronic wards of the workhouse and the hos- 
pital, in the country, by the sea, in West- 
moreland, at Ventnor or Torquay,—every- 
where the picture is vivid with the glow of 
local association, as well as faithful in mi- 
nutest detail to the medical fact. The book 
is divided into the ‘‘ Objective and Subject- 
ive Phenomena,” ‘‘ Pathological Relations,”’ 
‘‘Forms,’ and ‘‘ Treatment.” The illustra- 
tive cases are skilfully told. The pages teem 
with suggestions of value, but in brief space. 
We can notice particularly only the section 
on treatment. The author considers that the 
first step in treatment is ‘‘to teach the pa- 
tient how to cough.” ‘The explanation of 
one variety of severe chest-pain as due toa 
rupture of a muscular fibril at the attachment 
of the abdominal muscles to the ribs is worthy 
of notice. There is evidently no sympathy 
with Mr. Pickwick’s unfortunate ‘‘ Don’t 
trouble yourself about the warming-pan”’ in 
the author’s mind, as he vividly depicts the 
cough produced by getting into a cold bed, 
and there are pages of practical advice about 
clothing, exposure, and the use of alcoholic 
stimulants. Expectorants he divides into 
relaxant and stimulant, the former suitable in 
the acute congestive and dry stage, the latter in 
the stage of secretion and expectoration. The 
time has evidently arrived when squill is to 
be dethroned in the British mind. It has 
been for many years a much-abused drug, 
and the popular, and probably imported, idea 
of squills and paregoric as a panacea for 
colds has prolonged and intensified the dry 
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stage in many acase, and made a simple cold 
a very formidable affair. 

While recognizing the virtues of acetate of 
ammonia and potassium iodide in producing 
relaxation, the author strangely ignores the 
claims of citrate of potash and the soda salts. 
Tartar emetic in minute doses and ipecac are 
to be combined with the alkalies ; and aconite 
has proved useful in his hands. While ex- 
tolling chloroform, he avoids all mention of 
ether, which, in combination with ipecac or 
antimony, is of extreme value in cases where 
there is great oppression with feeble or ir- 
regular heart. 

In the chronic stages, where the acute ac- 
cession is past, strychnia is recommended,—in 
a way which has been urged by the author 
before: though he seems to underestimate 
its unpleasant effects, especially when we con- 
sider the size of his dose and the advanced 
age of the majority of sufferers from the dis- 
ease. The use of atropia, too, as a respiratory 
stimulant in elderly male bronchitics should 
be made with caution,’else the possessor of 
an enlarged prostate may be so lulled into uri- 
nary ease and forgetfulness that, when he 
wakes, the bladder may be too distended to 
empty itself and a very bad condition of 
things suddenly appear. 
author advises bromide of ammonium com- 
bined with hyoscyamus as potent and safe 
when opium or chloral would be deadly 
and bromide of potassium unsafe. Alcohol 
also, he says, as a ‘‘night-cap’’ ‘‘ often 
achieves the desired end better, and with a 
minimum of after bad effects.’’ The advice 
is good,—the English perhaps not so good. 
Perspiration we are told is most easily induced 
at the morning-sleep after 6 A.M. 

In asthmatic bronchitis the author hints at 
the value of ‘‘ Himrod’s powder,’’—an Ameri- 
can secret remedy; but we see no mention 
of coffee or caffein, though a strong infusion 
of the former with brandy has often succeeded 
where other drugs have failed. But space fails 
to enumerate the many valuable suggestions 
of this book, which is one which cannot fail 
to lead to a more intelligent diagnosis and 
successful management of a disease unfor- 
tunately so prevalent that all have an oppor- 
tunity of proving to their own satisfaction the 
value of the author’s advice. 


PURE ALKALOID OF GELSEMIUM SEMPER- 
VIRENS.—Commercial gelsemium heretofore 
has not been crystallizable, and did not fur- 
nish salts ; perhaps it was not of uniform com- 
position. Gerard has obtained it, however, 
in a crystalline state which yields crystal- 
lizable salts, Its formula is C,,H,,NO,. In 
its chemical behavior it closely resembles 
strychnine.—Aritish Medical Fournal, March 


3. 


As a narcotic the, 


GLEANINGS FROM EXCHANGES. 


SYMPTOMS OF RABIES RELIEVED BY CHLO- 
RAL,—Dr. Broadbent recently reported to the 
Clinical Society of London the following case 
of supposed hydrophobia treated by chloral 
which recovered. The patient, a boy et. 12 
years, was admitted into St. Mary’s Hospital 
on February 25, 1876, suffering from violent 
convulsive attacks which,had been going on 
for two days. The paroxysms were ushered 
in by a loud, deep breath, and there were first 
momentary rigid extensions of the body, fol- 
lowed by rapid rotatory movements of the 
head with loud laryngeal sounds, which lasted 
two or three minutes, after which the boy 
moaned and complained of pain in the head. 
These attacks were at once brought on by an 
attempt to drink, by the sight or sound of fall- 
ing water, by the contact of acold object or 
pressure on the heart, or by light thrown 
into the eye in attempts at ophthalmoscopic 
examination. In the intervals the boy was 
conscious and fairly clear in intellect; his 
countenance was pale and anxious, the skin 
clammy, temperature normal, pulse 108, 
small, weak, and hesitating; respiration 
sighing. There were frequent extensive 
jerks of the body and limbs. The idea of 
hydrophobia had occurred to his parents, but 
the only dog the boy was known to have 
played with was alive and well. The boy 
himself spoke only of the same animal until 
directly asked if he had ever played with a 
strange dog, when he said he and some com- 
panions had found and shut up a strange 
dog, and that it had bitten him on the hand, 
but he had forgotten which. There was 
found, however, on the fleshy part between 
the thumb and the finger of the right hand a 
small scar surrounded by an extensive indu- 
ration like that of a chancre. After a trial of 
nitrite of amyl with no good effect, chloral . 
(twenty grains), brandy (one ounce), and 
beef jelly (two ounces) were given by the 
bowel every three hours. The boy slept, had 
only slight occasional spasms, and was soon 
able to drink milk. On February 28 he was 
apparently well, and the chloral was sus- 
pended; but on the evening of the 29th he 
had a violent relapse, which continued on 
Marchi. Chloral was again given till March 
11, when he had been up and running about 
the wards for several days. He remained in 
the hospital till April 2, and was kept under 
observation for some time longer. When he 
was taken to the hospital chapel, the first 
notes of the organ threw him into a state of 
uncontrollable excitement, with violent throw- 
ing about of the arms, and he could not, for a 
time, bear the sound of barrel-organs. The 
case was submitted to the Society exactly as 
it was written out six years before from the 
notes of Mr. Jackson Garrett, at that time res- 
ident medical officer. If the boy had died, 
there would have been no doubt as to the 
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disease being hydrophobia. The symptoms, 
while not corresponding in all particulars to 
those seen in some fatal cases, were extremely 
similar, and the induration round the bite was 
corroborative evidence. The circumstances 
excluded emotional excitement as a cause of 
spurious hydrophobia, and there was nothing 
in the boy’s previous history or character to 
suggest that he was a likely subject for hys- 
tero-epileptic simulation of the disease. Chlo- 
ral was given partly because it seemed best 
adapted from its physiological effect to re- 
lieve the spasms, partly in the hope that it 
might rob death from such a disease of part 
of its horror.—JZedical Press. 


THE ETIOLOGY OF DIPHTHERIA.—Dr. Ed- 
ward Woakes gives the following as his con- 
clusions after an extended consideration of 
the subject: 

1. Diphtheriais an idiopathic inflammation, 
the peculiar type of which is imparted by pre- 
‘ vious exhaustion of sympathetic nerve-force ; 
that the loss in question occurs chiefly in 
children, in whom the nutritional centres are 
normally in special activity ; and that this 
exhaustion acknowledges chiefly climatic con- 
ditions possessing in themselves no other pe- 
culiarity than is implied in the tendency to 
lower the vital energy of the subjects exposed 
tothem. The patient so circumstanced may 
be said to exhibit the diphtheritic diathesis. 
During its continuance exposure to a slight 
exciting cause, such as a common cold, will 
suffice to develop a typical attack of diph- 
theria. Under these circumstances the dis- 
ease may be said to arise de novo. 

2. When the diphtheritic process is estab- 
lished, in whatsoever way it may be brought 
about, the element of contagium is introduced. 
Though not, perhaps, yet capable of exact 
‘histological identification, this is nevertheless 
a definite tissue-element, forced into rapid 
growth. In this state it is liable to be thrown 
off with the detritus of the process, and is 
capable of continuing its developmental en- 
ergies, and of exciting a similar action in the 
corresponding tissues of another subject, if it 
come in contact with these, providing the 
subject be already predisposed to exert in- 
sufficient inhibitory nerve-power to resist 
the tissue-demand for such an accession of 
blood as will suffice to feed the new process 
to the diphtheritic point. The latter quality 
resides entirely in the vaso-motor resources 
of the patient. 

3. The explanation of the symptom of sud- 
den death occasionally witnessed in the dis- 


ease is shown to depend on a similar paresis | 


of the nutrient vessels of the cardiac branches 
of the vagus as was seen to occasion the 
local lesions in the throat when affecting the 
vessels of this area. In consequence of the 
engorgement of the circulation within the 
nerve-sheaths, and the jugulation thereby of 
the contained fibrille, the latter are unable 


to transmit inhibitory impressions to the 
heart, which accordingly ceases to beat after 
a continuance of rapid action has exhausted 
its inherent vitality. Lancet. 


SULPHUROUS ACID IN THE TREATMENT OF 
SCARLATINA MALIGNA.—Dr. Keith Norman 
MacDonald makes a strong plea for the use 
of sulphurous acid in conjunction with the 
ordinary remedies in the treatment of malig- 
nant scarlatina. He is of the opinion that to 
be successful in most cases of scarlatina ma- 
ligna the treatment must not only be promptly 
and vigorously but also intelligently applied, 
and that when so carried out the worst cases 
need not be despaired of. His plan of treat- 
ment is as follows: 

‘‘The moment the throat begins to become 
affected, I administer to a child of five or six 
years of age 1o minims of the sulphurous acid 
with a small quantity of glycerin in water 
every two hours, and I direct the sulphurous 
acid spray (strength, 3ij-3iv to the ounce of 
water, according to circumstances) to be ap- 
plied every three hours to the fauces,—about 
twenty squeezes; and when that can’t be 
done, to hold the instrument about six inches 
from the mouth, and use it for a few minutes 
atatime. The acid solution must be recently 
prepared, as when it is kept for some time in 
water it takes up an atom of oxygen and be- 
comes sulphuric acid. It is of some impor- 
tance to bear this in mind, as the efficiency of 
the acid treatment depends entirely upon its 
composition.” 

At the same time he administers a. mixture 
containing from three to five grains of chlo- 
rate of potash with seven to ten minims of 
the tinct. ferri perchlor. in glycerin and water, 
more or less, according to age, every four 
hours. He further directs a strong solution 
of permanganate of potash (3ij or more to 
six ounces of water) to be held in readiness 
for laving the lips and mouth several times 
in the day to arrest the formation of the dark 
sordes which collect about these parts: some 
of it should be swallowed, if possible, each 
time the lotion is applied, gargling being out 
of the question in young children. 

Sulphur should also be burned in the sick- 
chamber three times a day at least, by placing 
flour of sulphur upon red-hot cinders on a 
Shovel and walking about the room with 
it, thus diffusing the sulphurous acid vapor 
through the apartment, until the atmosphere 
becomes a little unpleasant to breathe. 


TREATMENT OF DELIRIUM TREMENS.—At 
the February meeting of the Boston Medico- 
Psychological Society, Dr. J. B. Ayer read a 
paper on the treatment of delirium ebriosum, 
in which he expresses preference for the 
bromides and chloral given alternately, any 
depressing effects being guarded against by 
the use of capsicum and coca. With regard 
to details of treatment, he pursues the follow- 
ing rational method. When the heart is weak, 
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chloral is withheld, but the bromides are 
given hourly; in other cases the chloral is 
given on the alternate half-hours, giving as 
much as ninety grains a day, provided the 
patient is closely watched. 

In a recent case he gave iz five hours 
ninety-five grains of chloral (five doses) and 
one hundred and seventy grains of bromide 
of potash (five doses); zz twelve hours one 
hundred and seventy grains of chloral (nine 
doses) and two hundred and fifty grains of 
bromide (ten doses); in twenty-eight hours 
(at the end of which time patient slept) two 
hundred and thirty grains of chloral (twelve 
doses) and three hundred and sixty grains 
of bromide (eleven doses), Another recent 
case yielded to bromide of potash (three 
hundred grains) combined with coca, wth- 
out chloral, in twenty hours. He gives one 
to two ounces of the fluid extract of coca 
in twenty-four hours. The combination of 
coca with bromide rarely nauseates, and is not 
often objected to. It acts as a good substi- 
tute for alcohol, and guards against the weak- 
ening effect of bromide. He recommends 
moving the bowels early, and advises sponge- 
bathing and massage while the excitement 
continues. It is advisable to use as little re- 
straint as possible, and he does not insist upon 
darkening the room. Nor does he try hard 
to produce sleep, being satisfied if it comes 
between twelve and thirty hours. The quieted 
state produced by the chloral and bromide 
treatment is of nearly as great curative value 
as sleep itself. 

Alcohol should not be administered in the 
treatment of delirium tremens unless the pa- 
tient is much debilitated. In most cases it is 
well to cut off stimulants from the outset, 
substituting strong beef-tea and other liquid 
diet at frequent intervals. 


PROFESSOR SCHROEDER ON MyOMoTomy. 
—A recent number of the Zedtschrift fiir 
Geburtshilfe und Gyndkologie contains an 
article by Professor Schroeder, of Berlin, on 
the extirpation of uterine fibroids, or myomot- 
omy, as he prefers to term it. Although 
hitherto in this operation better results have, 
as a rule, followed the extra-peritoneal than 
the intra-peritoneal treatment of the pedicle, 
Dr. Schroeder thinks that, as in ovariotomy, 
the extra-peritoneal method will have to give 
way to the intra-peritoneal, and that the opera- 
tion will not have been perfected until a satis- 
factory method has been devised of securing 
the pedicle in such a manner that it may with 
safety be left in the abdomen. The plan 
which Professor Schroeder has followed is 
briefly this: First he ligatures, and then 
divides, the broad ligaments; then he cuts 
through the uterus, first peritoneum, then mus- 
cular tissue, in such a manner as to leavea 
strip of peritoneum like a frill around the 
muscular surface of the stump. Then the 
surfaces of the stump are brought together; 


first the mucous membrane is united by sutures 
which are cut short, then the surfaces of mus- 
cular tissue are firmly secured in contact by 
sutures not involving the peritoneum, and 
finally the projecting ring of peritoneum, 
which has been left for the purpose, is brought 
together over the stump. An elastic ligature 
is put round the cervix before cutting away 
the uterus, and removed when the suturing 
of the stump is complete. If the tumor is so 
situate that it can be removed without opening 
the uterine cavity, of course the proceeding 
is simpler. Professor Schroeder has operated 
sixteen times for uterine myoma, with thirteen 
recoveries. Of the three deaths, one took 
place from hemorrhage from the pelvic cel- 
lular tissue, one from sepsis, and the other 
was a case of Martin’s operation.—Medical 
Times and Gazette. 


THE INTRAVENOUS INJECTION OF SALINE 
SOLUTIONS FOR SEVERE HEMORRHAGE.—Dr, 
Egerton Jennings has devised a trocar and | 
canula for phlebocentesis which appear simple 
in construction and well adapted for the pur- 
pose of transfusion. . It has also a siphon at- 
tachment, which can be employed either for 
blood-injection or for ordinary saline solutions. 
The point of the trocar is pen-shaped, with the 
top turned up in order to avoid the posterior 
wall of the vein operated on. The canula 
is 14 inches in length, and is provided with a 
slight shoulder, so as to make it self-retentive ; 
there is also an inner canula attached to 
the branch-tube of the siphon, made like the 
outer one, except that it is perfectly cylin- 
drical and slides into the outer canula. In 
cases of loss of blood, saline solutions are ad- 
vised ; but they will not answer in poisoning 
by carbolic acid or similar agents, nor in per- 
nicious anzmia. 

The risk of fibrination is minimized by this 
method, for the blood after passing through 
the efferent canula and branch tube (which is 
very short) immediately mingles with more 
than twice its bulk of a saline fluid. The 
continuity of the flow as regulated by the 
siphon is most equable, instead of being in- 
termitted by the jerks of the artificial heart 
(in the shape of a rubber bag or receptacle, 
worked by the operator’s hand) which belongs 
to most of the immediate transfusion apparatus 
in vogue. The substitution of afew drops of 
liquor ammoniz for the alcohol directed to 
be added to the saline fluid would materi- 
ally assist in retarding coagulation. Since 
the blood of males is less prone to coagulate 
than that of females, and as pregnancy 
increases greatly the coagulative property, 
these facts, added to other considerations, 
certainly indicate that, as a rule, a male should 
be selected as the donor whenever blood- 
transfusion is demanded. 


POISONING BY A DRACHM OF CITRATE OF 
CAFFEINE.—At a recent meeting of the Med- 
ical Society of London, Dr. Routh read notes 
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of a case of poisoning by citrate of caffeine. 
The drug had been prescribed in drachm 
doses, three times a day, for the relief of 
severe headache in a man under treatment 
for debility. Bishop's effervescent prepara- 
tion was intended, but the pure drug was 
sent. Fifty minutes after taking one powder 
he complained of burning sensation in the 
throat, of giddiness ; there was vomiting and 
_ purging, with pain in the belly. He then be- 
came almost paralyzed, and was affected 
with tremors, but his intellect was clear. Dr. 
Routh found him an hour later collapsed ; 
pulse about 120. Ipecacuanha was given as 
an emetic, but, failing to act, some animal 
charcoal, with nitrite of amyl and ether, was 
given. Vomiting subsequently took place, 
and ammonia, alcohol, and_nitro-glycerin 
were given. For some hours he remained 
much depressed, and did not rally completely 
till 1.30 A.M. next day, or nine hours after 
taking the caffeine. Nitro-glycerin in one- 
‘minim doses was given every two hours, with 
digitalis, and in about three days he recovered 
to his former state.—Lancet. 


JEQUIRITIC OPHTHALMIA.—Wecker (Azz. 


d@’ Oc., Nov.—Dec., 1882) has employed jequi- . 


rity in a large number of cases of obstinate 
granular conjunctivitis, and draws the follow- 
ing conclusions: 1. Lotions of infusion of 
jequirity-seeds produce a purulent ophthalmia 
of croupous nature, the intensity of which 
can be regulated by the number of lotions 
which are employed, and by the strength of 
the infusion employed. 2. The cornea runs 
no risk during the evolution of the jequiritic 
ophthalmia. In only a single case, in which 
the ophthalmia was pushed to a veritable 
diphtheritic aspect, was there produced a cir- 
cumscribed and transient desquamation of 
the cornea. 3. The jequiritic ophthalmia 
rapidly cures the granulations, and, even if 
reproduced several times, it acts with much 
less danger and discomfort to the patient 
than inoculation, for it always disappears, 
without any treatment, by confining the pa- 
tient for from eight to twelve days in a dark- 
ened room.—Vvew York Medical Fournad, 


CAUTERIZATION OF THE CLITORIS IN Hys- 
TERIA.—The late Professor Friedreich shortly 
before his death had prepared a paper, which 
has since been published, on this subject. In 
many cases of obstinate and severe hysterical 
affections he has found that cauterization of 
the clitoris by nitrate of silver has had the 
most beneficial effects. The cauterization 
must be severe, as slight superficial cauteri- 
zation tends rather to aggravate the disease. 
The pain is at first severe, and during it the 
patient must remain in bed. Among the 
cases which he gives as cured with extreme 
rapidity by this method are—one of paraple- 
gia, which had lasted for a year and a half; 
hysterical aphonia, lasting for two years; 


glossoplegia, lasting for four months; tonic 
spasm of the spinal accessory, lasting for seven 
months ; and several cases of general severe 
hysterical convulsions.—Virchow’s Archiv, 
and Practitioner. 


VERATRUM VIRIDE IN TYPHOID FEVER.— 
Dr. A. W. Nelson strongly endorses the vera- 
trum viride treatment of typhoid, his observa- 
tions being based upon twenty-eight succes- 
sive cases in private practice, all recovering. 
The most obvious beneficial effects were man- 
ifested in the reduction of the pulse and tem- 
perature, and during this treatment these 
should be carefully watched. The prepara- 
tion is the officinal tincture, and the doses are 
from one to two drops per hour, up to five or 
more, This is given from the onset of the dis- 
ease to convalescence. The elimination of the 
veratrum viride is rather rapid, so that these 
patients were usually under the influence of 
from three to twelve drops continuously. It oc- 
curred sometimes that the medicine was given 
only every two hours-at night. The entire 
quantity in twenty-four hours would be from 
twenty to forty-eight drops, and this would be 
continued. for from ten to fourteen days. His 
conclusions were that the use of veratrum 
viride tends to shorten the duration of typhoid 
fever, so that many cases terminate at twelve 
days, some at fourteen or fifteen, a smaller 
number at three weeks, the results being more 
definite and satisfactory than any other plan 
of treatment.—Archives of Medicine, April. 


NEW OPERATION FOR SPINA BIFIDA.—The 
report of an unusually interesting operation 
is communicated by A. W. Mayo Robinson 
in the British Medical Fournal (March 24). 
Being obliged to operate early in a child only 
six days old, the spina bifida being in the lum- 
bar region, and the skin over the swelling 
being so thin as to threaten rupture, the 
skin was dissected off and the redundant 
membranes removed. The serous edges of 
the borders of the deep wound were brought 
together by silk sutures, and over the sac was 
placed a portion of periosteum obtained from 
a living rabbit. The operation was successful 
in closing the opening and in saving the pa- 
tient, but the bony tissue had not developed 
from the periosteum up to the time of report- 
ing the case. The fibrous periosteum, how- 
ever, doubtless strengthened the wall and 
so prevented a return of the disorder. 


TREATMENT OF STYES.—For hordeolum 
Dr. David Webster has used calcium sul- 
phide, a granule (gr. y each) each hour 
until ten have been taken, repeated daily, 
with marked benefit.—Archives of Medicine, 
February. 


BACTERIA are best destroyed by a solution 
of bichloride of mercury (1 part in 10,000), 
This has been used successfully as an injec- 
tion in gonorrhcea. 
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MISCELLANY. 


THE PRACTICAL OPERATION OF THE Ma- 
RINE HOSPITAL SERVICE DURING EPIDEMIC 
YELLOW FEVER.—“ It is well known that Con- 
gress has given $100,000 to the Marine Hos- 
pital Service for use during epidemics. Fur- 
ther, it gave nothing to the National Board 
of Health. Last season there was at Browns- 
ville, Texas, an epidemic of yellow fever, and 
the Marine Hospital Service took charge of 
the town. What were the results? The Savz- 
tarian, March 8, gives a correspondence be- 
tween the mayors of Pensacola and Browns- 
ville, fully answering this question. Wecould 
hope, for the credit of the Marine Hospital 
Service, that it could be shown that this cor- 
respondence does not represent the truth. 
But then the facts are stated over the signa- 
ture of the mayor of the afflicted town, and it 
is not easy to see how he could be mistaken, 
or dare to misrepresent. He says, ‘In my 
opinion, this community (Brownsville, Texas), 
received no benefit from the Marine Hospital 
Department, other than that involved in the 
employment of some thirty persons—who 
would probably otherwise have been idle—as 
quarantine guards, and in the personal services 
of three of the physicians who accompanied 
Dr. Murray to Brownsville as assistants. For 
a short time after his arrival, Dr. Murray’s 
personal services, as a physician attending 
the sick, were also of great value; but on the 
establishment of his quarantine his entire 
time appeared to be occupied by matters in 
connection with that duty. As an offset to 
those benefits and advantages, we had the ar- 
bitrary assumption of. control of quarantine 
matters by Dr. Murray, and his attempt to 
override the local health authorities, the in- 
convenience of the useless restrictions im- 
posed by the quarantine, and the injury caused 
by that institution, when, as our election-day 
approached, it drifted into a mere political 
machine, and was used for the purpose of 
facilitating the election interest of candidates 
supported by the custom-house district. Two 
days after the election it disbanded. On elec- 
tion-day sixteen of its members were interested 
as candidates, or occupied as supervisors of 
election and deputy marshals, and the re- 
mainder as runners or supporters,—all, how- 
ever, on the same side.’ We have not space 
to further quote the mayor’s exact words. 
But the supplies of medicine, nurses, and 
physicians furnished by the Marine Hospital 
Department were utterly inadequate and unfit 
for the end desired, the caring for the sick, so 
as to restore them to health, etc. The nurses 
brought by this department became the very 
terror of the sick. The quarantine not only 
did harm, but was so inefficiently kept as to 
be of no use. This is apparent when it is 
borne in mind that the line attempted to be 
kept by twenty-eight guards was seventy 
miles long. Besides, most on guard knew 


nothing of the topography of the country,”’— 
Detroit Lancet. ' 


THE death of Dr. W. H. Van Buren, of New 
York City, in the sixty-fourth year of his age, 
is announced. At the time of his death he 
held in Bellevue Medical College the chair of 
the principles and practice of surgery. 


THE COLLECTIVE INVESTIGATION COMMIT- 
TEE OF THE BRITISH MEDICAL ASSOCIATION 
is actively engaged in examining into the 
question of the communicability of phthisis. 
A valuable report may be expected. 


af 


NOTES AND QUERIES. 


Dear Docror,—The following are the facts concerning 
the blackmailing scheme of which I wasa victim. Dr.S. B. 
McDowell called me in consultation upon an old lady suffer- 
ing from a fatal illness. She, knowing the inevitable termi- 
nation, having no heirs, and possessing a small sum of money 
which she did not desire to have escheat to the Common- 
wealth, requested the doctor to have an assignment in his 
favor prepared that would bequeath to him all that remained 
after the settlement of her debts. At the request of the doc- 
tor, I, with Mr. J. B. Naulty, the individual with whom the 
patient boarded, witnessed the document. Later Naulty 
demanded of Dr. McDowell two-thirds of the money, and, 
being refused, threatened trouble. Naulty then had a will 
drawn up, and by some means obtained the lady’s signature. 
He then had Dr. McDowell and myself arrested. At the 
hearing before the magistrate, Naulty stated that Mrs. Potts 
had always expressed her intention to make him her heir, 
and that the doctor and myself endeavored to defraud him of 
his money by compelling the lady to sign the assignment. 
An unprincipled prostitute, his (Naulty’s) accomplice, re- 
peated the same story. Similar allegations corroborative of 
the above were also made by one and confirmed by the other. 
We were bound over to court for trial upon the charge ot 
conspiracy to defraud, and subjected to the flaringly presented 
sensational descriptions published by the associated press 
throughout the whole land. Soon letters of compromise were 
sent by Naulty to Dr. McDowell, any of which would con- 
vict him of conspiracy, perjury, and blackmail. The doctor 
and myself most positively refused to entertain notions of 
such actions, and instituted measures of protection and 
proving our innocence when on trial. The man, surprised 
at our meeting the issue, became alarmed, and relinquished 
his claims in favor of McDowell. Then I received a com- 
promise article, in which he (Naulty) desired me to forego 
intentions of prosecution. This I kept and laid away for 
evidence. He was about to be arrested by me when the 
letter which appears in the papers was sent. This I ac- 
quaint you oth, as I desire to appear in a true light before 
my professional brethren, and reflect no unfavorable light 
upon my Alma Mater 

Yours respectfully, 
Henry BEATES, JR. 


PHILADELPHIA, April 13, 1883. 
Epiror PHILADELPHIA MeEpIcAL TIMES: 

Dear Sir,—In your issue of March 24, page 435, there 
appears an article upon ‘‘ Cervical Erosions,’’ in which I 
would like to ask your kindness to change the word “‘ ureter’’ 
into ‘‘urethra.’’ It should read ‘‘ male urethra,’’ etc. Byso 
doing you will greatly oblige, 

Yours very respectfully, 
F. Lessinc, M.D. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MARCH 31 TO APRIL 7, 1883. 


Hammonp, Joun F., CoLoNnEL AND SuRGEON. —Granted 
leave of absence for six months on surgeon’s certificate 
of disability, with permission to go beyond sea. Para- 
graph 6, S. O. 75, A. G. O., April 2, 1883. 

Hammonp, Joun F., CoLonet AnD SuRGEON.—To be re- 
lieved from duty in the Department of the East, and to 
report by letter to the Surgeon-General U. S. Army. 
Paragraph 7, S. O. 75, A. G. O., April 2, 1883. 
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ORIGINAL LECTURES. 


DISEASES OF THE KIDNEYS. 


A Series of Lectures delivered before the Medical Class of 
the University of Pennsylvania 


Be VWitLIAM .PEPPER, M.D.,, LLD., 


Provost of and Professor of Clinical Medicine in the Uni- 
versity of Pennsylvania. 


Reported by WitL1am H. Morrison, M.D. 
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GENERAL REMARKS—PAIN— FREQUENCY OF 
MICTURITION—DROPSY—QUANTITY OF URINE 
— COLOR— SPECIFIC GRAVITY— ESTIMATION 
Or THE AMOUNT OF SOLID MATIZERS. 


ENTLEMEN,—I need not tell you 
that the study of diseases of the kid- 
neys is an extremely important subject of 
investigation. I know of no class of dis- 
eases to which it is so important that your 
attention should be directed, for they may 
exist for a long time before they assert 
themselves in so prominent a way as to 
force the patient to take notice of them 
and bring them to the notice of his phy- 
sician. It is a peculiarity of diseases of 
the kidneys, as it is of affections of one 
or two other portions of the body, that 
they may progress for a long time without 
attracting the attention of the patient, and 
unless the physician is acute enough to in- 
vestigate the matter, and possesses a prac- 
tical familiarity with the subject, they may 
go on to an incurable stage before being 
recognized. 

In speaking of renal diseases I shall, 
in the first place, ask your attention to the 
conditions which lead the patient to sus- 
pect that the kidneys are the seat of 
trouble; in other words, to the general 
symptomatology. It is perhaps worth while, 
in considering this subject, to divide dis- 
eases of the kidneys into two groups,— 
(1) functional affections, and (2) organic 
affections. These merge into each other 
by insensible degrees. One who has a 
functional affection of these organs is very 
apt to find, after a considerable time, that 
the affection has passed into an organic 
form, and organic disease may reveal itself 
by disturbances of function so slight as 
to be taken for merely a functional dis- 
order, and the mistake may not be recog- 
nized for a considerable time, and not 
until more positive symptoms of organic 
disease present themselves. It is particu- 
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larly in connection with nervous diseases 
of the kidneys that we recognize the won- 
derfully close relationship which exists be- 
tween these organs and certain other great 
organs of the body, particularly the skin, 
stomach, and liver. This quartet are so 
closely associated that derangements of 
one constantly react upon the others. We 
can study no disorder of the kidneys in 
reference to diagnosis, prognosis, or treat- 
ment without being obliged to consider 
the state of the skin, the state of the 
stomach, and the state of the liver. It is 
in functional disease of the kidneys that 
this relationship is most closely observed. 

In speaking of these symptoms of kidney 
disease I shall first take up those which 
lead the patient to think that the kidneys 
are affected. 

Pain.—The first symptom which patients 
speak of is usually some pain which they 
refer to the kidneys; but the pain to indi- 
cate renal disease must be of a certain 
special kind. ‘The pain that is commonly 
attributed to affection of the kidneys is 
rarely due to such trouble. Patients have 
very indefinite ideas as to the location of 
the kidneys: not one in twenty can put 
his hand within six inches of the region of 
the kidneys; the majority think that they 
are in the lower lumbar region: thus, 
many cases of lumbago, of fibrous rheuma- 
tism, of periostitis of the crest of the 
ilium or of some of the processes of the 
lower vertebree, will arouse the suspicion 
in the minds of patients that they have 
kidney-disease. The pain which is really 
significant of affection of the kidneys is, 
for the most part, found over the position 
of these organs,—7.e., high up in the lower 
dorsal region, on one or both sides,—and 
it is frequently associated with pain along 
the line of the ureters. Far more com- 
monly, however, diseases of the kidneys 
advance without any distinct pain. There 
may bea sense of discomfort and of vague 
distress in the renal region, but the painful 
affections of the kidney are few; for in- 
stance, as you know, there is severe pain 
with renal or nephritic colic in connection 
with the gouty diathesis, with the uric acid 
diathesis, and with the presence in the 
urine of minute gravel, or.with the symp- 
toms of congestion or neuralgia of the 
kidney. These same attacks, only often 
more violent and associated with other 
symptoms, which we shall discuss at another 
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lecture, are present in cases of renal cal- 
culus, whether the stone remains in the 
pelvis of the kidney or passes through the 
ureter into the bladder: so that if there 
is pain which is severe in the renal region, 
and particularly if it radiates in the cpurse 
of the ureter towards the bladder and 
into the genitals, it commonly indicates 
one of the conditions which I have men- 
tioned,—7.¢., congestion of the kidney, 
with an irritating condition of the urine, 
the uric acid diathesis with renal neuralgia, 
with or without minute gravel, and, finally, 
renal calculus, either impacted in the 
pelvis of the kidney or passing into the 
bladder. We should be careful how we 
depend upon pains described so often by 
patients which do not possess these char- 
acters. 

Frequency of Micturition. — Another 
symptom which is often noticed and com- 
plained of is frequency of micturition. 
Next to pain, this is perhaps the most 
commonly observed by patients. When 
present, it attracts attention and at once 
arouses alarm. Frequency of micturition 
is merely a relative term. Some men will 
hold their water for twelve, some for eight, 
and some for four hours. ‘There is the 
same difference in regard to this as there 
is in regard to the movement of the bow- 
els. As long as a person goes all night 
without passing his water, and urinates 
four, five, or six times during the day, 
there is no undue frequency of micturi- 
tion ; but when he is called to relieve him- 
self every two or three hours during the 
day, and is called up once or twice during 
the night, it is a symptom which calls for 
attention. While this symptom is usually 
observed by the patient, yet it is curious 
how a person may insensibly drift into the 
habit of passing water frequently without 
alarm being excited. I have often had pa- 
tients reveal on close questioning that they 
were passing water with undue frequency, 
when it had come on so gradually that they 
could not remember when it first began, 
and had supposed that it was natural. 

Frequency of.micturition is not a con- 
stant and infallible symptom of kidney- 
disease. It is more commonly attendant 
upon vesical than upon renal disease; yet 
it is often present, toacertain extent, in the 
latter. Extreme frequency of micturition, 
particularly if the amount of urine passed 
at each time is small, is usually indicative 
of bladder-trouble ; but in renal affections 


‘not often limited to the feet. 


it is more commonly a symptom of inflam- 
mation of the pelvis of the kidney and 


/of the ureter than it is of the organic 


troubles which we group under the name of 
Bright’s disease. You should always asso- 
ciate with inquiries in reference to the fre- 
quency of micturition the questions, How 
much urine is passed at each time? And 
what is the total amount passed in twenty- 
four hours? I should say that it is rare in 
any organic disease of the kidney to have 
frequency of micturition without having 
an excessive amount of urine passed, while 
in vesical troubles it is usual to have great 
frequency of micturition with the passage 
of but a small quantity of urine at each 
time,—not more than one or two ounces. 
We should carefully study the sensations 
of the patient at the time that he is called 
to pass water. In renal disease, unless 


there is inflammation of the pelvis or 


ureter with a high degree of irritation, the 
frequent micturition is unaccompanied by 
burning in the bladder or at the end of 
the penis, or with pain after the act of uri- 
nation. In proportion as these symptoms 


/are marked will you find that the frequent 


micturition is vesical, not renal, in its 
origin. . 

Before leaving this subject, let me ob- 
serve that frequency of micturition is a 
symptom which is present in many kidney 
affections. In addition to renal conges- 
tion and irritation, it is common in certain 
forms of acid dyspepsia, lithiasis, uric acid 
and oxalic acid diatheses, in certain neu- 
roses of the kidney with polyuria, and in 
organic disease of these organs. You 
therefore see how much care must be ex- 
ercised in regard not only to the frequency 
of the micturition, but also in regard to 
many other conditions, before any impor- 
tance can be assigned to mere frequency of 
micturition as a symptom of renal disease. 

Dropsy.—Patients will come to you com- 
plaining of dropsy as a symptom of disease 
of the kidneys. There are certain gener- 
alities about renal dropsy worth stating at 
the outset, for it will save time when we 
come to speak of the sort of dropsy present 
in certain organic affections. 

Renal dropsy differs from cardiac dropsy 
in the fact that even in the early stage it is 
When the 
patient lies down, although the effusion 
may leave the feet, the face is apt to be- 
come puffy, and indeed the face may be 
swollen before the feet. In the early stage 
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of heart-dropsy the swelling very con- 
stantly begins about the ankles. In such 
cases, as a result of some enfeeblement of 
the heart or obstruction to the circulation 
of the blood, swelling of the dependent 
parts takes place. When the patient lies 
down, the effusion re-enters the vessels and 
entirely disappears. In renal dropsy there 
is more thana mechanical element. There 
are, in addition, changes in the blood 
which make it less easy for the capillaries 
to pass it, and there are changes in the 
walls of the minute arteries and capillaries 
which make it easier for the serum to pass 
through them. ‘There are, therefore, local 
conditions of the circulation present in 
kidney-disease which are absent in heart- 
disease, making renal dropsy more apt to 
be diffused and not limited to the lower 
extremities, as is the case with cardiac 
dropsy, so that there may be puffiness be- 
neath the eyes when there is no swelling 
of the ankles. Swelling about the feet 
may be so slight that it is only by removing 
the shoe and pressing the thumb into the 
loose cellular tissue behind the malleolus 
that any oedema is detected. If you limit 
the examination to the spine of the tibia, 
you may entirely overlook the effusion. 
This swelling may last for a long time with- 
out increasing. Utdema is met with in 
many different kidney-troubles, not only 
in organic but also in long-continued 
functional disorders with vesical disease 
and the discharge of pus. I have repeatedly 
seen cases where I have been anxious to de- 
termine whether or not there was any or- 
ganic disease of the kidney, where there was 
undoubtedly affection of the bladder, where 
the urine contained pus and albumen, and 
where oedema of this slight character had 
been coming and going for many months 
and years, but where [had never been able to 
find any tube-castsin the urine. Asarule, 
however, oedema directly connected with 
evidences of renal disturbance will, after a 
time, prove to be associated with organic 
disease. (Edema may, of course, appear 
in functional disorders asa result of the 
anzmia induced by the long-standing 
derangement of the kidneys, and by the 
dyspepsia which so constantly attends 
functional renal trouble, but it is always a 
significant and ominous symptom, and if 
it persists or often recurs justifies the sus- 
picion that after a time we shall find evi- 
dences of organic disease. Within the 
past few days I have seen for the first time 


the characteristic tube-casts in the urine of 
a patient whom I have had under observa- 
tion for more than twenty years, and who 
has had vesical trouble for forty years, with 
albuminous urine, and who for the past two 
or three years has had intermittent dropsy, 
puffiness of the face and ankles, coming 
and lasting a few weeks and then disap- 
pearing, to return after the lapse of a short 
time. MHisurine has during that time been 
examined over five hundred times, but 
never until a few days ago have I been 
able to discover any tube-casts. 

Cidema may be an early symptom of 
renal disease, but more frequently it is a 
late symptom. It is impossible to judge 
of the gravity of a case by the amount of 
dropsy which is present, unless the dropsy 
becomes progressive. Increase of dropsy 
in renal disease is a bad symptom, except 
when it occurs in the acute form. In acute 
parenchymatous inflammation of the kid- 
ney, increasing dropsy is a prominent 
symptom ; but this isa very curable disease. 
When, however, it comes on in a chronic 
case without any acute exacerbation to 
explain it, advances up the limbs, invades 
the arms and the cellular tissue of the 
trunk, it is an exceedingly grave symp- 
tom, and indicative of advancing organic 
change. 

Alterations in the Urine.—More fre- 
quently, however, than by either pain, 
frequent micturition, or oedema, will the 
patient’s attention first be attracted by al- 
terations in the urine. Those changes 
which are most likely to be noticed are for 
the most part referable to functional dis- 
orders, while the more important changes 
are not observed. ‘The alterations which 
mark the course of organic disease have to 
be revealed by the microscope and chemical 
tests. The changes which are apparent to 
the eye are dependent principally on the 
activity of the skin, or upon functional 
disturbance of the stomach, liver, or kid- 
neys. 

In order to appreciate the changes 
which may occur, it is necessary to have a 
clear idea of the characters of healthy 
urine and the best methods of examining 
it for disease. In examining the urine, 
attention is to be directed to the following 
points: the amount passed, the specific 
gravity of the entire mass, the amount of 


‘solid matters therein contained, its color, 


its odor, its reaction (whether acid or al- 
kaline), the character of the sediment 
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which is thrown down on standing, the 
reaction of its coloring principles to nitric 
acid, and the presence or absence of mor- 
bid ingredients, as albumen and sugar. 

Quantity.—The total quantity of the 
urine varies, but it bears some proportion 
to the body-weight of the patient. It also 
bears a close relation to the activity of the 
skin, the state of the bowels, and the con- 
dition of digestion. It therefore has re- 
lations which are too complex to enable us 
to draw any important conclusions from 
the total quantity unless the variation is 
extreme. What I have said needs no elab- 
oration ; but remember, when trying to de- 
termine whether or not the quantity of 
urine is excessive, that it bears relations to 
the body-weight, to the activity of the 
skin, to the condition of the bowels, and 
to the state of digestion, particularly with 
reference to thirst and to the capacity for 
digesting liquids. 

We may say that a healthy man, weigh- 
ing one hundred and fifty pounds, may 
vary in the amount of urine excreted fer 
diem between thirty-two and sixty ounces 
without its being asymptom of any disturb- 
ance. As a matter of fact, in all indi- 
viduals the amount varies between these 
limits, according to the season of the year, 
and as we have thirst and constipated 


bowels, or as there is little thirst and loose 


bowels. One or two loose stools may de- 
crease the amount of urine to twenty-four 
ounces. A considerable amount of thirst 


with a constipated state of the bowels may. 


readily bring the quantity up to two quarts. 
These are the limits of entire safety. The 
urine is said to be scanty if it falls below 
thirty-five ounces. It is excessive if it 
goes above two quarts. In order to deter- 
mine the quantity, you will, in practice, 
employ an ordinary chamber-pot and a pint 
cup, reserving a graduated measure like 
the one I show you for hospital practice 
and in those cases where you desire to 
make a minute analysis. In all cases where 
there is a suspicion of renal trouble I ad- 
vise you to have the exact quantity passed 
determined at intervals. 

Color.—The color of healthy urine is a 
light amber or a straw-yellow ; it is, how- 
ever, perfectly evident that the color will 
depend upon the period of the day, the 
state of digestion, and the concentration of 
the liquid, as determined by the activity 
of the skin and the condition of the bowels. 
Urine passed in the morning, after the pa- 


tient has been warmly covered in bed, 
with the body quiet and the skin active 
for a period of eight or ten hours and not 
having taken any liquid, is concentrated, 
and, asarule, more highly colored than the 
urine of any other portion of the twenty- 
four hours. On the other hand, urine 
passed after a meal in which a considerable 
quantity of liquid has been drunk is light- 
colored. Exposure to the wind soon after 
taking liquids will cause the urine to be of 
alight color. In order to obtain an idea 
of the real color of the urine, it should be 
the color of the combined mass of urine 
for twenty-four hours. 

The coloring-matters of the urine are 
very complex, and they are liable to be 
affected in different conditions of disease. 
The study of the color of the urine is there- 
fore an important matter. As in speaking 
of the individual affections of the kidneys 
I shall not have occasion to speak very 
carefully of changes in the color, I shall 
now say a few words in regard to these 
alterations. 

I need scarcely allude to the fact that 
one of the. most common changes is due to 
the admixture of the. bile. This may be 
present with or without jaundice. When 
there is jaundice the urine is always bile- 
stained, but the urine may contain bile 
when no jaundice can be detected: thus 
the presence of bile in the urine becomes 
an important indication of engorgement 
of the liver, even when there is not suffi- 
cient obstruction of the bile-ducts to cause 
actual jaundice. The presence of bile in 
the urine is determined by the naked-eye 
observation and by the chemical test of 
pouring a few drops of urine on a white 
plate, adding a little nitric acid in the 
centre and watching the play of colors, 
violet, red, blue, and indigo, in circles 
from the centre outwards. This test is 
delicate enough for all ordinary purposes. 

The urine becomes unduly dark in cases 
where the blood-globules are undergoing 
rapid disintegration. This color is dif- 
ferent from that produced by the presence 
of bile, but may be mistaken for it: it is 
an intensification of the natural color of 
the urine. The liquid becomes of a dark 
sherry or brandy tint. This is dependent 


‘not only upon excess of the coloring-mat- 


ters, but also in some cases upon morbid 
changes in these matters. It will often be 
found that the addition of nitric acid toa 
specimen of urine will cause a rapid change 
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of color to a deep brown, the urine at the 
same time remaining perfectly clear. This 
indicates a morbid state of the coloring- 
matter, and is commonly associated with 
rapid disintegration of the blood-cor- 
puscles and with deranged liver-action. 
This is often met with in cirrhosis of the 
liver. It is sometimes of diagnostic value, 
existing before the disease has advanced to 
a recognizable stage. 

The color of urine is often lighter than 
natural. It is then spoken of as pale or 
whey-colored. It may be so pale that it is 
proper to speak of it as colorless. Paleness 
of the urine may mean one of several things: 
it may merely mean that there is too much 
water mixed with the right amount of color- 
ing-matter, simply meaning, therefore, 
polyuria. The urine is also pale in cases of 
extreme anzemia, even where the quantity is 
not excessive. It is pale and usually copious 
in various neuroses, as after an hysterical 
paroxysm. It is important to remember 
that it is often pale in albuminuria, not 
only in consequence of the excess of water, 
but also because there is an actual de- 
ficiency in the amount of coloring prin- 
ciples present. Lastly, it isnot uncommon, 
although not so constant as in albumi- 
Paria, to find the urine rather pale in 
diabetes. J.et it, however, never be for- 
gotten that in neither of these grave dis- 
eases need there be the slightest change in 
the appearance of the urine, and that the 
color of the urine in the most hopeless 
type of renal disease may be just as clear 
and healthy as that of the urine in the 
bottle which I hold in my hand. 

Specific Gravity.—The specific gravity 
of the urine is determined, as you know, 
either by taking the specific gravity of one 
or two specimens or by collecting the urine 
for twenty-four hours and taking the spe- 
cific gravity of the entire mass. According 
to the disease which we are investigating, 
we pursue one or other of these meth- 
ods. In some affections the density of the 
urine should be determined from the entire 
quantity. This is particularly true of poly- 
uriaand of glycosuria (diabetes). In other 
instances it is sufficient to obtain the spe- 
cific gravity of one or two specimens taken 
at different periods of the day. Weusually 
examine the urine which is passed in the 
morning; but it is to be remembered that 
this possesses the highest specific gravity 
of any specimen in the twenty-four hours. 
When we suspect that there is an undue 


amount of organic or inorganic matters 
thrown off by the kidney, as in cases of 
defective primary assimilation due to gas- 
tric or hepatic trouble, and we desire to 
estimate the waste, the morning urine 
should be obtained. Its specific gravity is 
an important indication of the severity of 
the functional disturbance; but in such 
cases this examination should be checked 
by collecting the mid-day urine and taking 
its specific gravity. Under such circum- 
stances you may find the difference between 
the two observations to be as between 1032 
and 1022, or as between 1028 and 1o78. 
It is, therefore, clear that in determining the 
specific gravity of diabetic urine it would 
be impossible to do it accurately unless a 
specimen from the total quantity is ob- 
tained. 

You are all familiar with the apparatus 
used in determining the specific gravity. 
I would simply mention that in reading off 
the specific gravity you should not take the 
highest line of the liquid, for it is drawn 
by capillary attraction above the exact 
level. The reading should be made be- 
tween the upper and the lower line. 

The extremes of specific gravity are as 
great as the differences in color. The spe- 
cific gravity may be as low as toor. ‘This 
I have repeatedly seen. There is then a 
small amount of solid ingredients to an 
enormous amount of water. More com- 
monly the specific gravity in polyuria is 
too5 or 1007. A specific gravity that is 
pretty constantly about ro1o or fo12 is 
frequently associated with chronic inter- 
stitial nephritis and albuminuria. A spe- 
cific gravity from r1or5 to 1025 is normal. 
A specific gravity of 1025 to 1030 or 1032 
is often associated with that condition of 
excess of the organic and inorganic matters 
of the urine, as urates, phosphates urea, 
and urea, which is so commonly associated 
with defective digestion and imperfect 
liver-action. A specific gravity between 
1032 and 1075 indicates diabetes ; but dia- 
betic urine may not be above 1020. ‘This 
is, however, unusual. By observing the 
specific gravity our attention is directed to 
the probable condition ; but we of course 
would never form an opinion from the 
specific gravity alone. 

Estimation of the amount of solid ingre- 
dients.—A pretty correct idea of the 
amount of solid matter in any specimen 
of urine may be obtained by the following 
simple rule: multiply the number by which 
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the specific gravity exceeds tooo by 2. | the jury found a verdict of ‘‘ not guilty,” 


This gives the number of grammes of solid 
matter contained in 1000 cubic centimetres 
of urine. ae 

If the specific gravity is 1020, there will, 
according to this rule, be 40 grammes of 
solid matter in each tooo cubic centime- 
tres. If the amount excreted during 
twenty-four hours is forty ounces, which 
equals about 1200 cubic centimetres (1000 
cc. = 33% oz.), the total amount of solids 
would be 48 grammes. Again, suppose a 
patient with polyuria is passing 200 ounces 
(about 6000 cc.) of urine, with a specific 
gravity of 1005, in the twenty-four hours, 
we should have the following: 

5 < 2=I10 grammes in 1000 cubic cen- 
timetres. 

10 X 6== 60 grammes in whole amount 
of urine. 


As each gramme equals about 15 grains, | 


the amount of solids in the case I have 
supposed would be ggo grains,—rather a 
high figure for the total amount of solids 
in a day’s urine. 

This method is, of course, not as accu- 
rate as evaporating the urine to dryness 
and weighing the residue; but that plan is 
troublesome and disagreeable, and is rarely 
adopted in practice. 

I shall continue this subject at our next 
lecture, and, after showing you how to 
complete the examination of the urine, 
devote the hour to a study of the func- 
tional diseases of the kidneys. 


<> 
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ORIGINAL COMMUNICATIONS. 


CANCER CURED WITHOUT THE 
KNIFE—THE OPERATION A SUC- 
CESS, BUT THE PATIENT DIES— 
REPORT .OF : THE TRIAL OF A 
TRAVELLING CANCER-DOCTOR 
FOR MANSLAUGHTER. 


Communicated by Dr. C. W. De Lannoy, M.D., of 
Chester, Pa. 

i ete result of a recent trial in this State, 

in which a travelling cancer-doctor 
was charged with causing the death of an 
old lady, it is believed possesses points of 
peculiar interest to the profession, and is 
therefore placed upon record here. The 
case was that of the ‘*‘ Commonwealth vs. 
Dr. Samuel Gast,’’ before the Delaware 
County Criminal Court, March term. The 


and discharged the prisoner. 

The facts are briefly as follows. Gast, 
who hailed from Iowa, visited Chester and 
filled the newspaper with laudatory notices — 
of his wonderful cures of cancer ‘*‘ without 
the use of the knife.’’ Among others, a 
farmer’s wife, Mrs. A., 78 years of age, 
suffering with a small superficial ulcer 
which was located in the left infra-mammary 
region, fell into the toils. After the treat- 
ment, and as aresult of it, an immense 
ulcer developed upon the right side of the 
chest, and she perished from hemorrhage 
and exhaustion. The case was referred to 
the coroner, whose physician, Dr. Jefferis, 
assisted by Dr. J. L. Forwood and myself, 
reported the following at the inquest as the 
result of our examination : 


Autopsy.—The body was that of a fleshy 
woman, thoroughly frozen.. Over the left side 
of the chest-wall was a blood-stained wound 
of the following dimensions: beginning its 
outline at a point two inches to the right of 
the median line, over the second rib, running 
diagonally upwards to a point one-half inch 
above the left sterno-clavicular articulation, 
thence proceeding in an oblique direction to 
the upper border and middle of the left 
clavicle, from this point curving outwards to 
within half an inch of the head of the hu- 
merus; here the outline dipped down into 
the axilla, and proceeded backwards, reaching 
to within one inch of the external scapular 
border ; from thence it proceeded irregularly 
downwards, describing a half-circle, until on 
a level with the seventh rib. From these 
remote posterior limits the outline proceeded 
around and across the front of the chest to its 


starting-point, including the nipple and about 


one and one-half inches of skin below it. 

The diameters of the wound were as fol- 
lows. From a point over the right second rib 
to the extreme posterior limits, eleven and 
three-fourths inches. From the middle of the 
clavicle to the lower border of the wound, 
nine inches. Surface-area of ulceration, 
seventy-eight and one-fourth square inches 
(approximatively). The removal represented 
the entire thickness of the integument, and 
about one-half to three-quarters of an inch of 
subcutaneous adipose tissue. 


We were also shown a jar of alcohol 
bearing the following inscription: ‘* Dr. 
Samuel Gast, of Princeton, Scott Co., 


Iowa, removed the within cancer from 


off Mrs, A., without the use of a knife.’’ 
The jar in fact contained a huge plaque of 
skin, with irregular edges, long dog-ear 
appendages, and button-holes. This trophy 


defendant being tried for manslaughter, | of Dr. Gast’s surgical skill we identified — 
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as having occupied the location of the 
wound described : the amount of shrinkage 
produced by alcohol on the one hand and 
freezing on the other had at first given 
rise to some doubt in this direction. Sat- 
isfied with the genuineness of the piece, 
we then looked for evidences of disease, 
and found that about five inches from the 
nipple, on the line of and a little below 
the axillary border, was an ulcer about 
the size of a three-cent piece, and extend- 
ing from this about two inches in a hori- 
zontal direction towards the sternum was 
some thickening of the integument: no 
further evidences of disease could be de- 
tected by the unaided eye. 

Passing then to the general examination 
of the body, we found no axillary glandular 
involvement, and all the viscera in an ex- 
traordinarily good condition: there were 
even no pleuritic adhesions, so commonly 
met with in autopsies, and the senile 
changes which might have been reasonably 
looked for in a woman of her years were 
entirely absent. In fact, except a few cysts 
beneath the capsule of one kidney, nothing 
pathological could be detected. 

As the result of the above autopsy, we 
gave our opinion ‘‘that Mrs. A. came to 
Mer death in cotisequence of the large 
ulcerated wound which was inflicted upon 
her chest.’’ Knowing httle or nothing of 
her history after the operation, it was our 
opinion that she had yielded to the ex- 
haustion consequent upon hemorrhage, 
pain, and the serious nervous phenomena 
which follow extensive surface - injuries. 
Besides this report, Dr. Forwood was able 
to add some important information, as the 
deceased had been a patient of his. He 
stated that about one month previous to 
Gast’s operation he had examined her 
chest, found the mammary gland free from 
tumor, and had seen the superficial skin 
affection alluded to: it had only troubled 
her when she was very warm, and then 
only bya sense of itching, no pain having 
been spoken of. He informed her husband 
at that time that it was probably malignant, 
but at her age would not give much trouble, 
and further urged him never to mention to 
her the word cancer, as the resulting mental 
disturbance would affect her general health, 
which was at this time most excellent. This 
was the last time he saw her alive. 

A graduate of a Philadelphia Eclectic 


college testified that he had been called to. 


see her several days prior to her death. He 


had met Gast on a previous occasion, and 
had talked with him concerning his won- 
derful ‘‘ cancer test ;’’ he desired to strike 
a bargain with him and obtain possession 
of- the remedy. He further stated that 
the patient when seen by him was a very 
sick woman. He then proceeded to describe 
a most anomalous condition of affairs, 
claiming that upon one side of the body 
there was ‘‘no circulation, on the other 
very much circulation ;’’ he prescribed a 
mixture of aconite and belladonna ‘‘to 
relieve the inward fever,’’ but he did not 
see the wound. Another witness testified 
that this doctor was the consulting physi- 
cian Dr. Gast preferred, as he feared any 
other might, through feelings of jealousy, 
administer some poisonous drug. The 
regular physicians present were questioned 
by the jury as to the possible justification 
of this terrible removal of flesh, and united 
in condemning it. Afterall the testimony 
had been heard, the jury agreed on a verdict 
of involuntary manslaughter, and a warrant 
for the arrest. of Gast and his accomplices 
was issued. Gast was accordingly appre- 
hended at Bellefonte, Pa., where he was 
diligently working the same game. 

After hearing the medical testimony, 
Judge Clayton held him to appear under 
bail at eight hundred dollars. A clergy- 
man who had paid Gast seventy-five dollars 
for removing four cancers from his face 
exhibited his much despoiled countenance, 
and had Gast rearrested for malpractice, 
the judge placing the bail in his case at one 
thousand dollars. Theaccomplices of Dr. 
Gast were turned loose, but in default of 
bail the culprit was returned to prison. I 
would now like it noticed that the cor- 
oner’s jury, composed of intelligent men, 
and Judge Clayton at the hearing just re- 
ported, found no trouble in reaching a con- 
clusion as to the man’s indictability, after 
hearing all the evidence. When the case 
came before the grand jury, a true ‘Dill 
was likewise found without any hesitancy. 

When the case was called for trial, how- 
ever, every attempt was made by the de- 
fence to cast ridicule upon the testimony of 
regular resident physicians of Chester, Drs. 
Forwood, Jefferis, and myself, and to dis- 
credit the direct and confirming evidence 
of the prosecution, which showed that the 
murdered woman had been in excellent 
health, with the exception of a small patch 
of skin disease, before she had fallen into 
the hands of the defendant; that he had 
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applied something to the sore to ‘‘ burn it 
out,’’ and had removed a large skin-slough 
of about seventy-eight inches in area, 
which had been preserved in alcohol and 
was presented at the trial; that micro- 
scopical examination had failed to show 
the presence of cancer-elements, the origi- 
nal wound being simply a chronic ulcer ; 
finally, as the result of this sloughing with 
attendant pain and hemorrhage, she had 
died. 

Having had the duty assigned to me of 
making the histological examination, I had 
prepared some two hundred and fifty sec- 
tions, and presented a number of these at 
the trial, together with micro-photographs, 
which were placed in contrast with others 
of epithelioma and of normal skin. I 
then stated on the stand that the comparison 
revealed that the disease was not skin-can- 
cer, or epithelioma, but simply a condition 
of infiltration, such as would be found 
in ulcers, or in any skin inflammation of a 
chronic character. I pointed out the fact 
that the second photograph represented 
diseased or infiltrated fat, and that, as this 
particular portion was taken from the 
deepest stratum of the piece removed, the 
operator, while making an extensive sur- 
face-removal, had evidently failed to eradi- 
cate all the disease, by not going deep 
enough. In order to ascertain how much 
of the seventy-eight and one-fourth square 
inches was diseased, I began my examina- 
tion beneath the spot above referred to; 
then, by taking out slices in a radiating 
manner, going out from this centre towards 
every point of the circumference, I ascer- 
tained that the outline of originally dis- 
eased tissue included about three square 
inches, the remaining seventy-five and 
one-quarter square inches being perfectly 
healthy skin. It is thus seen that, had any 
operation at all been justifiable, the de- 
struction of tissue in this case was twenty- 
five times greater than was necessary. 

By the defence I was severely criticised 
as to the thoroughness of my examination. 
As I had stated that the sections were about 
avo0 tO sty Of an inch thick, and that 
two hundred and fifty of these had been 
examined, the attorney for the defence 
delivered himself of the following bril- 
liant idea; Estimating the average surface- 
area of the sections as a quarter of a square 
inch, he declared that only one-quarter of 
a cubic inch had really been seen, and 
that this fraction represented all that was 


known of the entire piece. To the unin- 
itiated jury this argument appeared plausi- 
ble, but I explained it away by stating that, 
knowing the general anatomy of healthy 
skin, as a geologist understands the lami- 
nated arrangement of rocks, the sections 
which were made (two hundred and fifty, 
or about three observations to the square 
inch of tissue examined) would teach all 
that .was needed to be learned from the 
piece examined. 

The defence was such as might have been 
expected, but it is so amusing that it may 
be given somewhat in detail. 

There were called to the stand a series of 
persons who either knew of cancers suc- , 
cessfully removed by the defendant, or had 
themselves been subject to his treatment 
and represented cures. Among the latter 
three cases bore large marks of contracting 
cicatricial tissue involving the inner can- 
thus of the eyes, the tear-ducts being com- 
pletely obstructed, and a red everted con- 
dition of the lower lids existing (ectropion) : 
when asked about this, they indignantly 
explained that it was the result of cold, 
and not of maltreatment. 

The prosecution inquired of each person 
who knew of cancers cured by Dr. Gast, 
whether they had any personal knowledge 
of medicine, and, if not, ‘‘ how they knew 
that these sores were all cancerous.’’ 
The answer invariably was, ‘‘ Dr. Gast 
said so.’’ Some of his patients claimed 
to have had four or five taken from remote 
parts of their bodies, leading one to 
believe that in Iowa the disease was a sort 
of general eruption; in attestation they 
would show the broad flat cicatrices of ex- 
tensive surface-cauterization. All of these 
cases attest to the fact that Dr. Gast ]im- 
ited his operation simply to a removal of 
the skin. Another lady in Chester, upon 
whom he operated, was afflicted with a 


‘mammary carcinoma; in her case he re- 


moved the integument covering the can- 
cerous mass, and converted it into a large 
ulcerated cancer. This lady is at the present 
time very ill. 

David Gast, nephew and student of Dr. 
Gast, when cross-examined as to his knowl- 
edge of cancers, said that he relied upon 
the ‘‘ test medicine’’* for a diagnosis. He 


* Two forms of remedy were employed in the treatment 
of Dr. Gast. The ‘‘ test medicine’? was used only in diag- 
nosis; it was applied to the suspected surface, and the 
cancer and its “‘ roots’’ would turn black shortly afterwards: 
it was claimed that it had no action upon healthy skin, The 
caustic was then applied in the form of a paste, and packed 
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gave the following highly original classi- 
fication of cancers. ‘There were, he said, 
spider cancers, rose cancers, black cancers, 
and cauliflower cancers, all of which would 
react to the **test medicine.’’ 

The attorney for the defence gave a re- 
markable specimen of forensic eloquence, 
which deserves to be preserved, as it shows 
that a knowledge of human nature is of 
more service in medico-legal cases than 
familiarity with pathology. He based his 
argument upon an attack upon the phy- 
sicians, whom he represented as the real 
prosecutors, hiding beneath the cloak of the 
commonwealth. He sustained the theory 
of ‘* cancer roots,’’ and endorsed a charge 
made against the doctors of having re- 
moved them from the alleged cancer shown 
in court. He told the jury that ‘‘ one day 
while walking through Media he saw a 
strange dog running down the street, as if 
anxious to escape pursuit. Very shortly 
afterwards a whole tribe of Mediadogs came 
up and pounced upon him, allowing the 
poor fellow barely to escape with his life. 
No sooner, however, had they thrashed this 
poor stranger than they began to fight 
among themselves. It is thus with the 
Chester doctors and poor Dr. Gast.’’ This 
gem was highly effective with the jury. 

- The argument for the prosecution was 
merely a brief review of the evidence. 

Judge Clayton’s charge was fair and 
impartial. He said that in this case every- 
thing hinged upon two points: ‘first, 
whether Mrs. A. came to her death as the 
result of the operation directly; and, second, 
whether that result was attributable to the 
lack of that. professional knowledge which 
all physicians, whether regular or irregular, 
are by law presumed to possess. ‘The tes- 
timony of the very competent, careful, 
and skilful physicians is of great impor- 
tance, especially that of Dr. De Lannoy: 
he could have had no motive whatever in 
bringing about the conviction of Dr. Gast. 
A task had been assigned him, and you have 
noticed the great care with which it was 
done. It is allthat the best medical expert 
evidence could be.’’ 

The jury retired, and returned shortly 
with a verdict of ‘‘not guilty’’(!) 

The physicians connected with the case— 
viz., Dr. *Jefferis, Dr. Forwood, Dr. Dick- 


under the edges of a sore with wooden paddles, the result 
being the separation of a slough, which Dr. Gast asserted 
was the cancer, ‘‘removed without the aid of the knife.’’ 
The pain and hemorrhage accompanying this process were 
treated by ‘‘ powwowing.”’ 


inson, Dr. Milner, and myself, all grad- 
uates of either the University or Jefferson 
College—united in the expression of the 
opinion, ‘‘ That, even had the whole mass 
really been cancerous, the operation was 
in no wise a justifiable one; and, as the 
microscope revealed only a small amount 
of disease, and that of a benign nature, 
such severe operative interference was 
wholly to be condemned.’’ This plain 
and unanimously-expressed condemnation 
coming from five competent professional 
men in a single community, together with 
Judge Clayton’s charge, should go on 
record in connection with the finding of 
the jury, among other curiosities of med- 
ical jurisprudence, as an illustration of the 
scant courtesy which the profession may 
expect in any attempt to shield the com- 
munity from quackery. 


weet, 6IMPACTION OF . FOUR 
MONTHS’ STANDING — INTES- 
TINAL OBSTRUCTION, AND CON- 
STIPATION FROM BIRTH. 


Read before the Philadelphia County Medical Society, 
March 21, 1883, 
BY. De ¥.. WILLARD, .M_D., 
Surgeon to the Presbyterian Hospital. 


COLORED, male, zt. 40, obstinately 
*y constipated from infancy; mother 
states that his first passage was twenty 
days after birth, and then only by re- 
peated cathartics and enemata, although 
there does not seem to have been any 
occlusion of the anus. After this, while 
nursing, he averaged two or three stools 
per week, but after weaning the difficulty 
of securing evacuations increased, and at 
the age of ten his mother’s habit was to 
give him a large dose of some cathartic 
medicine about once in ten days and thus 
secure relief. 

At fifteen he rarely went to stool oftener 
than once in two weeks, and then only 
on account of artificial stimulation of in- 
testines. At twenty he entered the army, 
and the difficulty increased until the in- 
terval was from three to five weeks. 

At one time, while in the service, he 
states that after two months of constipa- 
tion he was seized with violent pains and 
was in hospital for six weeks, apparently 
from an attack of slow peritonitis. 

From that time to the present the period 
between each stool has been gradually 
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lengthening, until during the past eight 
years he has usually waited from three to 
four months, when, the distention and dis- 
comfort becoming great, he would leave 
work and devote himself to cathartics and 
injections for three or four days, until the 
Augean stables were cleansed by the pas- 
sage of about a water-bucket full of faeces. 
This process was one of such great pain 
that it usually left him very feeble and 
exhausted for several weeks afterwards. 
During all this time his appetite and di- 
gestion seem to have been good, and he 
was able to attend to his duties as janitor 
of a building, except at the seasons above 
stated. 

It would be much easier to mention the 
cathartics which he had not tried than to 
enumerate the various ones employed. At 
frequent intervals, and in the hands of 
many physicians, he had wellnigh ex- 
hausted the list. 

Upon visiting him, four weeks before his 
death, I found him writhing with pain in 


his abdomen, semi-delirious, feeble, ex-— 


hausted, and exhaling a plainly-discernible 
but not excessive feecal odor. He had now 
had no passage for nearly four months, 
there having been none of the usual diar- 
rhoea accompanying impaction, and he had 
been in pain for about a week. His lips 
were pale, his eyes shrunken, and his body 
much emaciated. ‘The tongue was dry, 
and the pulse feeble, but normal in fre- 
quency. The abdomen was very tender, 
and peritonitis of a slow type was present. 
Vomiting was slight, and, while somewhat 
excrementitious, was not decidedly sterco- 
raceous. ‘The abdomen was found to be 
filled by an immense solid tumor, ap- 
parently nodulated and lobed, suggesting 
carcinoma. On close palpation this tumor 
was resolved into a central irregular mass, 
with lobes, and, examining these more 
carefully, an enormous tube filled with a 
doughy mass could be traced from the left 
inguinal region into the latero-anterior 
lumbar, to the hypochondriac, across the 
epigastric, and down into the correspond- 
ing regions of the other side, where at the 
cecum it joined the central tumor, the 
convolutions of which could be traced 
irregularly throughout the entire middle 
portion of the abdomen. 

The large intestine seemed to be of about 
the size of a muscular man’s upper arm, 
say four or five inches in diameter, while 
the central group of small intestines closely 


resembled a coiled mass of unlinked sau- 
sages. 

The entire absence of fat in the abdom- 
inal walls made each portion palpable, 
and by hard pressure a piece of intestine 
could be pinched up and its doughy con- 
tents indented. 

The finger, passed through a normal 
anus, revealed no strictures, but an enor- 
mous rectal pouch filled but not densely 
impacted with feeces. ‘There were no her- 
nize, and no hard nodules of a malignant 
‘character could be discovered. 

In order slowly to unload this distended 
bowel and relieve pain, the patient was or- 
dered a pill containing colocynth, opium, 
nux vomica, stramonium, and belladonna, 
given in small doses, and repeated every 
two hours, large injections of weak salt 
water to be commenced at the end of ten 
hours. At the expiration of twenty hours, 
during which time the patient was much 
more comfortable and slept considerably, 
the first instalment was obtained in the 
shape of a wooden water-bucket two-thirds 
full of semi-solid feces; another half- 
bucket followed that night, and a large- 
sized chamber /z/7 on each of the suc- 
ceeding four days,—the pills having been 
diminished after the fourth day, and three 
grains of calomel given for one day in 
divided doses. 

Fever diminished, vomiting ceased, ap- 
petite returned for a few days, and he was 
able to sit up for an hour or two. His 
tongue, however, remained dry, and the 
pulse and temperature continued above 
too. The abdominal tenderness was still 
marked, and, as the intestines could be 
felt through the emaciated abdominal cov- 
erings, they could be distinguished to be 
decidedly thickened. ‘The ‘‘ tumors’’ had 
disappeared, and the belly was flat, although 
still tender and painful. From this time 
the peritonitis very slowly but steadily in- 
creased, typhoid symptoms soon _ super- 
vened, and he died in twenty-eight days 
from the date of my first visit. 

On examination, after death, a slightly 
increased amount of serum was found in 
the abdominal cavity; the peritoneum was 
reddened, and thickened, but showed no 
purulent deposit. At several places were 
whitened, dense deposits, and at*the point 
where the transverse becomes the descend- 
ing colon a band of old inflammatory tissue 
stretched across the tube, constricting it to 
the diameter of one inch. This narrowing 
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would not have seemed so marked had it 
not been for the enormous dilatation of 
the intestines, both above and below the 
band. The colon throughout its entire 
extent, save at the point mentioned, was 
increased until it resembled that of the 
ox, being when fresh twenty-one inches 
in circumference at several places. 
sigmoid flexure and the rectum were of 
similar size, and were all nearly empty, 
the only contents being a small amount 
of semi-fluid feeces. The walls were thick- 
ened, dense, and deeply congested. The 
ileum was of the size of the normal colon, 
and the jejunum was also dilated toa small 
degree. At several points Peyer’s glands 
were ulcerated and threatened speedy per- 
foration. ‘There was no tumor, no mal- 
position of organs, no disease of stomach, 
liver, or spleen. - The pelvis was entirely 
clear from growths, and the rectum was 
unobstructed : in fact, there was nothing to 
interfere with the free passage downwards 
of intestinal contents, save the band above 
mentioned. Thissprang from the upper left 
lateral lumbar region, and passed over and 
in front of the colon like a bridge, to fasten 
itself again to the parietal layer of the peri- 
toneum about two inches higher up. While 
interfering with the free passage of the con- 
tents, it by no means closed the calibre, 
and liquid feces passed through it with 
ease ; in fact, there would seem, from its 
size, to be no difficulty even in passing 
large scybalous masses. The hardened 
tissue of the band was very dense, but I 
could discover nothing to determine posi- 
tively tts age, Whether it had existed 
from birth or was the product of various 
slow inflammatory attacks could be only 
conjectured, as the history was meagre. 
That it had never been more complete in 
its constriction than at the present time 
was evidenced by the fact that the dilata- 
tion of the tube below this point was as 
great as above, if not greater. 

My theory of the constipation would, 
therefore, be that this band was due to 
intra-uterine inflammation, or to some ad- 
ventitious tissue, which interfering with 
and arresting the normal peristalsis at this 
point, the wave could not reach the sig- 
moid flexure and rectum and proper ex- 
pulsive efforts were hindered. Constant 
accumulation led to dilatation as a result, 
which dilatation became in itself a cause 
of further enlargement, since stretched 
muscular tissue is always incapable of act- 


The, 


ing properly. Cause and result thus act- 
ing and reacting, distention and relaxation 
were the natural sequences. The muscu- 
lares mucose and the unstriped muscular 
fibres, both longitudinal and circular, 
throughout the entire extent of the colon 
gradually became less and less able to pro- 
pel the contents onward, and could be 
roused into action only by vigorous cathar- 
tics or by excessive liquid exudations. This 
adventitious band may have arrested the 
peristaltic wave more effectually than does 
the so-called ‘‘ third sphincter’’ of Chad- 
wick, since the latter encloses circular mus- 
cular fibres in its two semicircular folds of 
mucous membrane, while this was simply 
a rigid mechanical obstruction. To have 
operated upon this man, with his previous 
history in view, and with the solidly-filled 
intestines already arousing peritonitis when 
first seen, would have been simply a cut 
in the dark, without reasonable hope of 
benefit. 


TW CAGES ‘OP TRAUMATIC Tis 
ANUS. 


my G. EG .DE SCHWEINELZ, M.D, 


Late Resident Surgeon in the University Hospital. 


as following cases of tetanus were 

treated in the surgical wards of the 
University Hospital, under the charge of 
Prof. John Ashhurst, Jr., while [served as 
his resident in that institution : 


C..M., zt. 34, was admitted to the surgical 
wards June 2, 1882, and gave the following his- 
tory. Four days previously, while working ina 
machine-shop, he received a slight lacerated 
wound of the middle finger of the right hand. 
The wound was treated and the case pro- 
gressed satisfactorily for two days, when he 
began to notice slight stiffness of the jaw 
and muscles at the back of the neck, while 
swallowing was attended with difficulty. 
His physician advised him to apply for 
admission to the hospital, and he accord- 
ingly came and was received on the day 
named. 

His condition on entrance was as follows: 
decided trismus, so that the jaws could only 
be separated for a distance of about one-fourth 
of an inch, rigidity and spasm of the post- 
cervical muscles, difficult deglutition, which 
indeed was impossible except for liquid food, 
and on the distal phalanx of the middle 
finger there was a small, sloughing wound, 
with unhealthy edges, which exuded a few 
drops of pus. 

The progress of the case is recorded from 
the notes which I took at the time in my Cca- 
pacity as resident surgeon : 
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June 2, 3 p.M.—Finger freely laid open 
and a laudanum poultice applied. Full doses 
of chloral hydrate ; nourishing liquid food. 

June 3.—Pain somewhat better. During 
the night three slight convulsions, rigidity of 
the abdominal muscles, constant tendency to 
opisthotonus. Continue treatment, and add 
one-twenty-fourth of a grain of sulphate of 
eserine hypodermically every three hours. 

June 4.—Rested more comfortably during 
the night until about six P.M., when a severe 
convulsion occurred. Opisthotonus more pro- 
nounced; unable voluntarily to void urine; 
catheterization difficult, on account of tend- 
ency to spasm which it produced. About 
noon, no improvement having taken place, 
the injured finger was amputated at the joint 
above, and the wound allowed to remain un- 
closed and dressed with pure laudanum. 
Continue chloral, and increase sulphate of 
eserine to one-twelfth of a grain every three 
hours. 6 P.M.—Less rigid than during the 
morning ; expresses himself as more com- 
fortable, and takes nourishment more readily. 

June 5.—Improvement has continued. Jaw 
has relaxed so that two fingers can be placed 
between the teeth. Voluntary passages of 
urine during the night and to-day. Bowels 
freely opened by an enema; pupils con- 
tracted. Continue treatment, increasing sul- 
phate of eserine to one- twelfth of a grain 
every two hours. 

June 6.—Improvement has bontianied, Jaw 
has relaxed still further, and general muscu- 
lar system more flaccid. Myosis continues. 


About six P.M., without any marked unfavor- | 


able change, was suddenly seized with a 
severe general tetanic convulsion. Convul- 
sions continued to appear during evening and 
night, and were only controlled, or rather less- 
ened in severity, by the free use of inhalations 
of nitrite of amyl. Continue treatment, and 
increase sulphate of eserine to one-eighth of 
a grain every two hours. 

June 7.—Not much change for the better, 
and apparently no cause can be discovered 
for the unfavorable change. Wound looking 
well. Increase sulphate of eserine to one- 
fourth of a grain pro re nata. Convulsions 
still frequent. Deglutition impossible, and 
rectal alimentation necessary. Physical signs 
of hypostatic congestion of lungs over both 
bases. 

June 8.—Convulsions during night less 
frequent, although unimpaired in severity. 
Nitrite of amyl of little avail to control them. 
6 p.M.—Has failed very much, and is much ex- 
hausted. 8 p.M.—Death after a severe convul- 
sion, respiration ceasing before cardiac action. 


The second case was admitted on the 
same day as the one just detailed, and 
is as follows: 


J. McG., et. 10, was brought to the hos- 
pital, having just received an extensive lacer- 
ated wound of the left thigh by being caught 


in an elevator. The wound began near the 
apex of Scarpa’s triangle, and extended out- 
ward and downward across the posterior part 
of the thigh to its inner aspect, and almost 
joined its origin anteriorly. The length of 
the wound was eleven inches. The fascia 
lata was everywhere exposed, and the skin 
and superficial fascia dissected up like an 
irregular cuff above and below. There was 
little or no hemorrhage, but much fine dust 
had soiled the wound. After thorough cleans- 
ing, a few interrupted sutures were intro- 
duced, the edges supported with adhesive 
strips, and the whole dressed with laudanum 
and placed at rest in a long fracture-box. 
The progress of the case was entirely satis- 
factory until early in the morning of the third 
day after admission, when unmistakable signs 
of tetanus manifested themselves. No es- 
pecially unfavorable symptoms had appeared 
as prodromes, except perhaps that for some 
hours preceding the attack he had com- 
plained of epigastric pain. The onset was 
sudden, beginning with pain in the muscles 
at the back of the neck. Trismus was soon 
fully developed, and the countenance distorted 
into the vzsus sardonicus, or tetanic grin. 
Marked opisthotonus and convulsions rapidly 
came on, and every well-known symptom of 
tetanus appeared with unusual violence. The 
disease was essentially acute, and the prog- 
nosis necessarily most grave. The reflex 
excitability was greatly heightened, and the 
slightest peripheral irritation was sufficient to 
provoke a most alarming convulsion, during 
which life was threatened from apncea. 

The treatment during the first twenty-four 
hours was the same as that practised in the 
case just detailed, the doses of the depresso- 
motors being regulated to suit the age of the 
patient, although as much as one-eighth of 
a grain of the sulphate of eserine was twice 


administered without producing any effect: 


At the end of that time the alkaloid was sus- 
pended, as not the slightest alleviation in the 
symptoms had occurred, and full doses of 
bromide of potassium during the day and 
chloral at night were given, together with 
nitrite of amyl and chloroform by inhalation 
during the convulsions. Alltreatment proved 
futile, and at the end of forty-eight hours 
from the beginning of the attack the case 
came to a fatal termination, death occurring 
during a prolonged convulsion from spas- 
modic asphyxia. 


As in both of these cases the therapeusis 
was of a mixed nature, it is of course dif- 
ficult to determine the value of any one of 
the medical agents. Certain it is, however, 
that in the first case no decided alleviation 
of any of the symptoms occurred until the 
hypodermic injection of the sulphate of 
eserine was practised, and then not until 
the drug had been given at the rate of gr. 
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23-gr. i in twenty-four hours. At the 
same time, it must not be forgotten that 
the improvement followed amputation of 
the injured finger, which may also have 
been a factor in the case and have aided 
in the sense of a removal of a peripheral 
irritation. ‘The improvement lasted about 
forty-eight hours ; and, even after the unfa- 
vorable symptoms had returned at the end 
of this time, although the drug was unable 
to control them again, it still seems to 
have had power enough, when the dose 
was augmented, to lengthen the intervals 
between the convulsions, while it failed 
to lessen the severity of each individual 
spasm. The physiological action of the 
drug upon the pupil usually manifested 
itself about one-half hour after administra- 
tion, but the myosis was not constant until 
the dose had been increased to gr. 31, every 
two hours. In Case II. no effect from the 
drug was obtained, either by relief of any 
of the symptoms or by the manifestation 
of its physiological action. In regard to 
the proper amount of the alkaloid of Cala- 
bar bean to administer, gr. = is said to 
be a moderate dose for an adult (H. C. 
Wood, Therapeutics, 4th ed., p. 327), while 
Bouchut has found that gr. 5 will pro- 
duce very decided symptoms in a child. 
I think the distinguished author just 
quoted regards this quantity—~z.e., gr. +4.— 
as a very full dose, and does not advocate 
its employment in such amount in the 
healthy adult. Certainly gr. =4, every two 
or three hours, even in a severe case of 
tetanus, was able to produce rather per- 
manent myosis and relaxation of the ab- 
dominal muscles, without, however, in- 
ducing any tendency to syncope, an un- 
fortunate manifestation which has been 
reported as occurring during the free 
administration of the drug in the treatment 
of tetanus. Many cases of tetanus have 
been treated with this drug, with very vary- 
ing degrees of success. Dr. B. Roemer (S¢. 
Louis Medical and Surgical Journal, 1873, 
p. 367) has collected forty-seven cases, 
with twenty deaths. Fenwick, Franzolin, 
Laborde, Valdivieso, Tyson, and Johnson 
have published cases terminating fatally, 
while Duncan, Fenwick, Newman, Keen, 
Packard, Cunningham, Watson, and Le 
Cato report others which ended in recov- 
ery. In all these cases either the bean 
or its extract or tincture was employed, 
sometimes alone and sometimes either in 
conjunction with or after other medica- 


tion had failed. The alkaloid would seem 


._ to be preferable, on account of its certainty, 


and also because by its use hypodermically 
the result would more quickly be obtained, 
and any disturbance of the stomach or the 
production of diarrhcea, as in a case re- 
corded by Dr. Ashhurst, be avoided. Cala- 
bar bean would seem, from many of the 
cases reported, to be more acceptable in 
such instances as are chronic or subacute 
in character; and not to be so useful in the 
acute forms of tetanus, in which, indeed, 
no one remedy probably affords the best 
chance for recovery, although in Dr. Wat- 
son’s report (Glasgow Medical Journal, 
1869, vol. 1. p. 54) of eight cases, with six 
recoveries, he says ‘‘they were all acute 
traumatic cases, some of them severe, and 
all warranting unfavorable prognosis.”’ 
1330 SPRUCE STREET, PHILADELPHIA. 
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NOTES OF HOSPITAL PRACTICE. 


ORTHOPAIDIC HOSPITAL. 


CLINIC OF S. WEIR SITCHELL, M.D. 
Reported by Dr. BRowntna, Resident. 
GASE OF HYPERTROPHIC PARALY SES. 


| oe MITCHELL considers it probable 
that this.case originated in an attack 
of typhoid fever. Since, however, some 
forms of more or less acute spinal disease 
are at times confounded with fevers of low 
type, he does not regard this as certain. 
No permanent treatment was attempted. 
Mrs. M., zt. 33, an American, married, 
and has had one child. The patient’s pa- 
ternal grandmother had paralysis conse- 
quent upon cerebral hemorrhage. Her 
father died of tubercular disease. -All the 
other members of her family enjoy perfect 
health. With the exception of the acute 
diseases incident to childhood, the patient’s 
health was perfect until she was fourteen 
years old, when she had typhoid fever, 
from which she but slowly recovered. Dur- 
ing her protracted convalescence from the 
fever her friends noticed a decided wad- 
dling in her walk, with considerable droop- 
ing of her body to the right side, and, al- 
though this defect occasioned much remark, 
she claims to have scarcely noticed it her- 
self, nor did it cause her any inconve- 
nience. As she gained in strength, how- 
ever, the peculiarity of her gait noticeably 
diminished, although she thinks it never 
quite disappeared. She was married when 
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eighteen years of age, and a little over two 
years later gave birth to a child. 

Shortly after this time she again began 
to notice a certain unsteadiness of gait. 
This gradually increased during a period 
of four years, by which time she was fully 
aware of a decided loss of power in her 
legs, accompanied by a certain amount of 
inco-ordination, which soon made it neces- 
sary for her to have support in walking. 

Among the first symptoms she observed 
were that while walking on the street she 
would stagger, or trip, without any assign- | 
able cause ; or a sensation of great weak- 
ness in her legs would be suddenly devel- 
oped, attended with considerable jerking 
or quivering of the muscles of her thigh 
above the knee. 

Following these premonitory symptoms 
a general relaxation of all the muscles of 
her legs would take place, a sense of great 
prostration would take possession of her, 
surrounding objects would swim before her 
‘eyes, and if not supported she would fall. 
Again did she notice the diminished power 
in her legs by her inability to rise from a 
chair without the assistance of her hands, 
or in the act of sitting down she would 
suddenly and unexpectedly plump into the 
chair. 

Similar inconveniences were experienced 
in going up and down stairs. 

In addition to these symptoms of in- 
creasing paralysis was a sense of constant 
fatigue in the enfeebled members, attended 
with weakness in the back and occasional 
sharp darting pains radiating into the pel- 
vis. he only other symptoms to be men- 
tioned were chilly sensations, accompanied 
by general tremor of the body and palpi- 
tation of the heart, whenever she was ex- 
posed to the cold air or in any way excited. 

About five years ago it became apparent 
to her that she was also losing power in her 
arms. Her attention was first directéd to 
it by an increasing inability to raise her 
hands to her head, while arranging her 
hair, without some support for her elbows. 

She is also of the opinion that her arms 
have grown much smaller. 

During the past five years all her symp- 
toms have progressively increased, and at 
the time of her admittance to the hospital 
the characteristic features of the disease 
under which she labors are well marked. 

The position assumed by the patient in 
standing is characteristic. The feet are 


widely separated; the left foot inclines 


to talipes varus, while the toes present 
a strongly-marked claw-like incurvation. 
The right foot presents no departure from 
the normal position, except as regards its 


“axis, which is directed inward. The body is 


bent to the right side, its weight resting prin- 
cipally upon the right leg, which occasions 
considerable outward bowing at the knee. 

The shoulders are braced well back, and 
the scapulz are unduly prominent. The 
abdomen is inordinately protuberant,—a 
result of the marked degree of lordosis 
which exists. 

Upon being requested to walk, she in- 
variably commences with the right foot, 
which, after some hesitation, is put for- 
ward, and as it advances describes an arc, 
and then comes suddenly, and with a jar- 
ring stiffness, to the ground. She then 
momentarily balances herself, and the left 
foot is advanced in asimilar manner. Dur- 
ing the walk the body is bent either to 
the right or the left side, according as the 
opposite leg isin motion. This gives to the 
gait the characteristic waddling. As she 
advances, the steps become shorter and 
executed with increasing uncertainty, until 
finally she loses her balance, grasps at 
some object for support, or falls. After 
being seated in a chair for some time, if 
requested to rise, considerable time elapses 
before she appears to be equal to the task. 
Then, after many futile attempts, she firmly 
grasps the arms of the chair, throws her 
head and shoulders well back,—then the 
lordosis is marked in an extreme degree, — 
straightens her legs with difficulty, and 
after a last but desperate struggle attains 
the erect position. 

In the act of sitting down she seems to 
have abandoned all idea of executing the 
movements gracefully, but suddenly plumps — 
into the chair. There exists also an in- 
ability to cross one leg over the other. All 
other movements of the legs are imper- 
fectly performed, except flexion of the toes. 

There is no impairment of the move- 
ments of the arms, except elevation above 
the head. Measurement of the extremities 
gives the following results: 


Right arm, 9 in. 
Left arm, 9¢ in. 


Right forearm, 2 in. ; below elbow, g in. 


Left - 85 in. 
Right thigh, 6 i in. Baye patella, a in. 
Left " . 164 
Right leg, 12? in. 

Left... “43% ia. 
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The muscles of the arm are soft and 
flabby, and are certainly lacking in power, 
but the muscles of the forearm are firm. 

Upon the anterior aspect of the thighs 
are large patches of roughened skin, not 
unlike that which is seen upon the abdo- 
men of women after pregnancy, and below 
the knees are patches of goose-flesh. 

There is no mottling, but there is to be 
observed a font enlargement of the super- 
ficial veins near the ankle. ‘The skin is of 
a yellowish, muddy complexion, but be- 
comes of a dark blue upon exposure to 
cold. 

The feet usually feel cold, but this dis- 
appears by evening. ‘The surface-tempera- 
ture of the legs, taken through a week, 
gives an average of 95;%,°, the average 
temperature of the body being 98;4,°. The 
calves present a considerable degree of 
hardness, and it is difficult to pinch up the 
underlying areolar tissue: this is more 
noticeable in the left than in the right leg. 

The patellar reflexes are very slight, and 
there is no ankle clonus. 

Sensation remains unaffected. The pa- 
tient readily distinguishes between heat 
-and cold. 

The electro-sensibility is about normal. 
In the arms the farado-muscular contrac- 
tility is considerably lessened in all the 
extensors of the fingers, and slightly less- 
ened in the flexors. ‘There remains, how- 
ever, a good reaction in both forearms to 
a strong current. ‘The reaction in both 
deltoids, especially the right, is generally 
lessened. All other muscles of the arms 
respond somewhat feebly. 

The reaction in all the muscles of the 
back is diminished. The latissimus dorsi 
responds somewhat more energetically on 
the left side. 

In both legs there is no response in 
either the anterior tibial or peroneal groups, 
but an application made to their surfaces 
brings out a reaction in the posterior tibial. 
The reaction of the gastrocnemii is slight. 
There is a slight reaction in all of these 
groups through the nerve. 

In the thighs there is a very slight reac- 
tion in the quadriceps extensor groups, but 
no reaction through the anterior crural 
nerve. Practically, there is no response 
in the hamstring or biceps on either side. 


There remains a slight reaction in the 


glutzei on the left side. 
The electro-muscular contractility in 
both arms shows a general quantitative 


lessening in all the muscles except the ex- 
tensors of the hand and fingers. 

In the legs there is no response in the 
muscles, and a very slight reaction can be 
obtained through the peroneal nerve. 

The muscles of the thighs show great 
quantitative lessening and diminished re- 
action through the nerve. 

The glutsei show quantitative lessening. 

The patient’s appetite and digestion are 
good. . 

The bowels are regular. 

The urine is of high specific gravity, due 
to an excess of urea, but contains no sugar 
or albumen. The menstrual function is 
normal. ‘The action of the heart is irreg- 
ular, occasionally intermittent, and a slight 
apex-souffle is heard after the first sound. 
The average pulse is 67°; the respiration 
17. The pupils respond actively to light, 
and, with the exception of a highly-colored 
fundus, the ophthalmoscope reveals no 
morbid appearances. 

January 30, 1883. 


EONIVIERSIUY HOSPITAL, 


CLINIC OF DI HAVES AGNEW, M.D PROFESSOR 
OF SORGERY IN THE GNIVERSITY OF PENN: 
SH LVANTA. 


Reported by Louis J. Laurensacnu, M.D. 


VESICAL CALCULUS—REMOVAL BY LATERAL 
LITHOTOMY. 


THs child, 2 years old, brings before 


us certain symptoms which will always 
lead you to suspect vesical calculus. It 
suffers with pain on micturition. The 
child is continually pulling on the prepuce: 
hence its unusual elongation. We have 
here sufficient ground for the suspicion of 
stone. On introducing the sound and 
exploring the bladder, after a considerable 
effort the grating of the instrument against 
a hard body is heard as well as felt. There 
is no doubt of the presence of a stone. 
The operation which I propose to per- 
form here is the Cheselden operation,— 
the operation of lithotomy by the lateral 
method. Curious as it may seem, we are 
indebted to a quack for this operation. 
It was practised on the cadaver before 
some of the most distinguished men in 
France, and at length he succeeded in 
obtaining permission to perform it on 
the human subject. So numerous were 
those who wished to gain their way to 
the operative amphitheatre that it became 
necessary to call in the police to preserve 
order. 
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In performing lithotomy, the first thing 
to be attended to is to open the bowels 
thoroughly the day previous to the opera- 
tion, bya gentle cathartic. An hour before 
the expected time of operation, an enema 
should be used to empty the lower bowel. 
You must not forget, before introducing 
the staff, to make another examination 
with the sound and assure yourself of the 
presence of the stone; after which a few 
ounces of tepid water are to be injected into 
the bladder. You may now introduce the 
grooved staff, which is to be fixed in the 
position you desire, and kept so during 
the operation. You next make your in- 
cision on the left side of the perineum,—as 
most people are right-handed,—and divide 
the structures consecutively until you feel 
the groove in the staff, which should be in 
the membranous part of the urethra. Then 
cut directly down upon it, and then for- 
ward into the bladder. You should always 
follow the knife by the finger, to see that 
you correctly enter the bladder. After 


the bladder has been opened, the stone for- - 


ceps are to be slipped along the finger into 
the bladder, and then to be turned about, 
fishing for the stone. The stone when 
caught is to be removed bya rotary move- 
ment of the forceps. After the stone has 
been removed, again introduce your finger, 
to see if there be more'than one. ‘You 
must now wash out the bladder; this is 
done to remove any débris which may have 
separated from the stone in the act of its 
removal. Frequently the transverse peri- 
neal artery requires a thread. 

The patient is to be put to bed, and 
placed on a restricted diet for two or three 
days, and a little opium is to be admin- 
istered to keep the bowels quiet. This 
operation does generally very well for 
children. 

I am inclined to think that frequently 
the starting-point of the stone is a little 
sediment in the bladder at the time of 
birth. 

Examining the stone, we find that it 
consists of lamine. It is an aggregation 
in layers of small granular particles of 
urates and phosphates. ‘The difference in 
the composition of the various layers is 
due to the fact that they have been depos- 
ited at different times. 


SIMPLE CYST AT SIDE OF NECK—REMOVAL. 


The next case that is of a female with a 
large cyst on the right side of the neck. 


One year ago it was tapped, but it rapidly 
reaccumulated, and she now comes here for 
relief. Cysts are common in certain regions, 
and this is one of them. Sometimes from 
the beginning it isonlya cyst with astraw- 
colored or watery fluid. Such cysts are 
formed from the connective tissue of the 
part. Extravasation of blood may become 
the nucleus for a cyst: it causes irritation 
and an inflammatory deposit in the con- 
nective tissue of the part, then an effusion 
of serum occurs, which supplies the connec- 
tive tissue with the necessary stimulus. 
Sometimes cysts are secondary to car- 
cinoma or sarcoma, these tumors under- 
going degeneration. 
This is evidently a simple cyst. The 
treatment—and there is but one—isto make 
an incision and carefully detach the cyst- 
wall from the surrounding tissues, being 
careful not to injure the important structures 
in which the tumor lies. The external 
jugular lies upon the tumor, and therefore 
we must be careful to avoid it. If these cysts 
are tapped, it always complicates matters, 
as the tapping is always followed by more or 
less adhesion. Here the adhesions to the 
various surrounding structures are quite 
firm, and must be carefully cut away. We 
must be very careful not to break the cyst 
in its removal, as the fluid would escape, 
the sac collapse in all directions, and the 
operation be much more difficult. 


<> 
> 


TRANSLATIONS. 


RESORCIN IN HYPERPYREXIA, IN INTER- 
MITTENT FEVER, AND IN ANTHRAX AND 
ERYSIPELAS.—Resorcin, which has been 
called ‘‘ poor man’s quinine,”’’ is attaining 
a useful position in therapeutics. In Dr. 
Braun’s clinic (Wren. Med. Presse, i.) it 
has been used in over three hundred cases 
of child-bed fever, in all cases where the 
pyrexia attained a certain grade, and al- 
most invariably it produced a marked re- 
duction of temperature, generally to the 
normal, rarely below, which usually was 
accompanied by more or less sweating. In 
some cases this was profuse. ‘The tempera- 
ture after its reduction seldom remained 
low longer than a few hours, so that the dose 
had to be repeated in the evening when a 
high morning temperature had required its 
use earlier. The usual dose was three 
grammes (forty-five grains), which some- 
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times had to be repeated. In cases where 
such large doses cause nervous symptoms, 
smaller ones are advised to be given and 
frequently repeated. 

In intermittent fever resorcin has a posi- 
tion not far below quinine, although the dose 
islarger. Ugo Bassi (Gaz. Aled. Stal. Prov. 
Venet., 1883) reports its use in twenty 
cases, which were all cured except three. 
In one case the attacks were relieved by 
the remedy, but it did not prevent recur- 
rences; this happens also with quinine. 
In all the remaining cases the cure was 
permanent, the patients being instructed 
to avoid fresh malarial poisoning. It re- 
quired only two or three doses of two to 
three grammes each (thirty to forty-five 
grains) simply dissolved in water to effect 
the cure. Larger doses are not necessary. 
The great advantage of resorcin over 
quinine is its cheapness. 

Dr. Skibnevsky (AZeadtztnskojze Obosrentje, 
December, 1882) reports two cases of ery- 
sipelas in which subcutaneous injections 
of a five per cent. solution caused a rapid 
disappearance of the symptoms. From 
ten to twenty injections were made at one 
time into the affected area, and in each 
case they had to be repeated only once. 
It is worthy of notice that, in both cases, 
within about two hours after the injection 
not only did the fever disappear, but the 
temperature fell even below the normal. 

Although resorcin in any form is not 
absorbed by the healthy unbroken skin, 


the contrary is the case when there is any |. 


morbid action going on in the skin, as in 
lepra, rupia, variola, scarlatina, or erysip- 
elas, in which it both stains the skin and 
discolors the urine.. In cases of parasitic 
disease of the skin its use-has’ been at- 
tended by remarkable success. Dr. Justus 
Andeer has reported acase (4erstlich. Med. 
Blatt, 1883) of carbuncle in which bacilli 
were detected, and a guinea-pig being in- 
oculated with the pus died of septiceemia. 
Other remedies had been used locally 
without much result, when a fifty per cent. 
resorcin-vaseline salve was applied rather 
freely upon the pustular erysipelatous sur- 
face of the forearm, covered by a gauze 
bandage. A good diet was given. After 
this the pain and tension diminished, the 
surface rapidly assumed a.more healthy 
appearance, and the eruption soon healed. 
The reporter declares that resorcin, whether 
in strong or weak solution, is entirely free 
from irritation, and never produces any 
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eruption, and is, therefore, to be preferred 
to allaromatic disinfectants. Itis best used 
in the form of salve. It is completely 
innocuous to the skin, and causes neither 
hemoglobinuria like naphthol, nor toxic 
symptoms similar to those caused by car- 
bolic acid, pyrogallic acid, etc. He does 
not approve of subcutaneous injections of 
the remedy.—Deutsche Med. Zeit., No. 11. 


THE Micrococcus OF CEREBRO-SPINAL 
MENINGITIS.—Inacase of sporadic cerebro- 
spinal meningitis reported by E. Leyden 
(Centralblatt fiir Klin. Med., x.) an ex- 
amination of the recent lymph lying under 
the pia mater of the spinal cord (obtained, 
without injuring this membrane, by a 
Pravaz syringe) showed a great number 
of micrococci, occurring both singly. and 
in chains. These organisms were oval in 
form, and, although larger, in general ap- 
pearance they resembled those found in 
pneumoniaand erysipelas. Prepared with 
methyl-blue and fuchsin they had beau- 
tifully characteristic appearances. These 
organisms were also detected in the pia 
mater itself. 

The presence of similar forms has been 
previously demonstrated in the exudative 
meningitis after pneumonia, as well as 
aver injury ‘to’ the: skull. “The reporter 
refers to this similarity, and considers it 
of interest that three diseases which in 
their anatomical forms and their course 
present so many points in common should 
also be associated with analogous micro- 
parasitic forms. Pathological anatomy had 
established the analogy between menin- 
gitis and erysipelas even before the para- 
sitic element was talked of. This agree- 
ment appears sufficiently important to be 
mentioned here, and to recall the fact 
that erysipelas and pneumonia are not 
seldom associated with meningitis, whilst 
cerebro-spinal meningitis, even the epi- 
demic form, is not rarely ushered in by a 
pneumonia.—Deutsche Medicinal Zeitung, 
March, 1883. 


CHLOROFORM-INJECTIONS FOR TOOTH- 
ACHE.—Submucous injections of chloro- 
form into the gum were first practised by 
Dr. Dop, of Toulouse, in 1872. For the 
last six years this method has been em- 
ployed by Dr. Guillot to relieve odontalgia, 
and without a single failure. The needle 
of the Pravaz syringe is inserted into the 
gum above the tooth to the extent of two 
and a half centimetres along the bone near 
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the roots of the diseased tooth, a few drops 
are injected, and the needle is slowly with- 
drawn, keeping the index finger over the 
puncture to prevent escape of the injection. 
Almost instant relief is afforded to the 
toothache, and teeth are saved that other- 
wise would be extracted. No inflamma- 
tion, phlyctenule, or ulceration had been 
noticed after such injections. When the 
gums are tender, or there is pain after ex- 
tracting a tooth, a few drops of chloroform 
in some aromatic water make an excellent 
mouth-wash. It, however, should not be 
continued without being alternated with 
other forms of wash.—Le Progrés Médical. 


OUTBREAK OF TRICHINOSIS IN SPAIN.— 
A number of cases of sickness occurred 
during February last in Malaga, which were 
traced to some diseased pork: it was as- 
certained that the symptoms were due to 
trichinge. Some forty persons were affected : 
five cases were fatal. The Spanish govern- 
ment has ordered the establishment of 
municipal laboratories in all the cities of 
the province, and directed that all pork 
shall be examined befcre being publicly 
exposed for sale. In case of oversight or 
failure to detect trichinze when they exist, 
the examiner is held responsible if such 
diseased pork is permitted to be sold.— 
Le Progrés Médical, No. 6. 


THE ADMINISTRATION OF SANTONIN.— 
In an extended communication to the 
Berlin Medical Society upon the effects of 
santonin, Lewin considers some of the 
symptoms of the absorption of the drug 
and the changes it undergoes in the circu- 
lation, and also the manner of its absorp- 
tion from the alimentary tract. Santonin 
is insoluble in water and in weak acids, 
but is soluble in the gastric juice: as a 
result, the drug, instead of passing into the 
intestine to destroy the parasites by direct 
contact, is absorbed into the blood, where 
it is likely to cause constitutional disturb- 
ances. An oleaginous solution of santo- 
nin, however, passes through the stomach 
unchanged, and exerts its effect upon the 
intestinal worms. The author therefore 
condemns the ordinary mode of adminis- 
tration, and recommends oil as a vehicle. | 
In adults it may be given in a capsule; to 
children it is simply given in a dessert- 
spoonful of castor-oil. In the treatment 
of oxyuris, a solution of santonin in oil 
rapidly destroys the worms when injected 
into the rectum.—Deutsch. Med. Zeitung. | 


SARCOMA OF THE SKIN CURED BY AR- 
SENIC.—K6bner reports a case of general- 
ized sarcoma of the skin cured by hypo- 
dermic injections of Fowler’s solution. 
This favorable result had continued un- 
altered nine months after the cessation of 
the treatment. Altogether the amount 
of the solution of the potassium arsenite 
used was 20.75 c.c. (equivalent to 0.23 
gm. of arsenious acid). The remedy used 
for the injections was at first diluted with 
two parts of water, afterwards with only 
one ; from two and a quarter to nine drops 
of Fowler’s solution were used daily. The 
fluid was usually injected into the muscles, 
and principally in the gluteal region. The 
sarcomatous growths began to dwindle 
away, showing at first a sinking in of the 
centre; and coincident with this, some 
enlarged lymphatic glands which had 
become prominent, and the swollen fiver 
and spleen, progressively diminished until 
they resumed their normal size. The 
tumors, which at first were of a dark red, 
became pale, and some of them at the close 
of the observation had entirely disappeared. 
—Berlin. Klin. Wochenschrift, No. 3. 


On AFFECTIONS OF Mucous MEMBRANES 
IN LICHEN RUBER VEL PLANUS.—In a se- 
ries of cases of lichen planus, studied by 
Crocker (Monatsheft fiir prak. Dermatol- 
ogie), were found white streaks and spots 
on the tongue, and also on the inside of 
the cheeks. ‘They were scarcely above the 
level of the surface, and gave no pain or 
annoyance. No parasite was discovered. 
These spots and streaks are believed to be 
of diagnostic value, as they sometimes pre- 
cede the skin-eruption by several weeks, 
and may remain after it has disappeared.— — 


| Centralblatt fiir Chirurgie, No. 5. 


TREATMENT OF DyYSENTERY.—From ex- 
perience with the dysentery of the soldiers 
returning from the expedition to Egypt, 
Dr. Rawle recommends highly the follow- 
ing method. Give a simple enema at a 
temperature of about go°, and as soon as 
it has been discharged give one containing 
sulphate of quinia (gr. x), tincture of 
camphor (f3iv), in barley-water (3ij),which 


is to be retained.—ZLa France Médicale. 


COMMUNICABILITY OF LEPROSY.—KGb- 
ner failed to cause the development of 
lepra by inoculation, or even by trans- 
plantation of tissue, in a number of ex- 


periments upon lower animals.—Virchow’ s 
Archiv, 88. 


~ results do occur.’’ 
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EDITORIAL. 


FOOT-BALL. 


ea years since, we took occasion to 

protest against the ‘‘ Rugby Rules,’’ 
which are now so universally followed in 
foot-ball, and which have converted a 
wholesome athletic sport into a barbarous 
and dangerous contest. The number of 
accidents which have resulted is very great. 

At an inquest held in Liverpool on the 
2d of jiast April, a coroner is said to have 
stated that ‘‘he had seen fractures of legs 
and arms, and dislocations without end, in 
the game of foot-ball ; and the body before 
the jury was sufficient evidence that fatal 
The unfortunate stu- 
dent had been ‘‘collared’’ whilst running 
with a ball, and the result of the fall was 
an injury to the spine, followed by death 
in a few hours. The umpires and spec- 
tators testified that the rules of the game 
had been in no jot or tittle departed from: 
indeed, the victim had said before his death 
that his opponent had acted fairly and 
squarely, and that he was to be pitied, not 
blamed. 

This is the third inquest which has been 
held in the last few months upon foot-ball 
victims ; one death from heart-disease, one 
from brain-injury. More serious, however, 
than these sudden apparent results, because 
more numerous, are the foundations laid for 
various organic diseases of the heart and 
nervous system by the violent strainings, 
the frightful falls, the sudden pitches upon 
the head, and the horrible violence of this 
gladiatorial pastime, which is in essence a 
rough-and-tumble fight and has probably 
wrecked a far greater number of lives than 
any one has an idea of. Although medical 
men in England, the continent of Europe, 


and to a less extent here, have spoken freely 
in regard to the matter, no attention has 
hitherto been given to their protests. 

Young men and boys cannot perhaps be 
expected to have any wisdom in such a 
matter as this, but surely parents and care- 
takers might; and we think it to be the 
duty of medical attendants to warn such 
against the modern game. College au- 
thorities certainly have a responsibility in 
this matter. By a little effort they could 
restore the old rules of the game, under 
which the ball was not touched with the 
hands unless fairly caught, and never carried 
at all. In those days a ‘‘ barked shin’’ or 
a bruised leg was the severest accident that 
could happen. 


HOSPITAL MARINE SERVICE MAN- 
AGEMENT. 


N the Report of the Supervising Surgeon- 
General of the Marine Hospital, it is 
stated that the hospital at New Orleans 
had been offered for sale at thirty thousand 
dollars, but that, no sale having been made, 
the service had sustained the loss of the 
money paid for advertising. 

The facts seem to be that this hospital, 
which had cost originally five hundred 
and ninety thousand dollars, and had had 
spent on it one hundred and fifty thousand 
dollars, was offered for sale, with the result 
of the highest bid being nineteen thousand 
dollars. All this the honest, straightforward 
Surgeon-General of Marines did not deem 
of any interest to the general public, al- 
though he could weep over the pennies 
lost in the besmirchment of printer’s ink. 
No wonder his virtuous indignation had to 
find vent upon the bad management of the 


medical affairs of the navy. Seven hundred 


and twenty-one thousand dollars taken from 
the hard earnings of sailors, to be wasted 
in one hospital, through incompetency, or 
something worse ! 

Again, we are told—but not in the report 
—that at Cincinnati a marine hospital was 


| obtained at the cost of two hundred and 
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thirty thousand dollars, and sold for sev- 
enty-five thousand dollars,—a hundred and 
fifty-five thousand dollars more gone! How 
many more of these hospital operations have 
disgraced the marine hospital service, we do 
not know, as we have no official facts to en- 
lighten us ; but those given in this editorial 
are vouched for as accurate by high author- 
ity. We should be most happy to publish 
an official denial of them. Of course no one 
has made money by these operations. No 
American politician ever did make money. 


Congress certainly ought, however, to in-. 


sist on having a complete honest statement, 
so brief and clear that it could be read and 
understood by every one, of all the doings 
and the losses of this branch of the service; 
for at present its stupendous political cupid- 
ity and activity seem equalled only by the 
mystery of its mismanagement. 


CONVICTION FOR UNLAWFUL 
PRACTICE. 


WE print in another column the report 

of a case of atrocious malpractice 
which ought to have ended in severe punish- 
ment, but which simply.shows the absurdity 
of jury-trials. We are, however, happy to 
state that a conviction has been secured in 
Wilkesbarre of one Wm. Taylor (Dr. so 
called), who was indicted under the recent 
law for “false statement of the right to prac- 
tise medicine,’’ and ‘‘ unlawful practice of 
medicine and surgery.’’ ‘The evidence was 
clear that the man had made a false affidavit 
and had been practising unlawfully; and 
the jury, for once, did its duty,—much, it 
seems, to the surprise of most of the Wilkes- 
barre court attendants; at least so says the 
‘Daily Union Leader.’’ Of course motion 
was made for a new trial; but we trust the 
well-merited wrath of the law will not be 
turned aside from its victim. Murder is 
murder, whether done with drugs, gun- 
powder, or steel, and whether through 
reckless wilful ignorance or wilful ignorant 
recklessness. 


Dr. W. W. KEEN has been elected Pro- 
fessor of Surgery in the Women’s Medical 
College of Philadelphia. 


LEADING ARTICLES. 
GASTROSCOPY AND CESOPHA- 
GOSCOPY. 


SOME OF THE RESULTS GAINED FROM THEIR 
EMPLOYMENT. 


INCE the time when dilatation of the 
main organ of digestion was first rec- 
ognized as a separate disease of the stom- 
ach, and distinguished as a morbid lesion 
which may appear independently of carci- 
nomatous or any other form of constriction 
of the pylorus, and since washing-out of 
the organ was instituted as a procedure 
specially indicated in this malady, the 
therapeutics of affections of the stomach 
has evinced a decided improvement.  Dis- 
eases of the cesophagus, except ulceration 
and strictures, which fall generally to the 
province of the surgeon, are too much 
neglected by physicians, as a rule. Very 
little is known regarding cesophageal affec- 
tions. But the introduction of the gastro- 
scope and the cesophagoscope not only 
affords a better opportunity of studying 
the ailments of the stomach with more 
precision, but also those of the cesophagus 
will become more familiar and be better 
understood, recognized, and treated. 

The gastroscope and the cesophagoscope* 
are both constructed on well-known prin- 
ciples and in a similar manner to other 
instruments of this class: the latter is 
modelled upon the cystoscope, and the 
former upon the urethroscope. Both have 
the hard, inflexible tube, the cesophago- 
scope being perfectly straight, while the 
gastroscope is bent between the ventral 
and middle thirds at an angle of 150°. A 
great and important improvement will be 
found in the gastroscope, in the walls of 
which, besides the conducting wires and 
the fine water-channels for the cooling of 
the glowing platinum wires, a minute air- 
channel exists, which is in connection with 
a rubber ball, by which the operator is 
enabled to drive air forcibly into the stom- 
ach if necessary. 


* See Centralbl. f. d. Med. Wissensch., 1882, 21, L. Ro- 
senthal; I. Mikulicz, Ueber Gastroscopie und Oesopha si 
copie, Wiener Med. Presse, 1882, 45; Zur Technik der 
troscopie, etc., zi¢dem, No. 52. 
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The introduction and use of these in- 
struments are comparatively easy (we mean 
the instruments described by Rosenthal, 
foc. cit.). The person to be examined has 
to bend the head backwards to straighten 
the cervical curvature, as is done when 
the common cesophageal tube is intro- 
duced ; the curve which is made by the 
lower dorsal and the upper lumbar vertebrze 
is taken into account by the bending of the 
gastroscope, as mentioned above. ‘The 
lower part of the instrument, resting in the 
stomach, permits a rotation of about 180°, 
so that one is enabled in succession to see a 
continuous part of the stomach from the 
fundus to near the pylorus, without any 
change in the position of the instrument 
becoming necessary. By pushing the latter 
up and down, the area of surface to be 
viewed may be extended. 

Concerning the ¢echunic of the operation, 
the following may be remarked. The 
stomach must be washed out as thoroughly 
as possible, and then filled with air, which 
if it is regurgitated can easily be reintro- 
duced during the examination. The pa- 
tient generally bears a long examination 
_ best while resting on one side in the re- 


cumbent position, with the face slightly | 


bent downwards. In this manner the 
saliva collecting in the buccal and pharyn- 
geal cavities is given more facility to run 
out, without any attempts at coughing or 
deglutition. Either of these may, besides, 
be prevented almost totally by adminis- 
tering to the patient, about ten minutes 
before the examination, a hypodermic in- 
jection of a syringeful of a four-per-cent. 
morphia solution, consciousness being fully 
preserved. This remedy, as. well as the 
horizontal position, is indicated for either 
examination, for that by the cesophago- 
scope as well as for that by the gastroscope. 
An assistant is necessary to keep the head 
of the person to be examined in the proper 
position. The procedure, as may be in- 
ferred, causes the least disturbance when 
the stomach is empty. 

The cesophagoscope is introduced with 
the aid of a guide, which is removed as 
soon as the former is in the right position. 
Any mucus from the stomach ascending, 
and so disturbing vision, is taken away 
with cotton wadding after removal of the 
illuminating wire. Any existing patho- 
logical obstacles have to be determined, 
before the introduction of the instrument, 
by the common elastic bougie. As regards 


the examination of the stomach, it may 
be mentioned that, according as the right or 
the left half of the organ is to be viewed, 
the patient has to lie either on the right or 
the left side of his body, the operator taking 
his seat at the head of the person to be 
examined. 

The results thus far obtained from 
cesophagoscopy and gastroscopy are small. 
Mikulicz, who directed his investigations 
to the physiology of the stomach and 
cesophagus, found the mucous membrane 
of the latter in the normal state always to 
be of a pale-red color; here and there 
fine blood-vessels are noted. ‘The surface 
is smooth and moist; deep longitudinal 


fossse are nowhere observed. ‘The entrance 


to the cesophagus is closed perfectly by the 
constrictor pharyngis inferior, the action of 
which is sphincter-like; the walls of that 
part of the cesophagus which is situated in 
the neck touch each other, undoubtedly 
in consequence of the pressure of neigh- 
boring parts, especially, however, of the 
trachea. Below the thoracic portion, from 
the height of the incisura jugularis manu- 
brii to the cardia, the cesophagus forms 
a perfectly open tube, which, by the aid 
of the instrument, can often be viewed 
in its entire length. The walls evince 
three kinds of motion, —pulsatory (being 
due to the action of the aorta and that 
of the heart), respiratory, and peristaltic 
(light oscillations, or perfect waves of con- 
traction), the latter mainly noted on at- 
tempts at deglutition. The transition of 
the cardia into the stomach is gradual, and 
the passage, in the normal state, always 
open, the closure of the stomach to the 
cesophagus being effected by a valve-like 
arrangement of the former while contract- 
ing, or by special muscular fibres, which 
run.a peculiar course (Hyrtl). By the 
pulsating aorta the cesophagoscope is also 
set into a pulsatory motion. But, in con- 
trast with certain pathological motions later 
to be mentioned, these pulsating ones are 
like mild pushes or slight lateral impulses. 

The mucous membrane of the stomach 
has a more intensely red color than that of 
the cesophagus. When fully expanded, the 
former appears as a smooth membrane ; 
more frequently, however, it presents more 
or less deep fosszee and folds, and even 
larger ridges. ‘The vessels under the mu- 
cosa, with their characteristic branches, are 
plainly visible. The different motions of 
the stomach conform with those mentioned 
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above as being noticed in the cesophagus ; 
the pulsatory are due to the aorta, and, 
through the diaphragm, to the heart. The 
same pulsatory motions, such as in the 
cesophagoscope are caused by the aorta, 
are transmitted also to the gastroscope. 

Regarding morbid conditions of the 
cesophagus, the following have so far been 
examined with the aid of this instrument : 
two cases of carcinoma, causing stricture 
above the cardia; a foreign body in the 
upper thoracic portion ; compression in 
the lower thoracic portion by an aneurism 
of the aorta descendens, which had not 
been recognized before the examination 
(here the motions noticed were strong, 
heavy pushes); two cases of cicatricial 
strictures; one case of injury of the mu- 
cous membrane due to a piece of a bone 
swallowed ; and, lastly, a case of ulcera- 
tion above the cardia and one such of the 
uppermost part of the cesophagus. 

Later experiments have proved that the 
impediment caused by the trachea and the 
constrictor pharyngis inferior can better 
be overcome when, instead of a mandril, 
an elastic bougie is taken which corre- 
sponds to the size of the tube and has a 
conical point reaching from five to ten cen- 
timetres out of the cesophagoscope. The 
bougie opens the passage, and it is often 
possible in this manner to overcome easily 
the impediment mentioned without the ne- 
cessity of having recourse to narcotization. 
When its object has been achieved, the 
bougie is withdrawn and the mandril put 
in its place. ‘The same procedure, how- 
ever, will not answer for the gastroscope, 
and here the hypodermic injection of mor- 
phia is considered to be the best means of 
surmounting the difficulty. 

With reference to morbid conditions of 
the stomach, there is especially one which, 
since the employment of the gastroscope, 
has been greatly elucidated, and, one might 
say, rendered clearly understood only with 
the aid of this instrument,—viz., dilatation 
of the stomach due to chemical changes. 
Most of our knowledge of this disease we 
owe to the investigations of Dr. B. Nau- 
nyn.* He correctly states that, in a diag- 
nostic as well as in a therapeutical direc- 
tion, mechanical moments have been placed 
far too much in the foreground, and this 
has been done at the cost of chemical 


* B. Naunyn, Ueber das Verhalten der Magengahrungen 
zur mechanischen Mageninsufficienz: Deutsches Archiv fiir 
Klin. Medizin, xxxi. p. 225. 


causes. Cases not rarely happen where 
the great curvature of the stomach descends 
far below the umbilicus, but, without its 
being correct to speak of dilatation of the 
organ, and wice versa, symptoms are fre- 
quently noted which generally are met with 
only in the latter disease, while no en- 
largement of the organ can be demon- 
strated. All these forms can, however, be 
explained, if we attach the main impor- 
tance to stomach-fermentation, which can 
be easily recognized by the microscopical 
appearance of different microphytes that 
are obtained by the introduction of the 
gastroscope or a bougie, to the end of 
which sticks the mucus containing the sar- 
cinee or other fungi. The presence of the 
latter always proves that while the motor 
power of the stomach has become insuffi- 
cient, this is not the primary cause of the 
evil, the latter being, @ priorz, induced by 
the altered chemical action. No remedy 
indicated for dilatation of the organ will 
here establish a cure, but washing out of 
the stomach with disinfectants (carbolic 
acid gr. i to gr. li ter die) will soon re- 
move all morbid symptoms. How great 
the anatomical changes may become in 
consequence | of primary chemical altera- 
tions has, with reference to another organ, 
—the kidneys,—been proved by Aufrecht, + 
who succeeded by subcutaneous injections 
of cantharidin, which he made in animals, 
in producing all the different varieties of 
diffuse nephritis, and in each case the pri- 
mary lesions were changes in the epithe- 
lium of the parenchyma induced by a 
peculiar affinity of the latter to the can- 
tharidin, and ending in cirrhotic or atro- 
phic kidney. 

The last, though still an important re- 
sult, which has been achieved by the aid 
of the gastroscope, is due to the fact that 
with this instrument. the digestion of a 
small quantity of albuminous matter may 
be satisfactorily studied. Certainly the 
whole arrangement of the gastroscope, the 
necessary presence of a certain amount of 
atmospheric air in the stomach while the 
examination is going on, the comparatively 
limited area which at any one time may be 
inspected, and other reasons too apparent 
to need mention, exclude the possibility of 
studying the changes in any large quantity 
of albuminous aliment while its gastric 
digestion i is going on. But if the quantity 
is small, the process mentioned may be 
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thus studied. In this connection, the in- 
vestigations of A. Mayer™ are very inter- 
esting. With the idea that in this manner 
the real assistance which pepsin (either 
alone or in conjunction with an acid arti- 
ficially added to the normal gastric juice 
during the stage of digestion) bestows 
upon albumen undergoing its change into 
albuminose may be better studied than by 
methods hitherto employed, he instituted 
a series of observations which we shall 
mention directly. There is perhaps no 
physician who, at some time or other, has 
not prescribed pepsin with the laudable 
intention of fostering digestion, but there 
is also perhaps no physician who, even 
when employing the remedy in other cases 
under similar circumstances, has not been 
disappointed in the result gained. It has 
been found that if, for instance, a small 
quantity of the white of an egg with a 
given dose of pepsin has been introduced 
into the stomach of a human being, and 
if within about an hour the digested mat- 
ter is inspected with the gastroscope, the 
result will vary greatly, according to the 
dose and the preparation of the pepsin, 
and according to the quantity of acid 
added or the absence of the latter, in one 
and the same person ; z.¢., while at one time 
digestion will be finished, at another it will 
hardly have been commenced. Mayer’s 
experiments tend to solve the problem, and 
they merit an extended mention, as they 
possess practical value concerning the ad- 
ministration of pepsin. 

He prepared the pepsin himself from 
the mucous membrane of the stomach of 
the hog by the aid of glycerin, precipi- 
tating the extract with alcohol, washing 
the precipitate with alcohol and drying 
with sulphuric acid. As objects of diges- 
tion were used thin cylinders of coagu- 
lated white of egg, these having been ob- 
tained by pouring the liquid and raw al- 
bumen into small glass tubes and then 
placing the latter into hot water. It is 
apparent that were equal pieces cut of these 
threads it was certain that the effect pro- 
duced depended, as far as the albumen was 
concerned, upon equal conditions. While 
it would lead us too far were we to give 
the experiments in detail, especially as the 
latter can be guessed, we will briefly com- 
municate the results which Mayer gained. 
These were as follows : 


* A. Mayer, Einige Bedingungen der Pepsinwirkung 
quantitativ studirt, Ztschrft. f. Biol., xvii. p. 351. 


1. Pepsin dissolved in acidulated water 
and heated up to 55°-60° C. becomes 
inert. The albuminous threads digested 
in such a solution appear somewhat broken 
up, but no peptone can be demonstrated. 
In the stomach the digestion goes on more 
slowly, as if the addition had not been 
made. This fact shows that in making 
pepsin solutions too great a heat should 
never be employed, as otherwise their 
effect is destroyed. 

2. The rapidity of digestion depends, 
ceteris paribus, upon the quantity of the 
pepsin : 0.02 grm. pepsin caused digestion 
within five hours and twenty minutes, 0.001 
grm. in fifteen hours and five minutes. 
Quantities between them required six, 
seven, and twelve hours. 

3. The most favorable temperature for 
digestion was near 55°,—therefore very 
near the temperature at which the pepsin 
becomes inert. The acidulation was made 
in this case with five per cent. of fuming 
muriatic acid. 

4. The development of bacteria in the 
solution does not in the least decrease the 
effect of the pepsin. 

5. The percentage of muriatic acid in 
the fluid is of far more importance, as 
regards rapidity of digestion, than the 
variations in the percentage of pepsin. 
While in case the percentage of pepsin - 
was reduced one-half, the time necessary 
for digestion increased from five hours 
twenty minutes to six hours twenty minutes 
only, a solution containing 0.23 per cent. 
HCl was necessary to establish digestion 
within five hours and fifteen minutes; but 
if the solution contained o.og per cent. 
HCl, the time needed to perfect digestion 
was twelve hours and twenty-five minutes, 
and if it contained 0.05 per cent., hardly 
any effect could be noticed within fifteen 
and a half hours. 

6. For the muriatic acid a series of in- 
organic and of organic acids was substi- 
tuted, always in an equivalent quantity, 
and by trituration with sodium the salt con- 
formed to a muriatic acid of maximum 
effect. The result of these investigations 
was as follows: time necessary for digestion 
—muriatic acid, three to five hours ; nitric 
acid, five hours; oxalic acid,. thirteen ; 
sulphuric acid, nineteen. Each experiment 
was interrupted after a period of twenty- 
four hours. Lactic acid and tartaric acid 
evinced during this time a decided impres- 
sion; formic, benzoic, and acetic acid had 
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less—but still a noticeable—effect. Bu- 
tyric and salicylic acid had caused during 
this period no visible alteration. It may be 
mentioned that the pepsin employed was 
perfectly free from chlorides. 

From these carefully-instituted researches 
we learn that pepsin, while it is not neces- 
sary to increase greatly its dose to enhance 
its effect, should always be administered 
with a decided dose of an acid,—and here 
we gain the most certain result with muri- 
atic acid, —if it is our purpose to facilitate 
and to cause a more rapid digestion in the 
stomach, and that, while the temperature 
present during digestion in the latter organ 
is theone most favorable for the change of al- 
buminoid bodies into peptones, we should 
insist upon any preparations of pepsin we 
employ being prepared without heat, as a 
temperature of 56° is known to destroy 
totally its digestive power. 

In conclusion, we will mention another 
series of experiments which were instituted 
since the therapeutics of diseases of the 
stomach have been given a new impetus 
by the introduction of the gastroscope, and 
which, like those mentioned last, have also 
an eminently practical value, as they en- 
lighten our views on an every-day occur- 
rence,—viz., those of A. Diisterhoff.* 
Many physicians, when prescribing iron 
preparations, advise their patients, for 
some reason or other, to take such medi- 


cines either immediately before or after a’ 


meal. In this connection Diisterhoff’s ex- 
periments are very instructive. He digested 
twenty cubic centimetres of artificial gastric 
juice and one gramme of fibrin with equiva- 
lent quantities of different iron prepara- 
tions. After drying, the precipitated fibrin 
was weighed, and the quantity of the syn- 
tonin dissolved determined. ‘The differ- 
ence resulting indicated the quantity of 
peptone formed. ‘The time of digestion 
in one experiment lasted three hours and 
ten minutes ; in another, seven hours and a 
half. ‘The addition of metallic iron in 
the first series of experiments amounted 
to 0.00614; and of pyrophosphate, muri- 
ate, and lactate of iron the same quantity 
was taken. In asecond series other iron 
preparations were employed: the addition 
here regarding the quantity of metallic 
iron amounted to 0.0077 gramme. Ina 
third series white of f egg was used. Here 


* A. Diisterhoff, Ueber den Einfluss von Siete 
auf die Mz agenverdauung, Dissert., Berlin, 1882, Centrlbl. f. 
d. Med. Wissensch., 1882, 145, p. 807, E. Salkowski. 


the quantity of albumen which after diges- 
tion could be precipitated by boiling was 
determined. 

All these experiments proved that the 
iron salts of organic acids disturb the pep- 
sin digestion in a very high degree. It 


may be supposed, to judge from these in- 


vestigations, that the muriatic acid of the 
gastric juice takes the place of the organic 
acids. We know, however, from the ex- 
periments of Mayer, that the latter acids 
cannot be compared, regarding their effect 
on digestion, with muriatic acid, so that a 
direct loss takes place whenever iron prep- 
arations are given at a time when the gas- 
tric juice is poured out for the purposes of 
digestion. But that this fact does not 
alone cause the disturbance induced by 
iron preparations in digestion is shown 
by the unfavorable influence which is ex- 
erted in the same direction by muriate and 
pyrophosphate of iron. Reduced iron, 
being dissolved in the gastric juice, absorbs 
also a part of the muriatic acid, but the 
amount dissolved of reduced iron as well as 
of pyrophosphate of iron is not great. 
Diisterhoff’s experiments teach us, there- 
fore, never to prescribe any iron prepara- 
tion together with pepsin, never to ad- 
minister such remedies as the former at 
meal-times, but, in case we should be 
forced to do so on account of a special 
sensitiveness of the stomach, rejecting iron 
at any other time than while digestion is 
going on,—and we know of such cases,— 
it is best to prescribe either the reduced iron 
or the pyrophosphate of iron immediately 
after meals, and to administer at the same 
time a sufficient dose of pepsin and of 
muriatic acid to the patient at the begin- 
ning of the meal. We would thereby 
serve a double purpose,—facilitating and 
increasing the rapidity of digestion, and 
supplying the gastric juice with a surplus 
of muriatic acid, which may suffice for the 
solution of the iron salt. That the addi- 
tion of some pure, bitter remedy, as gen- 
tian, etc.,—a practice so frequently made 
use of in the prescribing of iron prepara- 
tions,—has a scientific basis we also learn 
from these investigations. ‘The bitter drug 
stimulates the stomach to an increased se- 
cretion of its juice, and in this way the 
extra quantity of muriatic acid is poured 
out to unite with and dissolve some of the 
iron preparation without depriving the 
gastric juice of the quantum necessary for 
the digestion of albuminous principles con- 
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tained in the food eaten. The injurious 
effect of iron salts on digestion has long 
been known, but it was usually ascribed 
to the astringent properties of the iron, 
as we were aware that tannic acid will 
precipitate pepsin and make it inert. 


<i> 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO. 


T the last meeting of the State Board 
of Health the report of the Secretary 
was read, giving some interesting facts for the 
past quarter. There were one hundred and 
fifty-two certificates issued to incoming prac- 
titioners, andthree to midwives. Of six candi- 
dates presenting for examination in obstetrics, 
but one passed. There are now six hundred 
and fifty men practising medicine in the State 
_who have not received any training or medi- 
cal degree. This shows commendable work 
on the part of the Board, as there were, six 
years ago, about three thousand eight hundred 
non-graduates. The Secretary calls attention 
to the fact that some of the colleges do notcome 
up to the requirements of the Board in the 
graduation of candidates,—indeed, not even 
to the requirements which they—the colleges 
—advertise. ‘The working of five colleges is. 
now under investigation, and it is not unlikely 
that some of them will be placed upon the 
black list. In one of the five ‘‘schools”’ three 
chairs are represented by one man, and he 
signs the diplomas as professor of anatomy, 
physiology, and hygiene. The United States 
Medical College of New York is considered 
as unworthy of recognition by the Board. 

Some startling disclosures have been made 
as to the disposition of the county dead. The 
county undertaker has been charged with 
disposing of about eighty per cent. of the dead 
to medical colleges and at the same time 
collecting the usual amount of the county for 
their interment. Theshocking part of all this 
is the treatment of the bodies before final 
disposition is made of them. They defeat 
recognition of remains by friends through the 

_ substitution of other bodies than those sought, 
and, when removing bodies for interment or 
other purposes, they have been thrown, to the 
number of two or three, in one box in a per- 
fectly nude condition, whites and negroes 
together. 

Efforts are being made to secure separate 
provision for our criminal insane. A commit- 
tee of the legislature has reported favorably 
for the erection of an asylum in connection 
with the Chester prison, and it is altogether 
probable that the measure will be carried out. 
There are certain objections to the plan, not 
considered by the committee, the principal 
one of which is the insalubrious character of 

4 


the proposed location. Chester is situated in 
the Great American Bottom, a portion of the 
southwestern end of the State notorious for 
its malarious character. The town is also 
very isolated, and an institution located there 
would be beyond that wholesome observation 
which is always a safeguard against abuses. 

One of,our physicians has been engaged in 
an examination of the atmosphere of the city, 
with a view to determining the influence of 
certain manufactures upon the health of lo- 
calities. He claims that the presence of a 
number of breweries in a given locality preju- 
dices the health of that part of the city by 
abstracting a large amount of ozone from the 
atmosphere ; but the fact is that the localities 
thus designated compare very favorably, in 
the mortuary tables, with other districts of the 
city. 

Dr. Brockholst McVickar, who has practised 
medicine in this city for thirty-five years, has 
retired. During the past year his health has 
become so much impaired as to necessitate 
continued rest. 

Cuicaco, April 24, 1883. 


CORRESPONDENCE. 


LONDON LETTER. 


QUALIFICATIONS FOR PRACTICE. 


NCE more the attempt is being renewed 
to enact a billin Parliament which shall 
deal with the medical profession,—z.¢., satis- 
factorily. Ever since the writer can remem- 
ber anything, there was a talk of a medical 
act which would redress the grievances of the 
profession. Now the Medical Act of 1883 is 
being attempted, with what prospects of suc- 
cess remains to be seen. It may help the 
reader to understand the position better to 
look at the matter historically. Before 1815 
no qualification was required in order to prac- 
tise medicine: it was a pure matter of con- 
tract. Yet by the medical account tendered 
to a great-grandmother of mine fer attendance 
upon her husband, who died from a car- 
buncle, possibly aided by the treatment, the 
medical man in 1796 got pretty much the 
same amount that he could have done at 
least in 1870. Possibly the account of the 
present time does not enter into details, as ‘‘a 
large box of Basilicon | ointment], fourpence,”’ 
or ‘‘Two doses of physic, daughter Mary, 
fourpence,”’ while ‘‘ To enlarging the incision 
on ye neck, nothing,” which last would prob- 
ably have some cash equivalent nowadays. 
The usual thing was for a youth to serve an 
apprenticeship to some man of repute, and 
pick up what he could, and start practice in 
his turn. It is quite clear that such a scheme 
made small allowance for a knowledge of 
anatomy; but that was of little moment, as 
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fractures of limbs and dislocations fell to the 
share ofthe local bone-setter,—usually a crafts- 
man skilled in the use of his fingers, with fel- 
low-workmen around taught to pull steadily 
on a dislocation,—an individual scarcely yet 
extinct. Midwifery mainly fell to the mid- 
wife. The medical man was essentially an 
apothecary, made up medicines and pre- 
scribed them, interfering little with his neigh- 
bors the bone-setterand the midwife. Ifanam- 
bitious youth, he served in the navy, and saw 
something of surgery, as well as other prac- 
tice, after which he settled down as a superior 
practitioner, equal to cutting off a limb or 
operating for hernia when such skill was called 
for. This seemed to do all very well, but 
the advance of the times caused a step to be 
taken which upset the old standing arrange- 
ments. The medical man must carry a legal 
mark upon him by which he could be recog- 
nized. So in 1815 an act was passed that all 
persons not already actually engaged in prac- 
tice must possess a qualification. ‘‘ In prac- 
tice before 1815”’ was common enough in the 
Medical Directory in the early years of its 
existence, but it has ceased now. The license 
of the Apothecaries’ Hall was the great quali- 
fication after that time. The medical man 
understood how to compound drugs, and ad- 
ministered them. The qualified man now 
looked down upon his whilom confederates 
the midwife and the bone-setter, who only 
studied under some notable proficient, but 
who passed no examination. The College of 
Surgeons and the College of Physicians ex- 
isted as corporations granting diplomas, but 
they had little to do with the profession at 
large; indeed, the latter college was a select 
one of members and fellows up to a very 
recent date, when a licentiate qualification 
was added. A man was a licentiate of the 
Apothecaries’ Hall; that was the first quali- 
fied medical practitioner. After a while more 
ambitious men worked hard at anatomy and 
became members of the College of Surgeons ; 
then this became quite usual. There were 
still many things which required looking to, 
and none more than some entrance-exami- 
nations. Men were allowed to study medicine 
on paying their fees, and passed an examina- 
tion in Latin before they were allowed to pass 
any professional examination. Consequently, 
all idle fellows who had tired out the patience 
of their relatives when brought to book made 
a new start by studying medicine, reading up 
their Latin as best they could amidst their 
more technical studies. The medical student 
was the scapegrace of society. He lived away 
from his friends, and cared little for public 
opinion about him, and as a consequence got 
into scrapes, was fined, and nobody cared. 
The result of this was that whenever any 
man was had up before the magistrates he 
returned himself ‘‘ medical student,” and no 
further inquiries were made; the fine was in- 
flicted, and he was dismissed, the magistrate 


probably thinking he had some decent friends 
somewhere who would be grieved at seeing 
him in the dock if they knew of it. When 
the act of 1858 rendered a preliminary ex- 
amination absolutely essential for entrance 
upon a course of medical study, the whole 
of these questionable medical students were 
swept away, and with that the odium for reck- 
less conduct which had attached to the medi- 
cal student. Of course young men are young 
men, and when they are gathered together 
away from home-ties are apt to be ‘‘ young 
men ;”’ but the medical student of the present 
is a gentleman, and if treated as anything 
else sharply resents it. As to the variety of 
portals to medicine, a list of them was given a 
few months ago: there are English qualifica- 
tions, Scotch qualifications, and Irish quali- 
fications. There are considerable variations 
in the quality of these qualifications, which 
were then pointed out. But once through 
any portal the ‘‘ qualified man’’ could do as 
he liked, and practise any or all departments 
of the medical art. All stood on the common, 
ground of being qualified and legally equal. 
Of course this occasioned heart-burnings : the 
man who had studied honestly at great ex- 
pense of time and money saw himself no 
better off than his neighbor who had struggled 
through an examination of some kind, and 
who perhaps took the lead of him by dint 
of a more thorough acquaintance with human 
nature. (This last is a factor in success which 
no scheme of education is likely to thrust 
aside.) The man who can impress a patient 
will ever keep ahead of the man who may 
have the knowledge but who cannot make 
the impression. There is no law of man by 
which honesty can be gauged in the relations 
of patient and medical man. The right- 
minded, honorable man says to himself some- 
thing like this: ‘‘ When a patient places con- 
fidence in a member of the profession, puts 
his life, his health, the prospects of himself, 
and maybe those also of his wife and children, 
in his hands, the least he can do in turn is 
to meet him with common honesty. If he 
be not entirely deserving of the confidence 
reposed in him, let him try to be worthy of 
it by doing his best. How much, however, 
does ‘ doing his best’ involve? It involves all 
that lies in his power, each man to the very 
best of his ability, for unto whomsoever much 
is given, of him shall much be required. 
‘Doing his best’ is taking all possible pains, 
which includes such information as may be 
attainable. Avoidable ignorance is not a 
worthy return for confidence.’ But the self- 
ish man just looks to see how he can consult 
his own interests, with quite secondary feel- 
ings towards his patient. Of course no act of 
Parliament can admit the sheep and exclude 
the goats, but things are going to be a little 
more equalized ; that is, provided the bill be- 
comes law. The Medical Acts Amendment 
Bill is now before the House of Lords. It 
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deals first with admission to medical practice, 
—that is, to the placing of the name on the 
Medical Register, instituted by the act of 
1858,—and also deals with possessors of genu- 
ine foreign and colonial qualifications. Then 
it proceeds to ‘‘ the establishment of medical 
boards” throughout the United Kingdom for 
the granting of qualifications after certain ex- 
aminations are passed. As stated in a pre- 
vious letter, the profession is ruled by the Gen- 
eral Medical Council, the bulk of whom are 
representatives of the different corporations 
granting medical licenses to practise, who 
show a tender solicitude for the interests of 
these corporations. Then these corporations 
choose their own examiners. In fact, the 
corporations are the masters of the situation 
so far, and the medical candidate must sub- 
mit to what they may choose to determine. 
_ Direct representation of the profession as a 
collective body has been actively urged, but 
remains yet unfilled, being still only in the 
bud. The attempt is going to be made at the 
next annual meeting of the British Medical 
Association to make its rulers direct represen- 
tatives of the members, instead of being ex- 
presidents to such an extent as to neutralize 
all energetic action ; and after that is achieved, 
perhaps direct representation in the General 
Medical Council may follow. Anyhow, this 
new bill proposes to have medical boards, one 
for each division of the kingdom, consisting 
of representatives of the different licensing 
bodies, all knocked into one; and these are 
to examine all students, so that something 
like homogeneity may rule. Each medical 
board shall be renewed every five years by 
the whole of the members retiring, apparently 
without their being eligible for re-election. 
This clause shows the wholesome fear which 
obtains as to the constituents of the boards 
putting their heads together and constituting 
themselves a clique, after the manner of oli- 
garchies, if not sharply looked after. The 
medical boards are to regulate their examina- 
tions subject to the control of Medical Coun- 
ciland Privy Council. They are to hold ex- 
aminations and grant qualifications to men 
and women alike. So we will be rid of the 
medical woman grievance, which will be a 
mercy! Male and female alike are to have 
the title ‘‘ Licentiate of the Medical Council,”’ 
which has for the future to be the legal name 
ofa medical practitioner. Beyond this “‘ medi- 
cal qualifying title,’ any one may take fur- 
ther ‘‘ medical higher titles,’’ which includes 
‘‘ any title indicating or implying the grant of 
a diploma which may appear to the Medical 
Council to have been granted after examina- 
tion in respect of a substantially higher degree 
of knowledge than is required to obtain a 
qualifying diploma under this act, or a di- 
ploma which has been granted as a testimo- 
nial of special distinction, and appears to the 
Medical Council to deserve recognition asa 
higher medical diploma.’ ‘Those bodies who 


grant diplomas which the Medical Council 
does not choose to regard as a ‘‘ medical 
higher title,” if they feel themselves aggrieved 
by being thus sat upon, may appeal to the 
Privy Council, who can redress, if so disposed, 
the wrong done to the injured body. In this 
may be seen the prospect of some pretty little 
squabbles in the future, on which opinions 
may differ considerably. Then if any one is 
entitled to be a midwife, or a dentist, he or 
she may be such, but he or she is not to palm 
himself or herself off as a qualified ‘‘ Licen- 
tiate of the Medical Council” upon an unsus- 
pecting clientéle without being liable to fine, 
to be paid in purse or person. Of course con- 
siderable modifications may be expected from 
the threatened corporations, especially those 
whose qualifications will not, probably, be 
entered in the list of ‘‘ medical higher titles” 
should this bill pass. The profession gener- 
ally seem to think favorably of the proposed 
bill, and the Medical Reform Committee have 
a petition in preparation in support of it. It 
is strongly urged on behalf of the bill that, if 
it do not pass, any prospect of medical reform 
is thrown into the next century. If this really 
be a well-founded apprehension, then the 
conservative corporations will have to face 
the reformers aided by all the enthusiasts 
who desire to see the portals of medicine 
thrown open to women, a body whose enthu- 
siasm and energy will not be without consider- 
able influence on the result. Of course the 
objectors bring forward the oddest reasons 
for their conduct, even to the allegation that 
such a scheme will lower rather than elevate 
the profession. The Royal Commission some 
time ago appointed to inquire into the state 
of matters medical has strongly pronounced 
against the present inequalities of the license 
examinations, and the proposed bill is the 
outcome of its labors. Under the present 
scheme the visits of the General Medical 
Council to the examinations of the present 
licensing bodies will be a real investigation 
of their practices. Further, the General Coun- 
cil will consist of so many representatives of 
the license-granting corporations, but as col- 
lective representatives, not as representatives 
of individual interests with which they are 
identified. Under these altered circumstances 
the six Crown nominees will be able to exer- 
cise a much more pronounced influence than 
they could when each representative fought 
tooth and nail for the interest which sent him 
to the Council. The profession will have to 
arouse itself to see what its weight in the 
body politic of the State is. Perhaps it may 
be influential, perhaps it may not. Much 
will depend upon the private medical attend- 
ants of statesmen, and certainly very much 
upon what is done by the leading medical 
men who see much of peers and legislators. 
Wires of all kinds will be pulled, so far as 
they will pull. All kinds and sorts of argu- 
ments will be used. Perhaps the value of the 
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profession to the public will be realized viv- 
idly, or the tenets of the peculiar people who 
follow St. James, and pray while anointing 
with oil, will obtain further support. (The 
medical man who works up a practice by cul- 
tivating a certain congregation, and also uses 
prayer as a means to a concrete end, is much 
nearer the practice of St. James than may be 
pleasant for his patients to contemplate at 
times.) Anyhow, we will see what the pro- 
fession can do for itself; also what the popu- 
lar representatives at St. Stephen’s are pre- 
pared to do for it. That the profession has 
often blundered in its own self-government 
must be admitted, and medical men are not 
all good business-men ; consequently a little 
outside help may not be amiss. Indeed, if 
what appears in the medical press is any ap- 
proach to what actually goes on—for their 
meetings are held in camera—in the College 
of Physicians, some scheme for a conjoint ar- 
rangement with the College of Surgeons was 
so inexplicable that a writer signing himself 
a ‘‘Puzzled Fellow” says, ‘‘It seemed to me 
at the meeting that most of those who took 
part in the discussion did not understand 
the full bearing of the question any more 
than yours, etc.’”’ This means, if it means 
anything, that those who took part in the 
matter did not fully comprehend what they 
were talking about, and that if there was any 
one present who did properly understand the 
subject he kept out of the discussion. Now, 
the medical press often girds at the old lady 
in Pall Mall, who seems not only venerable 
but infirm; but if this be the style of its discus- 
sions it is evident that no amount of social 
respectability will preserve a body, individual 
or corporate, from such intellectual laches as 
cause the world to scoff. In mercy, then, to 
our obvious inability to provide for ourselves, 
the collective wisdom of the British nation, as 
represented by hereditary and elected repre- 
sentatives, is going to help the medical pro- 
fession ; and if it is really true that if some- 
thing be not done now nothing more will be 
attempted this century, it is to be trusted 
something will be done. Those who flatter 
themselves that they are moulding history 
had better bestir themselves, else the oppor- 
tunity may slip past them, being ‘‘ bald be- 
hind,’’ and may never come again in their 
lifetime. Of course sundry busybodies are 
trying to make themselves of importance at 
this time. The most influential member of our 
profession, Sir William Jenner, is detained at 
Windsor in attendance upon the queen, who 
has had an accident which threatens to bring 
on some acquaintance with gout, to which the 
house of Hanover seems, like the Stuarts and 
the Tudors, tobe liable. Still, there are many 
others who are in the position to exercise 
much influence upon those by whom our laws 
are made, and doubtless they will use that 
influence wisely and well. There is much to 


be done in Parliament this session in conse- 


quence of the time which has for the last two 
years been given to Irish affairs, but, as the 
informing and hanging stage is now well es- 
tablished, it is to be hoped Ireland will settle 
down into peace and prosperity and allow 
other affairs of the United Kingdom to be 
legislated for. So far from striking terror 
into John Bull by dynamite, a lady remarked 
calmly the other morning at breakfast, ‘I 
suppose these dynamite outrages will become 
fashionable this season,”’ as if she were speak- 
ing of some new arrangement of wearing-ap- 
parel. If, then, the bill has to have a chance 
of passing, the profession will have to put its 
shoulder to the wheel and make a united 
effort. The time is ripe, has long been so, 
for something to be done to equalize the ex- 
aminations all over the land. The favorite 
argument of the licensing bodies who have 
been charged with being below the mark in 
their examining-tests has been this: ‘‘ There 
are many areas which it will never repay a 
highly-educated medical man to settle in, and 
which must therefore either go without a 
medical man or accept an indifferently-edu- 
cated man ;’’ in other words, the ‘‘ half a loaf 
is better than no bread” argument. As, how- 
ever, once through a portal the medical man 
can go anywhere, the argument has a good 
deal to be said against it. And certainly the 
class of men entering the profession ‘is soci- 
ally higher now than it used to be. Many 
men who belong to good families and possess 
certain private means now enter the ranks 
of medicine with the intention of becoming 
specialists in easy departments, as eye or ear, 
who, from want of bodily vigor, in many in- 
stances, would never have thought of being 
medical men in general practice, and who 
would a generation ago have in all proba- 
bility found a sufficient occupation for their 
energies and some addition to their incomes 
by entering the Church. Of course such men 
form a strong contrast to the energetic men 
of small means who struggle into the ranks 
of medicine and who strive after a large 
practice. The meditated bill, if it becomes a 
law, will blight the hopes of many an aspirant 
for a medical qualification, as well as those of 
the corporations who find it remunerative to 
carry on their examinations with regard to 
the needs and requirements of comparatively 
poor neighborhoods. 
J. MILNER FOTHERGILL. 
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THE THIRTY-FOURTH ANNUAL SESSION OF 
THE PENNSYLVANIA STATE MEDICAL SOCIETY 
will be held at Norristown May g, Io, and 11, 
1883. Avery full programme has been issued, 
and a large attendance upon the meeting is 
anticipated. The Montgomery County Med- 
ical Society will give a banquet to the Medical 
Society of the State of Pennsylvania on the 
evening of May Io. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIETY. 


CLINICAL conversational meeting of the 
Society was held at the hall of the So- 
ciety, March 21, 1883. Dr. De Forrest Willard 
read a note of a case of ‘‘ Faecal Impaction 
of Four Months’ Standing”’ (see page 533). 


DISCUSSION ON IMPACTION OF FECES. 


Dr. Eskridge said that the case was very 
remarkable, and, if it were not for the fact that 
similar ones are on record, we might hesitate 
to believe it. Flint refers toa case of a patient 
whose bowels were opened at intervals of 
rather more than eight months. Other in- 
stances of shorter periods, such as one month, 
are on record. A case, which has attained 
some notoriety, exists in this city, in which a 
period of five months, or sometimes even 
longer, is said to elapse between the move- 
ments of the bowels. Dr. Eskridge has re- 
cently examined this patient, a woman, who 
claims to have vomiting of feecal matter once 
in about four to eight weeks, and discharges 
from the bowels at intervals of four to six 
months. He believes her to be an impostor. 

Dr. Blackwood referred to two cases of 
constipation which he had. The one, a young 
woman, had the bowels moved only once in 
ten days; the second case is the mother of the 
young woman, and at first had passages only 
once in three weeks. Conditions of this kind 
can be corrected by education,—that is, by 
training the bowels to regular action at certain 
times. In both these cases material benefit 
had resulted from such practices: the mother 
is now entirely normal, and the daughter has 
been brought to an interval of two days only 
between the movements of the bowel. The 
prior condition, however, in which the long 
intervals existed did not seem to influence 
unfavorably the health of either patient. 

Dr. O'Hara thought the band across the 
intestine was not the cause of the constipation, 
as there was room enough for fzeces to pass, 
The condition was due to the torpor of the 
intestine, which could be aroused to action 
by functional stimulants. He had, some time 
ago, seen a child, eleven years old, in whom 
no regular movement of the bowel occurred 
for some months, so that finally the abdomen 
became swollen like that of a pregnant 
woman, although a diarrhcea-like discharge 
occurred every day. The diagnosis was ex- 
ceedingly obscure, there being a general 
enlargement with diarrhoea. He finally suc- 
ceeded in inserting a long tube into the intes- 
tine, and got away quarts of feecal matter, 
which also revealed the diagnosis. The con- 
dition recurred after a time, but was easily 
cured. He wondered, in the case reported, 
that there were no discharges whatever for 
such a lengthened period, and would venture 


the paradoxical remark that one symptom of 
obstipation of the bowels is diarrhcea. 

Dr. Wilson said he desired to call attention 
to a clinical fact that where obstinate consti- 
pation exists it is not uncommon to find a 
dilatation of the rectum and a patulous anus ; 
associated with these conditions will be a sort 
of diarrhcea from intestinal catarrh. He has 
seen in post-mortems two cases of intestinal 
bands. These were the result of previous 
inflammation in or near the intestine, and 
had caused obstinate constipation. It is not 
necessary that the constriction should be 
great, in order to interrupt the peristaltic 
wave. We must bear in mind that after peri- 
typhlitis secondary dangers may arise from 
the development of intestinal obstruction. 

Dr. Willard said, in answer to a question 
by Dr. Baldwin, that he saw the case only 
towards its termination, but that he had stated 
in the history that cathartics had been reg- 
ularly used by the patient for many years. 
In the paper he had neglected to speak, as he 
had originally intended, of the diarrhoea of 


constipation, which usually exists in cases like 


the present, but was absent, so far as he knows, 
in this instance. The fecal matter seems to 
act as a foreign body provoking intestinal ca- 
tarrh, and the secretion finds little difficulty 
in trickling down between the walls and the 
solidcontents. In the dissecting-room he had 
seen instances of inflammatory bands con- 
stricting the intestine without dilatation. One 
remarkable instance he had presented to the 
Pathological Society some twelve or fifteen 
years since. Inthecase under consideration, 
the constriction was probably congenital, as 
the constipation had existed from birth. 


SPECIMENS OF ANEURISM OF ARCH OF AORTA 
AND OF RENAL ABSCESS, WITH NOTES OF 
THE CASES. 


Dr. Vogler read the following notes of cases, 
and exhibited the specimens relating thereto. 

I desire very briefly to call the attention 
of the Society to two interesting pathological 
specimens,—an aneurism of the arch of the 
aorta, and a tuberculous renal abscess. The 
patients from whom these specimens were 
obtained were under my care at the German 
Hospital. 5 

Mary L., widow, aged 35, was admitted into 
the house February 24, suffering with the fol- 
lowing symptoms: 

A pulsating swelling in the front of the 
chest, immediately over the arch of the aorta ; 
a distinct murmur on auscultation ; a percep- 
tible thrill in the enlargement; and all the 
signs of pressure, such as cough, pain, dysp- 
noeea, difficulty in swallowing, etc. Death 
occurred rather suddenly on February 28. 

Post-mortem examination.—Emaciation not 
very marked; extensive effusion in right 
pleural cavity; recent pleuritic adhesions, cov- 
ering an area of three square inches, upon 


‘same side ; lungs emphysematous, save some 
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chronic indurations or thickening at the base 
of the left lung; no signs of tubercular dis- 
ease; the heart was displaced downwards 
and to the left; the aneurism of the arch 
was divided into three pouches or cavities, as 
shown in the specimen before us, each con- 
taining a firmly-organized clot. The size of 
the aneurism was about equal to the size of 
the heart itself. At the upper part of the sac, 
where the force of the blood was spent after 
each pulsation of the heart, a marked thinness 
and abnormal condition are noticeable, which, 
no doubt, would sooner or later have been 
ruptured, resulting in immediate death from 
hemorrhage. No valvular disease; though 
extensive aortic valvular disease was supposed 
to have existed during life, by the loud mur- 
mur produced by the blood rushing over the 
uneven surface of the clot so near the aortic 
valves. 

Tuberculous Renal Abscess,—This specimen 
was removed from a male subject, a clerk by 
occupation, aged 32 years. He was admitted 
into the hospital December 17, 1882. Pre- 
vious to his admission he had been under the 
care of a professional friend, who treated him 
for Bright’s disease. 

Some three years ago, he had a severe 
attack of pneumonia, from the effects of which 
he never fully recovered, and slowly the usual 
train of symptoms of tuberculization of the 
lungs set in. Secondarily, I believe, the kidney- 
affection came on, and the destructive change 
shown by the lesion was comparatively rapid, 
and the cause of death by exhaustion. 

Briefly, the chief symptoms were great 
emaciation, frequent micturition, passing be- 
tween forty and fifty-five fluidounces daily, 
pain in the lumbar region, and hectic fever. 
No uremic convulsions. 

The temperature-sheet shows the character- 
istic fall and rise, the latter frequently sudden 
and startling. 

Microscopic examinations of the turbid urine 
indicated the severe nature of the disease, 
by the granular débris, shreds of connective 
tissue, disintegrated mucous membrane, etc. 
The urine was always albuminous, but vari- 
able in amount. 

Post-mortem examination revealed exten- 
sive tuberculization of the lungs, and in the 
apex of the right lung (specimen shown) 
several cavities are noticeable. 

The left kidney (specimen shown) shows 
the destructive change previously alluded to: 
the cavity of the abscess contained from 
one and a half to two fluidrachms of pus, In 
close proximity to the above lesion may be 
detected tubercular points. The right kidney 
was normal. Other organs healthy. 


SPECIMENS OF MEMBRANIFORM EXUDATION 
OBTAINED FROM A CASE OF PURULENT 
whens aes EFFUSION, 


J. C. Wilson exhibited specimens of 
eae? ab pleural exudation removed 


during treatment from the chest of a child, 

three and a half years old, suffering from pu- 
rulent pleural effusion. The case had resulted 
successfully after treatment extending over the 
course of about five weeks. The strips of exu- 
dation shown were, although contracted by the 
preservative fluid, of considerable size, being 
1’’<2’’ in diameter and about ;3,’” in thick- 
ness. They were of a whitish color, and pre- 
sented the usual microscopic characters of 
such inflammatory exudations, They were 
merely samples of very considerable quan- 
tities of tough membranous masses that had 
from time to time been removed through the 
opening in the chest-wall during the course 
of the treatment, and, though possessed of no 
special interest in themselves, were shown as 
illustrations of an occasional compliceas of 
the treatment of such cases. 

In the case in question, the presence of this 
false membrane had not only interfered with 
the escape of the fluid at the time of the oper- 
ation, but had also subsequently very fre- 
quently blocked the soft catheter used, and 
on several occasions necessitated its removal 
and the use of forceps to clear the fistula. On 
these occasions masses of considerable size 
had been often extracted. 

Dr. Willard said large aspiration trocars 
should be used. He had once been very much 
chagrined, on having inserted a needle, at get- 
ting no flow, although he was sure pus was 
present. He then cleared the canula, and got 
a free flow for a moment, but this stopped. He 
terminated the operation by laying open the 
cavity. He had seen the same obstructive 
effect from shreds of tissue in cold abscess of 
the joints. In post-mortems he had seen the 
pleural cavity nearly filled and divided by 
lymph bands, sometimes very beautifully 
looped, like lace, and these could safely be 
drawn into thetube. Every means should be 
at hand for clearing the canula. 

Dr. Wilson, in closing the discussion, said, 


In answer to a question, that the case reported 


did show slight cedema of the lower chest- 
walls on the affected side, but that after the 
operation and during treatment the cedema 
disappeared. During the latter part of the 
treatment, however, the pus ceased flowing 
for atime, and then, although the heart had 
returned to its place, the pulse and tempera- 
ture increased and marked cedema developed. 
He introduced a probe and caused the pus 
once more to escape. The cedema again 
promptly disappeared ; the sinus afterwards 
healed permanently, and the child got well. 


SPECIMENS FROM A CASE OF PHTHISIS, WITH 
GREAT LOCAL THICKENING OF THE PLEURA, 
AND CONGENITAL DEFICIENCY OF THE PERI- 
CARDIUM. 


Dr. Edward T. Bruen read the following 
notes : 

The specimens which I propose to exhibit 
include the lungs, the liver, and the heart 
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from a case of phthisis, with great local thick- 
ening of the pleura. 

The portion of lung principally affected by 
the phthisical process is the upper left lobe. 
The anterior inner margin is permeated by 
bands of cicatricial tissue, and to the depth of 
six inches the tissue is fibrous, tough, and 
dense. Alterations of a similar character oc- 
cupy an area about five inches vertically by 
four laterally. Over this mass, and between 
the first and fourth ribs at the right border of 
the sternum, there was a swelling caused by 
the bulging of the ribs produced by subcostal 
pressure. Beneath this mass the lung-sub- 
stance has been extensively destroyed by the 
desquamative pneumonic process. In the 
upper lobe there are several cavities. The 
other two lobes upon the right side contain 
some diffused nodular masses of a phthisical 
character, but in the main the pulmonary 
tissue is physiological. 

Now, the special feature of interest from a 
pathological stand-point is that the phthisical 
process probably developed itself from the 
pleural disease. The clinical history substan- 
tiates this view, since the first symptoms of 
chest-trouble dated about eight years prior to 
the death of the patient. These symptoms were 
pain in and around the chest, with shortness 
of breath, accompanied by asthmatic attacks. 
The advance of the disease for over seven 
years was slowly progressive, the cavities 
having formed only during the last six months 
of the patient’s life. There was also a family 
record entirely free from tubercular or scrof- 
ulous taint. The second interesting feature 
is that the local pleural thickening suggest- 
ed during life either an aneurism, a tumor 
arising in the mediastinum, or an encysted 
purulent collection which was undergoing ab- 
sorption. Briefly speaking, the usual signs of 
aneurism, such as murmur, pulsation, thrill, 
or pressure-symptoms, were absent, and there 
was no specific history or other cause of ar- 
terial disease. The patient’s age, which was 
32, the absence of cachexia, the duration of 
the illness,—nearly eight years,—opposed the 
idea of malignant growth; andthe absence of 
syphilitic history disposed of the hypothesis 
of gumma. The diagnosis resolved itself 
into the proposition that the tumor resulted 
from pleural thickening, or the same possi- 
bly enclosing a purulent collection in a state 
of partial resolution. These suggestions are 
favored by the fact of associated phthisis, and 
because the patient suffered from irregular 
chills with febrile movement. An exploratory 
puncture was made into the tumor, which 
demonstrated its solid character, and the di- 
agnosis was positively established upon the 
first supposition. The further interest of the 
specimen centres in the deficiency of muscular 
tissue in the diaphragm and the congenital 
absence of the pericardium. The liver was 
folded upon itself and drawn up into the 
chest-cavity as high as the second rib at its 


outer portion. This could not have occurred 
if the diaphragm had been normal in struc- 
ture. The absence of the pericardium per- 
mitted the heart to yield to the traction of 
the pleural adhesions, and the apex was tilted 
upward and tothe left. Before death the apex- 
pulsation was felt in the fourth interspace, 
four and a half inches from the left border of 
the sternum. During life the altered position 
of the heart was ascribed to traction by the 
pleural adhesions, but the absence of pericar- 
dial tissue was not surmised. 


NEW YORK ACADEMY OF MEDICINE. 


ya STATED meeting was held April 19, 

1883, FORDYCE BARKER, M.D., LL.D., 
President, in the chair. 

The scientific work of the evening consisted 
in the reading of two papers, the first by Dr. 
GASPAR GRISWOLD, entitled ‘‘ Vote on Crystal- 
line Elaterin.”’ 

The author first spoke of elaterium as being 
one of the best of hydragogue cathartics, but it 
had largely fallen into disfavor because of the 
great variation in strength of different speci- 
mens: it therefore became very desirable to 
obtain a preparation which could be relied 
upon in all cases, especially those of a critical 
nature, and he believed that such a prepara- 
tion was that of Merck’s crystalline elaterin, 
which was identical with that obtained by 
Morries in 1831. The difference in the method 
of manufacture, and the appearance of ela- 
terium in its ordinary and impure forms, and 


crystalline elaterin, was described, and some 


cases in which the latter had been tried, in all 
with excellent results, were cited. The con- 
clusions reached were: first, that the crystal- 
line elaterin of Merck, now for sale in this 
city, is identical with that described by Mor- 
ries in 1831, and is the active principle of 
elaterium ; second, that its definite crystalline 
form, its freedom from impurity, render it 
more reliable than any preparation of elate- 
rium; third, that the proper dose to commence 
with is one-tenth of a grain, and that this may 
be prescribed in a solution of one grain of 
elaterin to half an ounce of alcohol, or in the 
form of tablet triturates containing one-tenth 
of a grain. 

The second paper wasentitled ‘‘ Anteflexion 
of the Uterus: tts Etiology and Assoctated 
Pathological Conditions,’’ and was read by the 
author, Dr. W. GILL WyLIg, who opened his 
remarks with a description of the uterus and 
its anatomical relations in a state of health. 
He gave the average depth of the organ asa 
little more than two and ahalf inches. It was 
flexible, and when pressure was made upon 
its upper portion it bent, principally at the 
internal os, forming not an acute angle, but a 
curve such as would be formed by a rubber 
tube with thick walls and small calibre. The 
uterus was held in position principally by con- 


MEDICAL IiMsS. 


[A7ay 5, 1883 


nective tissue, fascia, and peritoneal reflec- 
tions, which formed more or less distinct 
ligaments containing a certain amount of 
muscular tissue, and which were sufficiently 
elastic to allow of mobility of the organ, 
especially in an upward-and-downward and 
backward-and-forward direction. The elastic 
contractility of the muscular structure of the 
arteries, of the ligaments, of the connective 
tissue of the skin, of the so-called cellular 
tissue of the pelvis, etc., exerted a pressure 
which he designated by the term vz¢al musculo- 
connecitive-lissue pressure, 

The dynamics of the pelvic cavity were 
considered, especially with reference to the 
influence of force in causing anteflexion. At- 
mospheric pressure has little to do with keep- 
ing the pelvic organs in place by opposing 
gravity. The influences which prevented the 
uterus from bending forward at or above its 
middle when the person was in the erect posi- 
tion, or when the organ was pressed upon by 
the force transmitted by the action of the dia- 
phragm, abdominal muscles, etc., were—first, 
the firm and elastic nature of the organ, which 
tended to keep it in normal shape; second, 
its forward inclination and slight anterior 
curvature, which placed it in the best pos- 
sible position to enable it to withstand both 
continued and sudden waves of force from the 
action of the diaphragm and the abdominal 
muscles; third, the influence of the vital mus- 
culo-connective-tissue pressure, or the sus- 
taining power of the surrounding flexible and 
elastic adjustable tissues, which were filled 
with blood, fluids, etc. The uterus while sur- 
rounded by these elastic and adjustable tissues 
during life was sustained in the manner of a 
flexible sea-weed surrounded by water. Those 
who advocated the mechanical pathology of 
uterine displacements had overlooked this 
influence largely, and had, therefore, exagger- 
ated the effects of sudden falls in producing 
anteflexion and the value of mechanical 
support in effecting a cure. The downward 
pressure on the uterus by the forces already 
referred to tended in its normal state to pro- 
duce prolapsus rather than anteflexion. But 
when the organ was soft, the causes which 
tended towards flexion during the downward 
pressure of the diaphragm and the abdominal 
muscles were-—first, the normal position of the 
organ, which was one of anterior curvature, 
and, when the tissues were soft, the weight 
of the fundus tended to increase such curva- 
ture ; second, downward pressure would cause 
the pouch of Douglas and the bladder to yield 
first, which made taut the utero-sacral liga- 
ments attached to the uterus posteriorly at a 
point just above the vaginal junction. Until 
they yielded, this part of the uterus would be 
retained upward and backward, while the 
abnormally soft cervix would be pushed in 
the direction of the vaginal axis, and the utero- 
vesical ligament would be made taut only at 
its higher points of attachment to the uterus, 


and the fundus would be pulled downward 
on the bladder. The third cause involved a 
consideration of Hart’s division of the floor 
of the pelvis into two segments. The fourth 
cause of flexure of the uterus when soft was 
loss, to a greater or less extent, of the vital 
musculo-connective-tissue pressure. The blad- 
der, except when considerably distended, had 
little or no influence in changing the position 
of the uterus; when greatly distended, it car- 
ried the organ downward and tended some- 
what to straighten out the anterior curvature. 
The rectum, unless habitually distended, did 
not affect the position of the uterus to any 
important extent. There might, of course, be 
other mechanical influences brought to bear. 
The point of greatest curvature in anteflexion 
was often difficult of determination; asarule, 
it was just about the os internum: first, be- 
cause the uterus at this point was smaller than 
at any other point; second, it was at this point 
that the cervix and the body, which were 
somewhat different in structure, united ; third, 
it was here that large blood-vessels were found, 
which tended somewhat to weaken the walls ; 
fourth, just at and above the os internum the 
uterus was free, while the cervix just below 
was fixed by a firm supporting ring, formed 
by the attachment of ligaments. When the 
vaginal portion of the cervix was abnormally 
soft or long, flexion might take place in that 


- portion. 


The time for making an examination to 
determine the exact degree of curvature which 
existed should be selected, and a period about 
midway between the commencement and the 
cessation of a menstrual period was usually 
preferable, as at this time the uterus was more 
likely to be in a quiet state, indicating the 
true amount of flexion. 

After speaking of the variability of the — 
generative organs, the degree of anteflexion 
and its frequency were referred to. It was to 
be found in all multiparous women in some 


degree, but the angle of flexion might vary 


between 165° and 135° and not indicate an 
abnormal condition. 

Under the etiology, congenital influences 
which prevented perfect development of the 
organs of generation undoubtedly greatly 
predisposed to anteflexion of the uterus, and 
had much to do with premature atrophy and 
degeneration, which were so frequently associ- 
ated with it. The evil influence of modern 
modes of life, the development of the intel- 
lectual at the expense of the physical system, 
the condition of the general health, anzemia, 
and other unhealthy states of the body, had 
their influence in the production of anteflexion 
of the uterus. Child-bearing was commonly 
enumerated as a cause, but the author pre- 


ferred to modify the expression, and say, too 


frequent child-bearing, or abnormal labor, or 
the puerperal state, or labor in an unhealthy 
woman, might be causes of anteflexion. Other 
causes were mentioned. 
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With regard to pathology, the writer said 
that for several years past he had given up 
the belief that anteflexion frequently di- 
rectly caused dysmenorrhcea by mechanically 
closing the canal and thus obstructing the 
menstrual flow. Where there was obstructive 
dysmenorrhea, except in rare instances, he 
believed it to be due, as a rule, to stenosis of 
the os uteri at some point, or clonic spasm at 
the os internum ; that it was due to the hy- 
pereesthetic condition at or near the os inter- 
num, combined with more or less stenosis. 
He divided anteflexions into two classes,— 
those which were congenital, and those which 
were acquired, including among the former 
those cases in which the deformity occurred 
before maturity had been reached, and in 
which the cause was imperfect development. 
The peculiarities of these two classes of cases 
were then considered. | 


DISCUSSION. 


Dr. T. A. EMMET was requested by the 
President to open the discussion, and said 
that the subject was so broad a one that it was 
impossible in so short a space of time to dis- 
cuss all the points involved. He thought, 
however, that the question could be simplified 
very much by recognizing, in accordance with 
his own experience, that in anteversions of 
the uterus, as in most other versions, the 
trouble was due entirely to an inflammatory 
action, or obstruction in the circulation outside 
of the uterus, usually to a cold. When dys- 
menorrhoea accompanied that condition, it was 
not a mechanical effect, but was due to faulty 
nutrition, obstruction of the circulation, and 
effects upon the nervous system and general 
health. He thought it was important to rec- 
ognize this cause of flexure, for the simple 
reason that we have no greater amount of 
malpractice than in the treatment of this con- 
dition by dilating the cervix, making appli- 
cations within the uterine canal, etc., treating 
the effect as if it were the cause. He did not 
know that he had ever seen a case of ante- 
flexion of the uterus give the patient any 
trouble but what there existed inflammation 
within the pelvis somewhere; and that ex- 
plained why we almost invariably had trouble 
in surgical procedures for its relief. This fact 
should be borne in mind also in attempting 
to correct what we considered malposition. 
There was often malpractice in attempting to 
replace the organ, as it was imagined should 
be done, when it was not known what should 


be its proper place; there was danger of set- | 


ting up inflammation anew. This was equally 
true in the treatment of other uterine versions, 
and he believed that this fact explained why 
there was such a wide difference of opinion 
with regard to the use of pessaries. When- 
ever anteversion existed,—and he limited his 
remarks to this form of displacement, as it 
alone had been discussed in the paper,—we 
had first to reduce inflammation to a point 


a 


“uterus to its normal position. 


where it was safe to take steps to restore the 
Whatever me- 
chanical appliance was used, it simply gave 
the patient relief by raising the uterus to a 
certain point in the pelvis where the circu- 
lation could be restored. There were cases 
even where the anteversion might be made 
greater by raising the organ higher within the 
pelvic cavity, and yet relief be afforded there- 
by, simply because strain was taken off the 
ligament which had been shortened, and the 
circulation restored. 

Dr. W. T. Lusk said that he had been in- 
vited to take part in the discussion, but that 
nearly all the remarks which he had expected 
to make had been anticipated by the author 
of the paper, and he would not further con- 
sume the time of the Academy. 

Dr. W. M. CHAMBERLAIN had been ex- 
tremely interested in the paper, and he 
believed that it involved a range of inquiry 
which we would all do well to prosecute. He 
would refer to a single illustration of the 
propagation of the force of the diaphragm, 
the abdominal muscles, etc., referred to by 
Dr. Wylie. Whoever had had occasion to 
observe the movement of the abdominal con- 
tents in a patient etherized and seized with a 
fit of vomiting would recognize the fact that 
the maximum of downward pressure by wave- 
motion was notexertedin Douglas’s cul-de-sac, 


.but rather in the interspace anterior to the 


uterus and upon the wall of the bladder. The 
extrusion of the vaginal wall, as he had seen 
it in such cases, had always been much more 
in the form of a cystocele than in the form of 
a proctocele; that is, the anterior wall de- 
scended much more than the posterior. He 
believed that the question of uterine dynamics 
should be considered with reference to edu- 
cation and habit as well as to the cure of 
displacements. Manifestly, any great depart- 
ure from the order of nature which fashion 
dictated was mischievous. He would name, 
for example, the effects of posture, such as 
was assumed more two or three years ago 
than at the present time, called the Boston 
dip, which consisted in relaxing the walls of 
the abdomen and bending the body forward. 
If one would imitate the posture, and observe 
the effect upon the viscera, he would see that 
it nullified the anatomical support of the or- 
gans, as Dr. Wylie had stated. The influence 
of high-heeled boots in diminishing and al- 
tering tension upon the anterior wall of the 
abdomen he believed to be a matter worthy 
of consideration. He was particularly pleased 
with the author’s statement with regard to the 
term vital musculo-connective-tissue pressure. 
While Dr. Emmet had spoken of anteflexions, 
in which the trouble was dependent upon a 
greater or less amount of inflammatory pro- 
cess, he thought there were also cases in which 
anteflexion, and more especially cases in 
which anteversion, was a source of great dis- 
comfort to the patient, and which would never 
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be cured by mechanical REE because 
they were dependent essentially upon an 
empty state of the connective tissue, and that 
in many of these women who were bedridden 
the version or flexion of the uterus continued 
simply because they were bedridden, and the 
only means of cure would be found in the use 
of measures for the restoration of the general 
tone of the entire system, particularly meas- 
ures for bringing about healthy nutrition. 

Dr. WYLIE, in closing the discussion, said, 
with regard to the point made by Dr. Cham- 
berlain, that in a patient under the influence 
of ether the anterior wall of the vagina was 
that which descended. It should be remem- 
bered that in Sims’s position the curve of the 
spine was mainly taken out, and the greater 
part of the force was directed downward more 
in the direct line of the vagina. He believed 
that when the healthy woman stood erect the 
pressure was exerted equally and the uterus 
tended to sink evenly. 


<i 
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REVIEWS AND BOOK NOTICES. 


THE HOSPITAL TREATMENT OF DISEASES OF 
THE HEART AND LUNGS, with over Three 
Hundred and Fifty Formule and Prescrip- 
tions, as exemplified in the Hospitals of New 
Yor Cry etc. BY Oras. HO soonwin, 
M.D. New York-C.’ HH. Goouwin, M.D,, 
1883. 

This book, with its numerous ‘‘ formule 
and prescriptions,’’ professes to exhibit to the 
admiring world without the practice of Belle- 
vue, New York Charity, Roosevelt, Presby- 
terian, OL. Francs St. Lure =, German, and 
Mt. Sinai Hospitals. The reader having 
mastered the contents of this book can on his 
first visit elect to treat his patient after the 
manner of any one of the above hospitals: 
he should beware, however, of trying any 
two methods at once, or of intermingling his 
methods. The real value of a book of this 
kind, supposing it—as we presume this is— 
to be faithfully written and really to represent 
what it professes to, is doubtful. It tends far 
more than the ordinary text-book to prevent 
individual thought and action,—to make the 
practitioner relying upon it merely a feeble 
reflection of this eminent man to-day and 
that eminent man to-morrow, and leave him 
without individuality. We admit, however, 
that Dr. Goodwin's work seems to have been 
done with care, and all possible means taken 
to render it of value to those who are debarred 
by distance and want of time from imbibing 
medical knowledge directly from the great 
fountains which flow so freely in the Ameri- 
can metropolis. E, W. W. 


TRANSFUSION. By CHAS. E. JENNINGS. Lon- 


don, Balliére, Tindale & Cox. 
This wee brochure gives some early history 
of transfusion, but is chiefly devoted to de- 


; MEDICAL 1LMES. 


[May 5, 1883 


scribing a very simple apparatus, and to call- 
ing attention to the fact that warm saline solu- 
tions are nearly as useful as blood, and much 
more easily obtained. The author remarks, 
and his arguments strongly indicate, that a 
mixture of blood and saline solution is the best 
—z.e., safest and most efficient—fluid that can 
be employed. From the contents of this and 
various other English books, it would seem 
that hemorrhage in connection with preg- 
nancy and labor is far more frequent and seri- 
ous abroad than in this country,—a fact which 
is in accord with the statement made by Dr. 
Brown-Séquard before the International Medi- 
cal Congress in London, that both men and 
animals bleed much more easily and freely in 
Europe than in America. He affirmed that 
wounds on the battle-field were far more fre- 
quently followed by immediate fatal hemor- 
rhage among Europeans than among Amer- 
icans, and that upon animals he had in 
America performed successfully operations | 
which in England and France were imprac- 
ticable because of the fatal bleeding which 
invariably followed the attempt. 


DIAGNOSIS OF OVARIAN CySrs BY MEANS OF 
THE EXAMINATION OF THEIR CONTENTS. 
By HENRY JACQUES GARRIGUES, A.M., 
M.D. New York, Wm. Wood & Co., 1882. 


Those whose ambition it may be to become 
distinguished in the field of ovariotomy, or 
whose minds are inclined to research in gen- 
eral and the settling of vexed questions, will 
do well to peruse Dr. Garrigues’s Diagnosis of 
Ovarian Cysts, where an excellent summary 
of the state of the case up to the present time 
can be found, together with much new work 
undertaken by the author for the purpose, if 
possible, of settling the matter,—-since the ova- 
rian cell has so far fallen short of certainty as 
a diagnostic sign by merely a hair’s breadth. 
The author, coming to the subject with a mind 
unprejudiced, studied the fluid as though 
‘there never had been written anything upon 
the subject.””. The work is well illustrated, 
and the so-called ‘‘ Drysdale’s corpuscles”’ are 
figured and described. The author's conclu- 
sion we give in his own words: ‘‘ There is 
no pathognomonic morphological element in 
ovarian fluid,” yet examination of ovarian fluid 
is ‘Ca very valuable help.’’ While acknowl- 
edging the value of Drysdale’s corpuscles.as 
somewhat greater than Bennett’s, the author 
considers them as ‘‘by no means pathog- 
nomonic, not even of the presence of any 
kind of cyst, and still less of an ovarian cyst,”’ 
and has found them in cysts of the broad 
ligament and abdominal wall, cancer of the 
peritoneum, renal cyst, congestive abscess ex- 


tending from the spine to the femur, and in a 


vaginal cyst. As other experts give a similar 
testimony, the question may be regarded as 
left by Dr. Garrigues about as found by him 
when he commenced his observations. 

E. W. W. 
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GLEANINGS FROM EXCHANGES. 


NEW OPERATION FOR ANCHYLOSIS OF THE 
Jaw.—Dr. Mears presented the following case 
at the last meeting of the Academy of Sur- 
gery. The case was that of a young lady, 20 
years of age, who had been accidentally shot 
when only two years old, bya playfellow. The 
charge consisted of small bird-shot, a few of 
which were still present and could be felt 
underneath the skin at the side of the neck. 
The gun was within a few feet of her face 
when discharged, the mass of the contents 
passing directly through the left side of the 
face, the direction being from before back- 
ward and outward. The greater part of the 
left cheek was torn away, including the zy- 
goma, the malar bone, and part of the supe- 
rior maxilla. Profuse bleeding followed, and 
a physician who was called in declined doing 
anything for the little patient, as, he said, she 
was sure todie. Her parents, being intelligent 
people, cleaned the wound and applied press- 
ure, with the result not only of stopping the 
bleeding, but also of healing the wound, after 
a number of pieces of bone had been dis- 
charged. The result, however, as regards 
the functions of the jaw was not very good: 
anchylosis followed, and the jaws were bound 
together by a firm band of fibrous structure. 
For eighteen years she had been unable to eat 
food which required mastication; the teeth 
were prevented from developing, except a few, 
which grew to one side. 
rudimentary, and she stated that she had 
worn them away trying to push food into her 
mouth. Her voice was good, and she had 
just finished a collegiate course to fit her for 
teaching. She sought relief from the anchy- 
losis in the hope that the defective denture 
might be remedied—in appearance, at least— 
by a double set of artificial! teeth. 

Dr. Mears found that the jaws were united 
on the left side with a firm band, fibrous or 
osseous, and that only a slight lateral move- 
ment existed at the articulation. There was 
also defective development of the bones of 
the left side of the face. The cicatrix on the 
cheek had contracted so as to draw away the 
lower lid and produce extensive ectropion, 
and the cornea had become opaque, either 
from the original injury or from exposure, so 
that the function of this eye was destroyed. 
The operation was completed at one sitting. 
A plastic operation was performed to relieve 
the ectropion, and in order to prevent un- 
necessary disfigurement, instead of making 
the usual line of incision to resect the jaw- 
bone, the knife was then carried through the 
cicatrix directly outward towards the lobe of 
the ear ; the ascending ramus of the jaw-bone 
was then divided with the saw just below the 
coronoid process, and the portion of the bone 


above this was removed from its socket. A | 


chain-saw was then introduced into the mouth, 


The front teeth were | 


and the vicious band of union was divided, 

giving at once considerable motion to the jaw. 
A number of defective teeth-roots and stumps 
were removed, twenty-two in all; six teeth in 
front and on the right side were found to be 
good, and were allowed to remain, Six weeks 
after the operation the wound had healed, 
except a small superficial spot. The ectropion 
had been corrected; she was able to cover 
the eye completely with the lids. The jaw 
could be opened over an inch, and admitted 
lateral motion for chewing. She is now being 
fitted with artificial teeth; her appearance 
has been immensely improved. Before the 
operation she was obliged to wear constantly 
a black patch over her eye, which is no longer 
necessary ; a veil is worn when she is out on 
the street, which sufficiently hides the cicatrix. 


Picric ACID AS A TEST FOR ALBUMEN AND 
FOR SUGAR IN THE URINE.—Dr. George John- 
son, in a communication to the Wedical Times 
and Gazette (March 24),calls attention to the 
advantages of picric acid in clinical urinary 
analysis. An aqueous solution (of about one 
to fifty) is most convenient for home use: the 
dry powder or crystals may be carried in the 
pocket or urinary test case. The solution 
being added (superimposed) to an equal bulk 
of urine, will immediately coagulate the al- 
bumen, if present. If highly alkaline, the 
urine should be acidulated with acetic or mu- 
riatic acid before adding the test; but this 
will rarely be found necessary. The specific 
gravity of the saturated solution (I-50) is 
1003; it therefore floats on the urine. Itisa 
very delicate test for albumen, and has some 
very obvious advantages over nitric acid. 

The following directions are given to apply 
the qualitative test for sugar: 

‘Take a fluidrachm of a solution of grape- 
sugar, in the proportion of a grain to the 
fluidounce, mix it with half a drachm of 
liquor potassee (P. B.) and ten minims of a 
saturated solution of picric acid, and make 
up the mixture to four drachms with distilled 
water. The mixture is conveniently made 
in a boiling-tube ten inches long and three- 
fourths of an inchin diameter, which may be 
marked below at the height of two and four 
drachms. With a long boiling-tube there is 
little risk of the liquid boiling over, and the 
steam, condensing in the upper cool part of 
the tube, flows back as liquid, so that there is 
little loss by evaporation. The liquid is now 
raised to the boiling-point, and the boiling is 
continued for sixty seconds by the watch, so 
as to insure the complete reaction between 
the sugar and the picric acid. During the 
process of boiling, the pale-yellow color of 
the liquid is changed to a beautiful claret 
red.” 

The use of a series of standard colors for 
comparison will enable us to use this also as 
a quantitative test. The only objection to 
this is that it is too delicate, as it is slightly 
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colored by the reducing substances of normal 
urine. 


ABDOMINAL SECTION FOR CHRONIC PERI- 
TONITIS AFTER PARTURITION.—A woman, 26 
years of age, presented herself at a lying-in 
hospital eighteen days after confinement, with 
purulent discharge from the vagina, having 
been discharged therefrom only two days be- 
fore, when she was convalescent and in good 
condition. On the twenty-fourth day she 
complained of pain in the abdomen, and two 
weeks later was sent to King’s College Hos- 
pital, under the care of Dr. W.S. Playfair. She 
then had an effusion both in the peritoneal 
and the left pleural cavities ; right-sided pleu- 
risy and pericarditis also soon developed, 
but these were relieved in a few days by the 
usualtreatment. On the forty-second day the 
abdomen was swollen so much.as to give rise 
to dyspncea and distress ; it was then aspirated, 
and seventy-two ounces of purulent fluid 
obtained; a fortnight later this was repeated, 
on both occasions giving temporary relief, 
as it did again two weeks later; altogether, 
two hundred and twenty fluidounces were thus 
evacuated. A fortnight afterwards, as there 
was a fresh accumulation, Dr. Playfair opened 
the abdomen with Listerian precautions, and 
introduced a drainage-tube. After this the 
patient made rapid progress to recovery. The 
drainage-tube was removed five weeks later, 
and the wound healed within eleven days 
afterwards. The internal remedies used were 
quinine, iron, and stimulants.—Aritish Medi- 
cal Fournal, — 


FORCIBLE REMOVAL OF UTERUS, AFTER 
LABOR, BY A MIDWIFE.—A case is reported in 
the British Medical Fournal, by Dr. Cane, 
in which the uterus and some of its append- 
ages were torn away by a midwife. Mrs. B., 
29 years of age, in delicate health, had her 
first child five years previously, subsequently 
two miscarriages, due to acquired syphilis. 
Attended by a midwife, death occurred shortly 
after delivery. It was found upon examining 
the placenta, which had been removed by the 
midwife, that there was attached to it a mass 
which proved to be the inverted uterus, an 
inch of the upper part of the vagina, both 
Fallopian tubes, the right ovary, and half of 
the left one. The uterus appeared to be 
healthy and the ovaries normal. 


<p 


MISCELLANY. 


Dr. JOHN T. SHARPLESS died on the 22d ult., 
of pleuro-pneumonia, at his residence in this 
city, aged eighty-two years. After practising 
medicine with much success for thirty years, 
he retired from practice in 1853, and travelled 
with his sister for over twelve years through 
Europe and the Holy Land. Hewas a native 


of Maryland, graduated at the University of | 


Pennsylvania in 1823, and in his practice 


devoted much attention to obstetrics and dis- 
eases of women. He was elected a member 
of the Board of Health in 1832, and during 
the prevalence of cholera in this city in that 
year he was very active in the duties of his 
office. 


AT A FacuLTY MEETING, held April.23, Dr. 
Roberts Bartholow was elected Dean of Jef- 
ferson College, to succeed Dr. Wallace, who 
was obliged to retire on account of ill health. 


PATENT MEDICINES IN ITALY.—A law has 
just come into force in Italy which prohibits 
the sale of patent medicines throughout the 
kingdom unless the precise composition -of 
the medicine is stated. This important decree 
has been promulgated by the Minister of the 
Interior, the customs, and the sanitary au- 
thorities.—edical Times and Gazette. 


OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES Ge 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM APRIL 7 TO APKIL ah, ica. 


ALEXANDER, CHARLES T., Major AND SuRGEON —To be 
relieved from duty at the U.S. Military Academy, West 
Point, New York, August 28, 1883. Paragraph 6, S. O. 
82, A. G. O., April ro, 1883. 


Wotverton, Wm. D., Major and SurGEOoN.—Granted 
leave of absence for four months on surgeon’s certificate 
of disability. Paragraph 7,S. O. 85, A. G. O., April 13, 
1883. 

BarTHOLF, JOHN H., CAPTAIN AND ASsISTANT-SURGEON.— 
The extension of leave of absence for twenty-three days 
by S. O. 37, c. s., Department of the Columbia, further 
extended one month. Paragraph 1, S. O. 31, Military 
Division of the Pacific, April 3, 1883. 


Giznson, R. J., CAPTAIN AND ASSISTANT-SURGEON.—Relieved 
from duty at cantonment on the Uncompahgre, Colorado, 
and assigned to.duty at Fort Hays, Kansas. Paragraph 
1, 9. O. 73, Department of the Missouri, April 7, 1883. 


SHUFELDT, RoBERT W., CAPTAIN AND ASSISTANT-SURGEON. 
—To report in person to the President of the Army 
Medical Examining Board in session in New York City, 
for examination for promotion, on completion of which 
will return to proper station. Paragraph 10, S. O. 87, 
NG. ©., April 16, 1882. 


Cxieary, Peter J. A., Major AND SuRGEON.—So much of 


Paragraph 10, S. O. 273, November 23, 1882, from this 
office, as directs him (then captain and assistant-surgeon) 
to report in person to the commanding general, Depart- 
ment of Dakota, is revoked, and, upon the expiration of 
his present sick leave of absence, to report in person for 
assignment to duty in the Department of the Missouri. 
DS. U. 94, A. G. O., April 2c. 2882. 


Hopkins, Wm. E., First-L1EUTENANT AND ASSISTANT- 
SurGEOoN.—Now on leave of absence in New York City, 
to be relieved from duty in the Department of the East, 
and assigned to duty in the Department of Arizona. 
Paragraph 7, S. O. 95, A. G. O., April 25, 1883. 


LIST OF CHANGES INTHE MEDICAL CORPS OF 
THE NAVY FOR THE WEEK ENDING APRIL 
28, 1883. 

Surgeon J. B. Parker ordered to the Torpedo Station, 
Newport, Rhode Island, vice Surgeon Wm. J. Simon, 
detached and waiting orders. 


, P. A. Surgeon M. H. Simon detached from the Naval Hos- 


pital, Chelsea, Massachusetts, and ordered to the Naval 
Hospital, Yokohama, Japan, vice P. A. Surgeon C. 
Biddle, detached and ordered to the ‘‘ Richmond.”’ 

P. A. Surgeon A. A. Austin detached from the ‘‘ Rich- 
mond” and ordered home. 

Assistant-Surgeon J. H. Bryan ordered to report May 1, 
for examination for promotion. 
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ORIGINAL LECTURES. 
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SEINICAL- LECTURE 


ON THE AFTER-TREATMENT OF 
PUERPERAL WOMEN. 

Difieoned at the Philadelphia Hospital 
Brodin, MM. KEATING, M.D.,, 
Visiting Obstetrician to the Hospital. 

Reported by W. A. Epwarps, M.D. 


ENTLEMEN,—Last week a woman 
entered the hospital, a few days after 
her confinement, in an apparently healthy 
condition. In forty-eight hours, how- 
ever, local cellulitis had developed, with 
excessive pain on pressure, tympany, and 
a rapid rise of temperature. In other 
words, puerperal fever had set in, sup- 
posed to be due to the absorption of in- 
fectious material from the uterine surface, 
the patient having suffered an acute lace- 
ration of the cervix in the confinement. 
This rapid rise of temperature, the attack 
setting in so soon after labor, and, withal, 
the onset being so sudden, with obstinate 
vomiting, pain, tympanitic distention of in- 
testines, interference with respiration, and 
the rapid sequence of symptoms which all 
foreshadowed a fatal result, made her con- 
dition indeed difficult to treat. It is here, 
in a case like the present, that I would most 
strongly advocate antisepsis and even intra- 
uterine injections. 

Dr. T. Gaillard Thomas presents an ar- 
ticle in the Mew York Medical Journal tor 
March 31, 1883, recommending these intra- 
uterine injections in puerperal septiczemia. 
His cases are certainly extraordinary, and 
if they did not come from such authority 
I should be inclined to doubt the accu- 
racy of the observation. One case was 
delivered in a perfectly normal manner, 
without difficulty or assistance. The tem- 
perature at the end of the fourth day had 
risen to 106.5°, and the patient presented 
all the appearance of puerperal poisoning. 
There was extensive bilateral laceration of 
the cervix. The uterus was then washed 
out with carbolized water every four hours, 
and the temperature at once fell to 101° 
ten grains of quinine were given every 
eight hours, enough being administered to 
negative the idea of the high temperature 
being due to malaria. As soon as the tem- 
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perature regained 105°, the washings were 
again ordered and the temperature was re- 
duced in like manner. 

Dr. Thomas also remarks that the time 
has arrived when we should treat puerperal 
septicemia upon just as simple a plan as 
septicemia of any other kind, by wash- 
ing the surface where the disease originates 
with some antiseptic fluid. I desire to lay 
particular stress upon the temperature- 
record in cases of this nature; it is the 
guide-post to prognosis. ‘The fatality of 
an epidemic or of an individual case is in 
proportion to the excessive temperature. 
It is a fact that prolonged high temperature 
will undoubtedly kill: this is seen in no 
other disease more decidedly than in the 
one under consideration. 

During my term in this house, some ten 
years ago, our obstetrical wards were vis- 
ited by a severe epidemic of septicemia, 
introduced by a scarlet-fever patient. I 
preserved the record of forty cases of high 
temperature, which all presented much the 
same symptoms, developing tenderness in 
the abdomen in ashort time after delivery, 
and in twelve hours the tympanitic dis- 
tention of the bowels appeared. This ab- 
dominal distention is very characteristic, 
the women looking not unlike the cases of 
abdominal dropsical effusion which you so 
frequently see tapped in this clinic-room. 

The evening temperature generally was 
104°—105°, commonly followed by a chill, 
with marked signs of impaired circulation, 
difficult breathing, dyspnoea, local pain, 
more particularly noticed on pressure ; and 
death usually occurred gradually, in about 
forty-eight hours, from interference with 
the circulation: the consciousness was pre- 
served until almost the last moment. In 
most of these cases you will be able to trace 
this appalling condition of affairs to a local 
sore, lacerated cervix, and the introduction 
of septic material. Of course, in this house 
the conditions are more favorable for its 
development ; the buildings are old, satu- 
rated with germs, and the obstetrical wards 
but little removed from large surgical 
rooms‘which are simply reeking with bac- 
teria, micro-organisms, etc., which are but 
too ready to be carried across the nom- 
inal boundary-line. You will thus readily 
see that the hospital accoucheur is liable 
to meet more of these cases than in pri- 
vate: practice: In. fact, it is:tare;in an 
ordinary normal labor in private practice, 
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with no laceration or tearing, and when 
the forceps have not been used, to meet 
with excessively high temperature after de- 
livery. From the foregoing remarks you 
will readily appreciate that the practical 
point of this lecture hinges upon the ¢reat- 
ment. 

First and foremost, I believe that many 
of the cases that we hear of septic trouble 
are due to meddlesome widwifery; for I 
venture to say that very many of the for- 
ceps cases are meddlesome midwifery. I 
advance this statement from actual observa- 
tion. I am also convinced that forceps 
are too much used, and that they are fre- 
quently had recourse to not so much for 
the patient’s weal as for the doctor’s con- 
venience. 

In primiparee, owing to various causes, 
too rapid labor may occur, the head pass- 
ing the os before it is fully or widely 
dilated, and in consequence a laceration 
is produced, which directly favors the en- 
trance of septic matter and its attendant 
train of evils. 

Let me impress upon you the fact that 
you hold the lives of your puerperal pa- 
tients literally in your hands, and that the 
practitioner cannot be too careful regard- 
ing cleanliness, especially as a busy man 
may be tempted to go at once from a 
scarlatinous patient, for example, to a 
labor case, when he may in all probability 
encounter an adherent placenta, leading 
him to introduce his hand, teeming with 
disease-germs, into the womb, and laying 
the patient open to grave danger of blood- 
poisoning. 

Listerism shows marked results in re- 
ducing the prevalence or lability of sep- 
ticeemia, though in my opinion the nail- 
brush, soap, and water are quite as valu- 
able as carbolic acid, if used frequently 
enough. I must confess that puerperal 
fever is too often simply another and 
high-sounding name for carelessness. I 
do not advocate the delivery of women 
under the spray, nor am I satisfied as to 
the efficacy of carbolic acid unless car- 
ried down and laid directly on the septic 
centre. | 

Causes.—Septic material and a denuded 
surface for its entrance, as an abrasion of 


the mucous membrane, represent the slow-. 


match and the train. In primiparze this 
mucous tissue will stretch but little; longi- 
tudinal vaginal tears or rents are therefore 
frequently seen, and in many cases lacera- 


tion of the cervix occurs. We then have 
the most favorable condition offered for 
the production of septicaemia and hyper- 
pyrexia: as the cervix is high up, it requires 
more attention in order to keep clean, 
and the anatomy of the part is particularly 
favorable to the absorption of any matter 
in contact with it. 

For the prevention of this undesirable 
condition I will mention three means: 

First, prevent the access of septic mat- 
ters to denuded tissues by cleanliness. 

Second, make proper application of an- 
tiseptics to local abrasions. 

Third, administer drugs which act di- 
rectly on the uterine tissue, preventing the 
absorption of septic material by causing 
contraction. 

After labor you should find the womb 
firm, hard, and globular; after a time it 
will relax, become larger, the cavity opens, 
and the sinuses again become patulous. It 
is now that the septic material gains en- 
trance and starts on its death-dealing path. 
Here we find the indication for drugs. 

Fordyce Barker some ten years ago 
insisted upon keeping the womb firmly 
contracted, and showed very conclusively 
the value of ergot, nux vomica, quinia, 
and iron,—in fact, of all drugs which con- 
tract tissue and act on unstriped muscle- 
fibre. 

You will find great diversity of opinion 
in regard to the action of these drugs; for 
example, some claiming for quinine a 
powerful oxytocic action, others stoutly 
denying it, and advancing as an argument 
the fact that Southern women while preg- 
nant take large quantities of the drug, 
made necessary by their malarial climate, 
without any bad effects. 

A paper published in France in 1872 or 
1873 probably gives us the true explanation 
of the action of these two substances. By 
experiments on animals it was found that 
ergot did act upon the uterus, provided 
that it was determined to that organ by 
some irritation, and if this irritation did 
not exist it would not act. So with quinine. 
The conditions are the same in the human 
female as in the animal with the artificially- 
irritated womb. We thus find that ergot 
and quinine will be determined to the 
organ, in the case of the former, at all 
events, producing decided contraction. 
High temperature is a danger in itself, as 
it produces acute fatty degeneration of the 
cardiac and uterine muscular fibre and of 
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that of the intestinal canal; in fact, all 
the essential muscles succumb to this path- 
ological action; as a result we have me- 
teorism, attended by its disastrous conse- 
quences that I have already-referred to. 
The womb in this condition ts unable to 
contract. ‘The knowledge of this fact is, I 
take it, the touchstone in guiding the case 
to a successful termination, and this point 
escapes many in their after-treatment of 
these cases. Some authorities say that this 
degeneration is due’ to fever-poison cours- 
ing through the circulation, as seen in the 
typhoid-fever heart ; but, according to my 
interpretation, hyperpyrexia is the root of 
the trouble. 

Death will rapidly occur, occasionally 
from excessive meteorism, but generally 
from extreme prostration; and, as this 
latter condition is due to a burning up of 
the tissues, the important indication is to 
depress rapidly the temperature, prevent 
absorption from abraded surfaces, secure 
proper contraction of the womb, and re- 
lieve local symptoms. First and foremost, 
we should aim to secure an abundant sup- 
ply of pure fresh air, make the patient as 
comfortable as possible under the circum- 
stances, and administer full doses of qui- 
nine as an antipyretic and for its beneficial 
tonic action on the nervous system, as we 
know the uterus is so dependent on nerve- 
influences, and, furthermore, as the con- 
tractions are entirely involuntary. You 


may also use cold applications, spraying, 


etc., or the cold coil, which is so popular 
with English accoucheurs. 

I usually, especially in this house, make 
it my routine practice to administer qui- 
nine and ergot immediately after labor, 
believing, as I do, that they exert a specific 
action on the womb. 

I also deem it expedient to exhibit small 
doses of light cathartics, more especially 
when we are treating high temperature, a 
dry coated tongue, etc. Calomel is usually 
selected, in doses of 4,—;4,—-4 gr., rubbed 
up with sugar of milk, and taken every half- 


hour until a decided action on the bowels. 


is secured, when the thermometer will 
register a marked fall in the temperature 
and your patient will feel much more com- 
fortable. I always administer this calomel 
treatment, even after we have sewed up the 
perineum, for example. I do not at all 
advocate putting the bowels ‘‘ in asplint,’’ 
as our patients are decidedly more com- 
fortable by having a daily evacuation, and, 


furthermore, there is less chance of tearing 
out the stitches. It is my practice to re- 
quire the bowels of a parturient female to 
be opened before labor ; but this, of course, 
is difficult to regulate in private practice. 

As I have already told you, an important 
indication is to give drugs which will pro- 
mote uterine contraction. The following 
I find is the most acceptable way to ad- 
minister them : 

RK Ext. ergote f1., f3iii ; 
Tinct. nucis vom., f3ss ; 
Tinet. ferri chiondi, f3ii; 
Aeid mariat. dil., 131; 
Syr. limonis, 

Aque, 44 q. s. ad f3vi. 

MMe S. 

This is usually an unpleasant mixture ; 
but if you direct that the acid and iron 
be first added together, and then the nux 
vomica, you will prevent the formation of 
the tannate of iron, and consequently the 
inky taste. 

For the same motive,—namely, to pro- 
mote uterine contraction,—I am a firm ad- 
vocate of the binder, especially in a loose, 
flaccid abdomen following great stretching, 
and also of the use of turpentine exter- 
nally. The irritation of constant pressure 


will secure contraction and prevent the 


gradual enlargement of the womb. 

The Use of Vaginal Injections. —This is 
the most important part of my lecture to- 
day. Dr. Thomas found, as I have already 
mentioned, that injections of carbolized 
water into the uterine cavity would reduce 
the general bodily temperature three to 
four degrees. You must use a Chamber- 
lain tube which is.of large calibre and will 
not allow the fluid to be introduced di- 
rectly into a uterine sinus, the consequence 
of which would, as you know, be disas- 
trous to your patient. If, however, the 
laceration is farther down in the sexual 
canal, you must be careful that your nurse 
does not simply wash the septic matter up 
into the womb and imprison it there: 
hence direct her to introduce the syringe 
high up, so that the water in finding its 
way to the external parts shall carry all 
septic material with it. 

Personally, I do not ordinarily use 
syringes in private practice, and I do not 


meet with any higher temperature than 


those who use them in the old-fashioned 
way. I depend on securing tonic con- 
traction of the womb by firm external 
pressure and reflex irritation, and simply 
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order the nurse to wash the patient thor- 
oughly with an antiseptic solution. For 
this purpose I use an old-fashioned remedy, 
—z.e., alcohol in which is dissolved as 
much castile soap as is possible: this is 
soft, agreeable, and thorough. 

In France they use solutions of corrosive 
sublimate as a wash, also intra-uterine sup- 
positories of iodoform. This has reduced 
temperature as effectually as Thomas’s car- 
bolized water. There are also various an- 
tiseptic washes, but I will not occupy your 
time with them: the principle upon which 
they all are used is, as you know, their 
toxic action upon the lower forms of life. | 

If you reflect for an instant, you will see 
that the walls of the parturient canal after 
labor are once more approximated, and air 
does not enter. There is little chance for 
the accumulation of discharges, if you di- 
rect your patient to move about. Ido not 
at all believe in allowing our puerperal 
patients to lie flat on their backs: you must 
order that they move about in the bed, 
turn from side to side, and thus relieve the 
canal of clots and discharges. Posztion, 
thus, to some extent, takes the place of z7- 
jections. ence I would impress upon you 
not to use the injection mechanically,and 
not to order it because it is fashionable ; 
see to it that the nurse does not do more 
harm than good. Watch the heart and 
pulse, that their strength may be kept up 
and the temperature reduced. You must 
be prepared to associate digitalis with the 
medicinal treatment as soon as any ten- 
dency to heart-failure is manifest. 

In some text-books, but more particu- 
larly in journals, aconite and veratrum 
viride are recommended in cases of puer- 
peral fever. I warn you about these car- 
diac depressants. Do not let these journal 
articles cloud your reason: it is only in the 
early stages of the disease, and more es- 
pecially in puerperal peritonitis, that you 
are at all justified in prescribing these 
drugs, and thus bleeding the patient into 
her own body, just as leeches would do 
externally ; it is only in a typical sthenic 
case, in fact, in a case in which the older 
practitioners would bleed from the arm, 
that you are at all justified in exhibiting 
these depressants, and then my preference 
would be for aconite. 
commend veratum viride. Asa rule, these 
cases are asthenic, when the general plan 
of treatment must be stimulant, both gen- 
eral and cardiac. The study of the vomi7t- 


Some, however, re- 


ing is also of great importance. It is most 
obstinate and appalling in private prac- 
tice ; you will frequently meet with cases 
who cannot tolerate even a teaspoonful 
of pure cold water. This vomiting is of 
pneumogastric origin, due to the irritation 
of the remote fibres of the nerve found in 
the sexual organs. 

Drugs must now be administered by the 
hypodermic syringe, or by rectal supposi- 
tories. Quinine may be given by the 
former method: there is little danger of 
producing abscesses, provided the solution 
be perfect and the needle deeply intro- 
duced into the muscular fibre. 

Opium is indicated, and may be intro- 
duced by either the latter or the former 
method. ‘The indication is, of course, the 
relief of pain or vomiting, quelling the — 
nervous excitement, and as a tonic to the 
nervous system. If the pain is local and 
low down, a suppository is more effica- 
cious; otherwise a hypodermic of morphia 
and atropia, small doses of calomel, dilute 
hydrocyanic acid, or complete rest of the 
organ may relieve the vomiting. 

To secure the requisite amount of nour- 
ishment for your patient is, of course, dif- 
ficult under these circumstances. Milk and 
lime-water frequently repeated and in small 
quantities is efficacious, also brandy and 
frozen beef-tea, or beef-juice, thus relieving 
thirst and supplying food at one and the 
same time. Koumiss will sometimes be re- 
tained when milk will not. Carbonic acid 
water added to the milk makes it hght and 
palatable. Iced champagne will refresh 
and relieve the patient. You must use free 
feeding and stimulation. 

I know of no more appalling death that 
you will witness than one of puerperal 
septicemia, the patient gradually dying 
of exhaustion and from fatty degeneration 
of the heart-muscle, with consciousness 
fully retained until the last scene in the 
drama of life is over. 


cities 
~< 


AS a great many medical men wiil visit the 
Hygienic Exhibition of Berlin, we direct their 
attention to the Berlin Polyclinical Institution, 
in which clinical lectures on otology, rhinos- 
copy, dermatology, syphilology, laryngos- 
copy, neuro-pathology, electro-therapy, oph- 
thalmology, etc., are delivered regularly. 

Each course of lectures begins on the first 
of every month, and continues thirty days. 
The Berlin Polyclinical Institution is situated 
at Luisenstrasse 51. 
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AN ANALYTICAL STUDY OF TWO 
THOUSAND (2093) CONSECUTIVE 
CASES OF SKIN DISEASE. 


BY H. W. STELWAGON, M.D., 


Physician to the Philadelphia Dispensary for Skin Diseases, 
Service for Diseases of the Skin, Northern Dispensary, 
and Department for Diseases of the Skin, Howard Hospital. 


NEMBELLISHED statements of facts 

are in the main apt to make dry 
and uninteresting reading. Especially is 
this true when the results of such are toa 
great degree but contributory, and there- 
fore not immediately perceptible. A posi- 
tive advantage, however, be it slight or 
great, always accrues from statistical work. 
Analyses must be made in order that syn- 
thetical deductions may follow. Indeed, 
the rapidity that has characterized the 
advance of dermatology in the past few 
decades is in great measure due to that 
spirit of accuracy of observation and anno- 
tation infused into this branch by the late 
Professor Hebra. Obscurity and confusion 
have given place to clearness and method, 
and the result is the dermatology of to- 
day. : 
In preparing this analysis, I have been 
actuated by a desire to put into a con- 
densed and tangible form the dispensary 
work under my care for the last several 
years, and thus contribute an iota to the 
grand total from which valuable conclu- 


sions may be drawn. ‘The cases here em- 
braced extend. over an observation of 
three years, and came under notice at the 
Philadelphia Dispensary for Skin Diseases, 
and the Northern Dispensary,—the former, 
as the name indicates, a special dispensary, 
treating patients from all sections, and 
the latter a general dispensary, whose 
patients all live within a certain area. An 
analysis of the cases of the one would 
differ materially from that of the other ; 
chronic and rare cases eventually find 
their way to a special dispensary, whereas 
at a general dispensary diseases of an. 
acute type largely predominate. ‘Taking, 
then, this fact into consideration, together 
with the period of observation, it may, 
I think, be rightly inferred that in the 
present analysis is given an approximately 
correct idea of the relative frequency and 
character of these diseases as prevailing in 
Philadelphia. 

Portions of these cases have appeared 

in clinical reports published from year to 
year.* 
_ The present analysis considers these 
diseases in respect to relative frequency, 
the influence of age and of sex, and the 
effect of season. 

The first table is a general summary of 
the diseases and cases observed, number- 
ing, in regard to the latter, two thousand 
and ninety-three ; named in the order of 
relative frequency, and showing also the 
sex of patients. 


Table [.— Diseases arranged in the order of thetr relative frequency. 


| | 
Disease. | Males. | Females. ‘Total. | Percent; 
a Pra oni 
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* Medical and Surgical Reporter, April 23, 1881 ; Philadelphia Medical Times, March 25, 1882. 
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Table I.— Diseases arranged tn the order of their relative frequency.—( Continued.) 
Disease. Males. | Females. Total Per cent. 
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The list comprises sixty-one distinct 
names or headings. <A few of these are, 
for the sake of convenience, made to 
include several allied affections, so that in 
the aggregate nearly seventy diseased con- 
ditions are represented. A small number 
of these diseases occur proportionately 
oftener in private practice, but these ex- 
ceptions are comparatively few; on the 
other hand, a certain number are observed 
to be more frequent in dispensary practice. 
Most prominent among the diseases thus 
varying may be mentioned acne, psoriasis, 
and the rarer diseases, epithelioma, lupus, 
etc., as being more frequent among private 
cases, and the animal parasitic affections 


and syphilodermata among cases observed 
in public practice. 

It will be remarked that in regard to 
sex the cases were about evenly divided,— 
one thousand and forty-nine males to one 
thousand and forty-four females. In this 
respect diseases varied, as will be seen by 
referring to the table, and as will be shown 
in particular diseases in subsequent tables. 

Under the first five names are comprised 
one thousand one hundred and twenty- 


nine cases, or fifty-four per cent. ; under 


the first ten, one thousand four hundred 
and seventy-three, or seventy per cent. ; 
under the first twenty, one thousand eight 
hundred and sixty-nine, or ninety per cent. 
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In the next table, which, for obvious 
reasons, is given before taking up the con- 
sideration of particular diseases, are shown 
diseases in their relation to seasons. The 
principal and more common affections are 
specially tabulated, the remaining diseases 
being grouped under the head of miscel- 
laneous. 


Table Il._— The more common diseases tn their 
relation to seasons. 


acer! 

Disease. ai zl £28 
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According to the general facts divulged 
by this table, skin diseases are much com- 
monest in the spring season,— March, April 
and May, according to a further analysis I 
have made, representing individually more 
cases than any one of the remaining nine 
months, March standing first, April and 
May following in the order named, and 
but slightly differing. These facts cor- 
roborate what is already known. ‘The 
explanation of this preponderance in the 
spring may be found in the fact that at 
this season of the year, especially during 
March and April, the weather is apt to be 
damp and windy, with sudden changes of 
temperature. Besides, in general, I think 
it may be said that the skin, having been 
subjected to the prolonged cold of winter, 
is weakened, and therefore rendered more 
susceptible to disease. 

We may now proceed to consider ae 
some of the more prominent diseases indi- 
vidually. 

EczemMa.—It requires no analysis to 
prove the great frequency of eczema, and 
to assign its proper position. It stands so 
prominently first that a statement of the 
fact becomes unnecessary. Recurring to 
Table I., it will be seen that this affection 
was noted in six hundred and sixty cases, — 


31.5 per cent. ‘This may be looked upon 
as fairly representing the frequency of this 
disease both in private and public practice. 
It varies from year to year, but in a cycle 
of three or four years the average will be 
the same. The affection is, as will be seen 
by referring to Table II., most frequent in 
spring, March and April leading, and least 
common in summer. In Table III. are 
shown the ages of patients affected, as well 
as the influence of sex at different periods 
of life, 


Table I1l,--Eczema (660 cases) in tts relations 
to age and sex. 
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In the first year of life it is exceedingly 
common, and probably forms eighty per 
cent. of all cases of skin disease observed 
at this period. In the first five years one 
hundred and sixty-four cases are noted, 
being about one-fourth of the whole number 
recorded. The affection becomes less fre- 
quent until middle life, and then increases, 
exemplifying the fact that vulnerability of 
the skin is greatest during early and late 
life. Sex varied at different periods, but 
in the aggregate is remarkably even. All 
varieties of the disease were presented, but 
in the vast majority of cases the condition 
noted was that known under the name of 
eczema rubrum. ‘The youngest patient in 
whom the disease was observed was eigh- 
teen days old, the oldest past eighty years. 
No part of the body was exempt ; exposed 
parts, as the hands and face, were most fre- 
quently the seat of disease. 

SYPHILIS.—This disease is of course con- 
sidered here in relation to its cutaneous 
manifestations. Syphilis, in the secondary 
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stage especially, naturally gravitates to a 
skin clinic. Table I. shows one hundred 
and fifty-five cases, or a proportion of 7.4 
per cent. By far the greater number of 
the patients were females,—in this respect 
almost twice as many females as males. 
A majority of the patients came under 
notice during the spring and summer 
months. 

The cases under five years were, as may 
be supposed, due to hereditary syphilis. Of 
the fifteen so tabulated, five were less than 
three months old, two between the ages of 
three months and six months, four between 
six months and a year, one between one 
and two years, and the remaining three 
between two years and three years. 


Table IV.— Syphilis (155 cases) in tts relations 
to age and sex, 
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One-third of the cases presented were 
between the ages of twenty and thirty, 
gradually decreasing in frequency as age 
advances. ‘Thus, after sixty no case was 
recorded. 

The early or general eruptions were seen 
in sixty-seven of the cases; the late or 
local eruptions in eighty-eight. Of the 
general eruptions, the varieties presented 
were—macular, 13; maculo-papular, 15 ; 
papular, 28; pustular, 9; tubercular, 1; 
bullous, 1. Of the papular, fourteen were 
of the squamous form. The case of bul- 
lous syphiloderm occurred in a child with 
hereditary disease. 

The later or local eruptions may be 
designated as follows: papular, including 
papulo-squamous, 14 5 tibercular—ulcer- 
ating, 20, non-ulcerating, 28—48 ; pus- 
tular, 4: gummatous, 4. The remaining 
eighteen were recorded as syphilitic ulcers, 
probably due either to broken-down tuber- 
cles or gummata, but whose distinguishing 
characters had disappeared. The tubercu- 


lar eruptions were frequently seen in their 
circinate and serpiginous forms. 

The regions affected in these local erup- 
tions were—/ace, 27 cases; forearm, 10 
cases ; deg, g cases; thigh, 8 cases; neck, 6 
cases ; breast, 5 cases; arm, 3 cases; scalp, 
2 cases; back, 2 cases; palms, 2 casted 
palms and soles, 1 case. In the remaining 
thirteen cases two or more regions were 
the seat of eruption. 

AcCNE.—Next in order on the table stands 
acne, with a total of one hundred and 
forty-seven cases,—7 per cent. This is 
much below the proportion occurring in 
private practice, in which the percentage 
is as high as twenty to twenty-five. This 
is due to the fact that in the higher walks 
of life such eruptions excite more solici- 
tude and the disfigurement produced causes 
application to be made for relief,—facts 
which, for known reasons, do not hold to 
any great degree among the working classes. 
Besides, the disease is hooked upon as a 
natural condition of growing youth, and 
consequently but a small proportion of 
cases seek advice. ‘This latter exercises 
a limiting influence among all grades of 
society. Sex was about equally divided. 

Rosacea was noted in thirty-six instances, 
mostly in its mild form. But few cases 
were observed in which the disease was 
developed to any great degree, and in 
these few the hypertrophy was not exces- 
sive. This affection was seen in later life. 

PHTHIRIASIS.—Phthiriasis appears fourth 
on the lst, being accredited with ninety- 
one casés, Or 4.34 per cent. The aoame 
was infested in forty-eight cases, of which 
thirty-seven were females. It is well known 
that the hair of the female, being long 
and peculiarly dressed, affords a favorite 
habitat for this pest. Of the thirty-eight 
cases of phthiriasis corporis, twenty-seven 
were males. ‘The remaining five cases 
of phthiriasis were cases of phthiriasis 
pubis, and occurred in males. 

The proportion of cases of phthiriasis 
seen in private practice is exceedingly 
small, as will be inferred from the nature 
of the trouble. 

Urticaria.—This affection comes next 
in order of frequency, with seventy-six 
cases, or 3.6 per cent. This is probably 
much less than the proportion in reality 
is, as numbers of cases of urticaria never 
come under the notice of a physician, and 
least of all of a specialist. This is par- 
ticularly the fact with acute cases. On 
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the other hand, chronic urticaria almost 
invariably reaches a special clinic. By 
referring to theaccompanying table—Table 
V.—it will be seen that the disease occurred 
at all ages, although somewhat commoner 
in early life. 


Table V.—Urticaria (76 cases) in tts relations 
to age and sex. 
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The affection was observed in almost 
twice as many females as males. This is 


to be expected from the nature of the dis- 
ease, occurring, as a rule, in those in 
whom the nervous temperament is mark- 
edly developed. In several cases the dis- 
ease had persisted almost uninterruptedly 
for months, wheals disappearing and re- 
appearing, but scarcely ever absent, and in 
the greatest degree rebellious to treatment. 
Uriicaria papulosa was seen only in chil- 
dren. One case of urticaria bullosa was 
noted. ‘Two cases of urticaria tuberosa 
or wdematosa were recorded. In these 
two cases marked and sudden swellings, 
especially of the eyelids and the upper 
lip, occurred from time to time. Urticaria 
was observed most frequently in spring 
and summer. 

IMPETIGO CONTAGIOSA.—This curious 
affection, as will be seen by glancing at 
Table I., was recorded in seventy-three 
Instances, or 3.5 per cent. 
or three cases were observed in individual 
families, the whole number represents the 
disease as occurring in about thirty house- 
holds. All the cases, with the exception 
of three, were encountered at the service 
of the Northern Dispensary. ‘The affec- 
tion was confined almost exclusively to 
children, only a few adults exhibiting the 
disease, and in these but one or two 
abortive patches and contracted from a 
younger member of the family. In many 
of the cases the eruption was limited to 
patches on the face; but equally common 
was it to see both face and hands affected. 


As often two 


In others there were scattered patches on 
the arms and legs. The cases presented 
at the service in groups, so to speak ; that 
is, a series of cases would be recorded in a 
short space of time, and then several weeks 
would elapse before others were noted. 

TinEa.—The vegetable parasitic diseases 
have been, for the sake of convenience, 
tabulated together. Under this head 
seventy-two cases are recorded. 

Tinea tricophytina was observed in forty- 
five instances. The body was affected in 
twenty-two cases, or one-half; the scalp in 
eighteen cases, and the bearded region in 
five cases. It is worthy of note that of the 
twenty-two cases in which the body was the 
seat of disease, seventeen were females; and 
of the eighteen cases of tinea tricophytina 
capitis, fifteen were males. 

Tinea vesicolor was recorded in nineteen 
cases, forming .g1 per cent. of the whole 
number of cases. 

Tinea favosa was noted in eight cases,— 
sao per cent. 

These vegetable parasitic diseases, as will 
be seen by recurring to Table II., were by 
far most common in spring, almost half 
the number having been recorded at this 
season, March and April leading. 

PruritTus.—Pruritus follows with a total 
of seventy cases,—3.34 per cent. 


Table VI.—FPruritus (70 cases) tn tts relations 
lo age and sex. 
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Table VI. shows that the disease is 


uncommon before the fortieth year. The 
cases, with a few exceptions, occurring 
before this, exhibited the disease as affect- 
ing the genital region, or exemplified the 
variety known as pruritus hiemalis, a variety 


of the disease to which attention was first 


called some years ago by Dr. Duhring. A 


few of the later cases were also recorded 
under this heading. In regard to sex, the 
males were in excess. ' 
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ERYTHEMA. — Of the sixty-six cases 
coming under this head, forty-six were 
cases of erythema multiforme, and one case 
of erythema nodosum was noted. 

Erythema multiforme, as the accompany- 
ing table—Table VII.—shows, occurred at 
all ages, although much more common 
before the age of thirty. 


Table Vil_—Erythema multiforme (46 cases) 
in tts relations to age and sex. 
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The papular form of the eruption pre- 
dominated. ‘The larger number of cases 
occurred in females. Twenty-one of the 
cases were observed in the spring months, 
May leading. ‘The eruption at times bore 
a close resemblance to urticaria, to which 
disease it is probably closely related. 

Psoriasis.—In all, fifty-seven cases— 
2.72 per cent.—came under observation. 

The disease was seen in a comparatively 
mild form, only a few examples of a severe 
grade of the disease presenting. In three 
cases the disease was limited to the scalp. 


Table VII1.— Psoriasis (57 cases) in tts rela- 
tions to age and sex. 
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The disease was observed at almost all 
ages, but most commonly about the period 
of maturity. Four cases were in children 
under ten years of age. In one instance 
the eruption was seen in a child under four 
years.* The disease occurred more fre- 


* Psoriasis in a Child under Four Years of Age: Philadel- 
phia Medical ‘Times, April 23, 1881. 


quently in females than in males. The 
greatest number of cases came under notice 
in spring. 

SCABIES.—Scabies was seen in forty-eight 
instances,—a percentage of 2.29. The 
greatest number of cases came under treat- 
ment during the spring months. 

ZOSTER.—In all, thirty-five cases of this 
disease were recorded. Of these, thirty- 
two were seen at the Northern Dispensary. 
The affection was seen in all degrees of 
development. ‘The most usual symptom 
was a burning sensation. Ina few of the 
cases there was considerable prodromic 
neuralgia; in the vast majority, however, 
the subjective symptoms gave rise to but 
little complaint. All ages were noted, 
but the disease was commonest before the 
age of twenty, twenty-two of the thirty- 
five cases having occurred before this 
period. 


Table IX.—Zoster (35 cases) in its relations to 
age and sex. 
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The youngest patient in whom the dis- 
ease was seen was aged three years. In 
this case the eruption was seated upon the 
buttock and thigh. 

The varieties, based upon region affected, 
were as follows : 


Z. facialis (frontalis) . ae 
Z. cervico-facialis ; ; ey 
Z. cervico-brachialis . ; ae 
db. tnoeracicalis:. . f : et 
Z. abdominalis . ; ‘ ee 
Z. jumbalis ‘ : : eR 
Z. lumbo-femoralis . ' ~ ae 
Z. femoralis ; ‘ 4 


Most cases were seen during autumn and 
winter, September and January leading. 


To take up the remaining diseases, or 
even those that are of great interest, and 
consider them individually, would be be- 
yond the scope and intent of this analysis. 
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As regards relative frequency, a fairly ac- 
curate idea may be obtained from Table I. 


For the purpose of considering the relation. 


of sex and age the cases are not sufficiently 
numerous to render an analysis of these 
points of any value. Moreover, the rarer 
cases, if worthy of note at all, would re- 
quire minute description, which would pro- 
long this paper unnecessarily. 

A few cases* rendered interesting on 
account of unusual features have been 
elsewhere reported. 


IS OUR DOCTRINE OF FUNCTION- 
AL AND ORGANIC MURMURS OF 
THE HEART CORRECT OR NOT? 


BY HUGO ENGEL, M.D. 


oe the latter part of last year 
I was called to attend a young man, 
C. M., with a rather common but some- 
what interesting history. He had, about 
three months before, been attacked for 
the first time in his life by scarlatina, 
being then 22 years old. The disease 
ran a mild but typical course; the throat- 
symptoms were well expressed, but the 
eruption was scant and followed by very 
moderate desquamation. Nearly four weeks 


-after the beginning of the malady, cedema’ 


of the eyelids and of the lower extremities 
set in; three days later, general anasarca 
developed itself. This symptom appar- 
ently had been cured, but when the pa- 
tient, some two months later, consulted 
me, he still complained of feeling languid, 
of want of appetite and strength, of a dull 
pain in the lumbar region, of occasional 
swelling of the ankles, especially towards 
evening, and of .shortness of breath and 
palpitation of the heart on the slightest ex- 
ertion. He looked pale and emaciated ; 
his eyelids were slightly puffy. The urine 
contained a small amount of albumen and 
a few epithelial casts. But—and this was, 
regarding the final result, the most interest- 
ing sign—on examining the heart I plainly 
perceived a harsh systolic murmur, whose 
point of greatest intensity was over the 
mitral valve (at the base it could hardly be 
heard) ; the second pulmonary sound was 
decidedly louder, the choc stronger, and, 
on percussion, I found the area of dulness 
towards the right evidently increased, so 


* A Case of Feigned Eruption,—Archives of Dermatology, 
July, 1882; An Interesting Case of Herpes Iris,—Medical 
News, October 14, 1882. 


that besides a chronic inflammatory kidney 
the diagnosis of mitral regurgitation with 
dilated hypertrophy of the heart appeared 
to be correct. I first regulated carefully 
the diet of the patient, placing him mainly 
on milk, buttermilk, eggs, stale bread, and 
lean beef; ordered steam baths to be taken 
daily, administered a mild diuretic in con- 
junction with digitalis, and caused every 
second day a profuse diaphoresis by the 
hypodermic injection of muriate of pilo- 
carpia. After (perhaps seven weeks later), 
under this treatment, for a period of two 
weeks there was nowhere to be noted any 
indication of cedema, and after the urine 
had been free of albumen and of tube-casts 
for nearly the same length of time, I placed 
the patient on a stronger diet, and pre- 
scribed Basham’s mixture ; and when again, 
two weeks later, none of the symptoms 
and signs of the diffused kidney-disease had 
reappeared, I ordered first ten and later fif- 
teen drops of the tincture of the chloride 
of iron, largely diluted with wine, to be 
taken three times daily. By some accident, 
or, I rather suppose, on account of the fact 
that the former heart-symptoms (dyspneea, 
palpitation) had ceased to trouble the 
patient, I had not auscultated the main 
organ of circulation for some weeks, when 
one day, after the patient had taken the 
chloride of iron for perhaps ten days, on 
again examining the heart, to my astonish- 
ment I could detect no murmur, nor was I 
able to demonstrate any increased impulse 
or area of dulness, nor could I perceive 
any accentuation of the second pulmonary 
sound. 

Before proceeding further, I must em- 
phatically repel any supposition that this 
was possibly a case of so-called functional 
murmur due to anemia. According to the 
traditional teachings, such surely was not 
the case. We are taught that a functional 
or blood murmur—usually met with in 
angemic or in other persons, in whom the 
blood may be said to be watery—is a soft 
murmur, heard at the base only, that it is 
often connected with the druzt des nons, 
and that it improves under treatment and 
is not associated with any increase in the 
size of the heart.f Here there had been a 
harsh systolic murmur, clearly loudest at, 
confined even, limited almost entirely, to 
the mitral valve ; it couid hardly, if at all, 
be perceived at the base, and was associated 


+ Vide Da Costa, Medical Diagnosis, chapter on Diseases 
of the Heart, 1881. 


572 


MEDICAL TIMES. 


[ ay 19, 1883 


with hypertrophy of the organ. Besides, 
without vanity, I may say that I have had 
too much experience in such examinations 
not to have recognized an anzemic murmur. 
Certainly the murmur here also disappeared 
under treatment ; but this is the interesting 
point of the case. It then occurred to me 
that occasionally before I had met with 
cases where in the beginning I had been 
convinced that there existed an organic 
valvular lesion, and where I had even given 
a prognosis based upon this assumption, but 
where later the murmur had disappeared 
again. Usually in such a case I had per- 
suaded myself that my first diagnosis had 
not been correct,—that the murmur at its 
beginning had been a so-called functional 
one; but the determination to examine in 
future any similar case with the utmost care 
and precision became firm with me, and I 
am positive that in the case just reported I 
did not make a mistake in the diagnosis. 
Certainly in this case the murmur was a 
functional one also, but—and to this l 
attach its importance—a functional mur- 
mur of which we have been taught that 
it is always asign of an organic valvular 
lesion, a murmur of which it has been 
said that it never can accompany a purely 
functional disturbance of a valve. Before 
going further into the subject, I may add 
that I purposely made no reference what- 
ever to that functional murmur which 4qc- 
companies over-action of the heart, as by 
simply permitting an individual so affected 
to rest for five or ten minutes in the re- 
cumbent position such a murmur will dis- 
appear, and can, therefore, be accounted 
for: it is very transient. Desides, this 
murmur always goes hand in hand with an 
over-acting heart: the patient usually is 
nervous, a stranger to the physician, and 
comes to him full of excitement. It is a 
murmur which is especially well known to 
the expert in life-insurance examinations, 
and can deceive none but the merest tyro. 

While C. M.’s case guided my thoughts 
in the direction indicated, the next case 
was, to me at least, a definite proof that 
our doctrine of functional and organic 
murmurs badly needed amendment. 

When in the course of an attack of acute 
articular rheumatism, no matter what the 
other accompanying symptoms may be,— 
whether they imitate affections of the brain, 
or of the stomach, or neither,* whether there 
is pain in the preecordia, dyspnoea, an anx- 


* Da Costa, Med. Diag., chap. vii., Zon Endocarditis. 


ious expression of the face, a feeling of pend- 
ing evil,f and an abrupt alteration of the 
beat of the radial pulse, or not,—1in a person 
whose heart Jefore the seizure was no¢ the 
seat of an organic murmur there suddenly 
develops itself, as it were under observa- 
tion,t a harsh systolic murmur over the 
body of the heart, we have the complication 
of endocarditis added to the rheumatic 
disease ;§ and when later the same murmur 
has its point of greatest intensity at, or is 
limited to, the apex of the heart (recog- 
nizing the possibility that, as is often the 
case, the inflammation may from the very 
beginning be confined to this locality), the 
inflammation has become localized in the 
mitral valve, and the murmur indicates in- 
sufficiency of the valve.'| The most recent 
systematic writers add—and this may be © 
said to be the doctrine of the day—that 
this diagnosis of localized valvular endo- 
carditis, of regurgitation of the mitral, 
becomes certain only when, in conjunction 
with the murmur mentioned, the transverse 
diameter of the heart is increased and the 
second pulmonary sound accentuated.4 I 
shall now report the next case bearing di- 
rectly on this point. 

F. R., driver of a furniture-wagon, eet. 
42, was seized December 2, 1882, with 
acute articular rheumatism. The disease _ 
ran its usual course, was not severe, and 
seemed—at least the pains did—to be 
easily controlled by salicylic acid. The 
sounds of the heart were normal. On the 
eleventh day the patient felt very much 
weaker than the day before, and his breath- 
ing seemed to be somewhat more laborious. 
The expression of his face, while by no 
means anxious, had changed in a peculiar 
manner. On then listening to the heart, 
I plainly heard a harsh systolic murmur 
near the apex: it could be faintly perceived 
at the base, and the second pulmonary 
sound was louder. ‘The next two days no 
change took place, except perhaps that the 
second pulmonary sound became still more 
accentuated ; but on the third day there 
could be demonstrated a decided increase 
of dulness towards the right side of the 
heart. In consequence of previous ex- 
perience, I did not mention these signs, 
hitherto considered so ominous, to any of 
the patient’s friends, preferring to await 


+ Niemeyer, Handb. d. spec. Therap. und Pathol., 1879. 
t Da Costa-Joc. cit. 

# Guttmann, Grundr. d. spec. und allg. Pathol. 

|| Eichhorst, Path. d. Herzkr. 

{ Vide Seitz, Guttmann, Eichhorst, Gerhardt, e¢ ad, 
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the further progress of the case, which con- 
tinued in the manner described for twelve 
days longer. At that time all the rheu- 
matic symptoms had disappeared, the pa- 
tient began to feel comfortable and en- 
joyed a good appetite and rest, and at the 
same time it became ciear to me, what I 
had suspected for two or three days before, 
that the murmur had begun to lose its 
harshness, the second pulmonary sound its 
loudness, and the area of dulness to have 
become less. ‘To make the history short, on 
the thirty-ninth day from the commence- 
ment of the illness, and the twenty-eighth 
from the first appearance of the suspicious 
signs of the heart, the patient was perfectly 
well, and his heart normal in every respect 
so far as functions, symptoms, and signs 
were concerned. 

As I could not expect that the medical 
profession, on this statement alone and on 
the strength of these two cases only, would 
reject the acknowledged teachings of the 
last twenty or more years, I looked up 
the literature on the subject, and, finding 
nothing of any importance, I postponed 
the publication of my cases. But recently 
I came across the very able article of Prof. 
Ed. Maragliano, the Director of the Clin- 
ical Institute in Genoa ;* and, as here I 
found not only a confirmation of my 
opinion, but, based upon a long series of 
observations, a far stronger assertion re- 
garding functional murmurs, I have pre- 
pared a short extract giving the results of 
Maragliano’s careful investigations, which, 
should they be confirmed by further re- 
searches, are destined to produce a revo- 
lution in the diagnosis and prognosis of 
organic and functional diseases of the heart. 
And they are of the more importance as the 
prognosis of an organic valvular lesion is 
always a very grave one, where the slightest 
error in judgment may make an individual 
miserable for life, suffering from the mis- 
taken idea that he is the subject of an in- 
curable heart-disease. 

The object of Maragliano’s clinical 
observations was the study of the functional 
disturbances of the valvular apparatus in 
their relation to the mechanism of the intra- 
and extra-cardial circulation, and to the 
diagnosis of endocarditis. The following 
questions were to be answered: 1. Cana 


* Zur Symptomologie der functionellen Stérungen der 
Herzens, von Prof. Ed. Maragliano, Director der klinischen 
Instituts zu Genua. Centralbl. f. d. Med. Wissensch., Orig. 
Mittheil., No. 46, Nov. 18, 1882. 


simple functional disturbance induce in an 
otherwise uninjured valvular apparatus those 
changes in the mechanism of the intra- and 
extra-cardial circulation which usually are 
caused by organic lesions of the valves and 
the ostia? 2. Do there exist physical signs 
by which the organic lesions may be recog- 
nized from the functional disturbances ? 

At present it is generally taught that 
the two kinds of disturbances of the valves 
of the heart, organic and functional, cause 
partly different symptoms and signs, and 
that the clinic possesses physical means by 
which the two varieties may be recog- 
nized and differentiated from each other. 
It is further contended that the organic 
as well as the functional maladies produce 
murmurs, but that the mechanical disturb- 
ances of the intra- and extra-cardial cir- 
culation accompanying the organic lesions 
do not happen in functional troubles. 

With regard to the mitral valve,—and 
this is the valve which is always meant 
whenever this question is debated,—we 
find, therefore, the opinion in vogue that 
in case this valve is disturbed in its nutri- 
tion there are met with, besides the systolic 
murmur near the apex of the heart, an in- 
crease in size of the transverse diameter, — 
a sign of overfilling with blood of the right 
heart,—-and an accentuation of the second 
pulmonary sound,—a sign of overfilling of 
the smaller or pulmonary circulation. 

If one of these signs is wanting, or if 
both are absent, the murmur is said to be 
an anorganic one, due toa simply functional 
insufficiency. 

The increase of the transverse diameter 
and the accentuation of the second pul- 
monary sound in conjunction with the 
systolic murmur at the apex of the heart 
are considered pathognomonic signs of an 
endocarditis specially limited to the mitral 
valve.T 

This clinical dogma, the correctness of 
which is now disputed, was first taught by 
Oppolzer,t who has been followed by all 
later writers;§ and the same opinion is 
expressed again in the most recent works 
of Guttmann and LEichhorst.|| Basing 


+ For well-known reasons, in mitral regurgitation doth 
ventricles hypertrophy. 

t Oppolzer, Krankheiten der Herzens und der Gefasse, p. 79. 

Wa Costa. loc, c7n 

|. Eichhorst, Hdb. d. spec. Path. u. ‘Ther.,i. p. 115. Not- 
withstanding this pathologist admits that in anzmic and 
febrile cases a dilatation may also take place, he ascribes 
a pathognomonic value to these three signs—murmur, increase 
of second pulmonary sound, and hypertrophy of the right 
heart—z.e., when they appear synchronously, at one and the 
same time. Guttmann, in his article on valvular lesions in 
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his judgment upon numerous observations 
extending all through last year, Maragliano 
believes himself authorized absolutely to 
deny the correctness of the rule. 

Maragliano considers it unnecessary to 
mention in detail all the cases which 
served him in his investigations as scientific 
material, and he reports, therefore, simply 
the results of his observations. It is possible 
that there may exist in simply functional 
disturbances due neither to valvular lesions 
nor to lesions of the ostia nor caused by 
degenerative processes in the myocardium, 
—as was proved by all the phenomena, the 
course, and the final issue of the disease,— 
besides the systolic murmur at the mitralis, 
an increase in the transverse diameter and 
an accentuation of the second pulmonary 
sound. This possibility, admitted some 
years ago by Gerhardt and E. Seitz, but 
only in cases of chlorosis,* and denied 
by most authors, must now be acknowl- 
edged also with reference to the other an- 
organic murmurs of the mitralis, notwith- 
standing neither Gerhardt nor others admit 
it nor think it possible.{ And, as at pres- 
ent some include in the functional mur- 
murs of the mitral valve those also which 
are heard in cases of dilatation of the left 
heart with dilatation of the respective 
venous ostia, Maragliano considers it neces- 
sary to add that he does not include the 
latter in his clinical cases, as we have evi- 
dently to do here with an organic altera- 
tion of the ostium, and the valve, though 
perfectly uninjured itself, is not able to 
close the ostium perfectly. 

From the facts contended for—viz., from 
the possibility of an increase in size of the 
right heart and of an accentuation of the 
second pulmonary sound—the following 
conclusions may be drawn directly. 

The first refers to the pathogenesis of the 
functional murmurs. The fact that besides 
the latter there may exist overfilling of the 


the Real-Encyclopaedie of Eulenburg (vol. vi., 1881, p. 433), 
writes, ‘‘ The three symptoms named—systolic murmur at 
the apex of the heart, hypertrophy and dilatation of the 
right ventricle, accentuation of the second sound of the pul- 
monary artery—are the cardinal points in the diagnosis of 
mitral insufficiency, they alone establishing the same.’”’ 

* Gerhardt, Handbuch d. Perc. und Ausc., Italian edit., 
p. 167. Prof. De Renzi has also adopted this view (vide De 
Renzi, Semiotica fisica del Cuore, pp. 136-176), as also 
Niemeyer, Seitz (Lehrb. d. spec. Pathol. und Therap., 1879, 
ii. p. 844). ‘This author quotes the studies of Stark, with 
whose opinion he coincides. 

+ Guttmann, doc. czt., writes, ‘‘ As the anorganic murmur 
in chlorosis is sometimes, for instance, the strongest at the 
apex of the heart, and the action of the organ is increased in 
such cases, one might suppose that a mitral insufficiency 
was present. Absence of hypertrophy of the right heart, 
and the fact of the second pulmonary sound not being ac- 
centuated, exclude the possibility of an error in diagnosis.” 

t Vide Gerhardt, of. cit., p. 166. 


right heart and of the small circulation 
proves that those are right who contend 
that these murmurs, no matter how pro- 
duced, are dependent upon the purely 
functional inability of the healthy valve 
to close the ostium, whose diameter is 
normal also, in consequence of which in- 
ability the blood flows back, during sys- 
tole, from the ventricle into the ostium. 
In case this functional disturbance of the 
valve continues a short time only, and 
if the tonicity of the myocardium is per- 
fectly normal, no changes will take place 
in the mechanism of intracardial circula- 
tion, nor will the heart become altered in 
any way; but should a disturbance of such 
a kind go on for a longer period, and the 
tonicity of the myocardium become di- 
minished,—which it necessarily must do 
when the demand upon it causes a greater 
muscular action,—then there will appear 
the physical changes above described. 

The second consequence concerns the 
diagnosis of endocarditis valvularis vege- 
tans (vegetating valvular endocarditis). 
And, in reality, after the investigations of 
Maragliano, in the course of an attack of 
acute articular rheumatism the diagnosis 
of endocarditis can no longer be made, as, 
according to his experience,§ the group of 
symptoms hitherto considered as charac- 
teristic of endocarditis may solely be the 
consequence of the oligzemic condition 
developing so rapidly in the rheumatic 
disease and causing so early those anor- 
ganic murmurs which to-day are recog- 
nized by all practical physicians as a very 
frequent phenomenon of the malady men- 
tioned. 

Not until the latter has run its course 
and the oligzemia has disappeared are we 
able, depending upon the persistence and 
permanence of the physical signs, to decide 
if the complication of endocarditis had in 
reality existed or not.|| And this restriction 
holds good not alone in valvular endo- 
carditis, but in all cases where the patient 
is affected by all the mechanical changes 


i Coinciding with my own inthe case of F. R., and others. 
| It is not improbable that, after all, it will be shown that 
the accompanying symptoms (anxious expression of the face, 
sudden alteration of circulation and respiration, more or less 
intense pain in the precordial region, or those of apparent 
brain- or stomach-disease, as delirium, vomiting, etc.), in the 
diagnosis of endocarditis when appearing as a complication 
in acute articular rheumatism orin any other oligzemic disease, 
are of far greater importance than the physical signs hitherto 
alone considered as pathognomonic of the complicating mal- 
ady. Why is it that in one series of such cases we have 
these symptoms present, and that in another, usually called 
mild, they are absent? Does this not tend to prove or cor- 
roborate the assertion that in the one the complaint is func- 
tional, in the other due to an organic lesion? 
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of the intra- and extra-cardial circulation 
characteristic of mitral regurgitation. Such 
a patient will have to be under observation 
for some time before a definite diagnosis 
can be made. 

The result of these important observa- 
tions is a corollary of practical medicine, 
forming an additional link in the chain 
of diagnostic discoveries which during the 
last few years have been made by E. Seitz, 
Peacock, Da Costa, Frankel, Black, Born- 
heim, Buresi, and others, who have freed 
the doctrine of dilatation and hypertrophy 
of the heart of the old dogma of organic 
valvular lesions. 

507 FRANKLIN STREET. 
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NOTES OF HOSPITAL PRACTICE. 


UNIVGRSLLY, HOSPITAL. 
SERVICE OF DR. H. C. WOOD. 
MALARIAL PSEUDO-EPILEPSY. 


puis ding gentleman, a private patient 
of mine, has consented to come before 
you to-day, as his case is one of consider- 
able interest in regard to diagnosis, as well 
as from a therapeutic point of view. He 
was sent to me as an apparently hopeless 
case. 

His history, as obtained from him, is 
very interesting and curious. He is of the 
nervous temperament, and has always had 
fairly robust health. He worked hard in 
the drug-business until August, 1881, when 
he was attacked with dysentery or entero- 
colitis. Asa result of this appeared a pa- 
ralysis, which took the form of paraplegia, 
and, therefore, was probably of spinal 
origin. It came on slowly, but after sev- 
eral days was nearly complete. He was 
unable to walk, or even to stand. ‘There 
seems to have been with this paralysis also 
loss of sensation. It was probably a spinal 
palsy, which so frequently follows dysen- 
tery. I think it is almost as common as 
after diphtheria; at least I see more cases 
of dysentery-paralysis than of diphtheria- 
‘paralysis. This palsy, after lasting some 
months, gradually subsided, and he was 
‘soon able to go again into business in 
Cairo, which, as you all know, is in the 
southern part of Illinois. The city is 
situated on an island lying in the middle 
of the Mississippi River, whose waters in 
the autumn may be considered a well- 


prepared infusion of malaria. Almost 
everybody in Cairo suffers from malaria. 
He remained here in good health, work- 
ing from eighteen to twenty hours per day 
at his business of druggist, greatly overtax- 
ing himself, until July, 1882, when he was 
taken with malarial fever. This malarial 
fever originally put on the ordinary type 
of the disease, with very severe chills. He 
took quinine for the chills in very large 
doses. He avers that he occasionally took 
one hundred grains of quinine a day, and 
that usually he took from forty to fifty 
grains. ‘The fever, however, persisted, but 
disappeared finally on the approach of cold 
weather, in the latter part of November, 
while he still resided in Cairo. He had 
used quinia all along. When he left 


4+ Cairo, much broken in health, he went to 


Pittsburg, and was there put on the use 
of a one-grain blue pill with quinia and 
capsicum. He remained on this treatment 
until December 6, when he was suddenly 
taken with some kind of an attack, the 
nature of which is not clear. He went 
to bed, not feeling in the slightest unwell, 
and became unconscious, in which state 
he remained for two weeks. He has no 
memory of what elapsed at this time. His 
friends tell him that he had convulsions 
which were repeated very often during the 
day ; ; he was apparently steeped in conval- 
sions. Ever since he came to-himself he 
has been subject to convulsions. 

It is necessary, and, indeed, very im- 
portant, to determine the nature of these 
spells. ‘They are irregular, not occurring 
at fixed intervals, but happening night or 
day,—sometimes five or six in twenty-four 
hours, and sometimes but one in two or 
three days ; since they began, he has never 
been an entire week without them. 

There is avery important point lacking in 
the history of this case: that is, as to the ex- 
istence or non-existence, during the period 
of unconsciousness in Pittsburg, of fever. 
He, of course, can give no personal account, 
but has been told that he had no fever, 
and he states that he has had no fever since. 
I am inclined to think that the statement 
is not absolutely accurate, as, unless you 
use the thermometer, you cannot say that 
there is no fever. 

When ill in Pittsburg, it is stated that 
our patient was supposed to have had tumor 
of the brain; but the suddenness of the 
illness and absence of paralysis make the 
diagnosis of tumor of the brain devoid of 
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reasonableness. By the process of exclu- 
sion, and particularly by reason of the fact 
that the man had lived in a malarious re- 
gion, Iam led to believe that the Pittsburg 
attack was an irregular and unusual mani- 
festation of malaria. Had the physician 
used the thermometer, he would probably 
have found the temperature one to two de- 
grees above normal. 

In 1876 a Frenchman at the Centennial 
International Exhibition was seized with 
an epileptic attack which put on the regu- 
lar form of epilepsy and had all the evi- 
dences of a true epileptic convulsion. 
There was no past history of epilepsy; the 
man was 24 years old,—which is a sin- 
gular age for epilepsy to come on without 
cause. After an examination of the case, lL 
made up my mind that the attack was mala- 
rial in its origin, because the man had been 
exposed to malaria, and the convulsions 
occurred without previous history of such 
disorder and were periodic. Quinine ef- 
fected a cure. 

A malarial epilepsy may take on the type 
of true epilepsy; but in most cases under- 
lying the convulsive attack you find fever, 
—not a high fever, but an elevation of per- 
haps one or two degrees. 

If we had a history that the temperature 
during the long attack in Pittsburg was 
one to three degrees above normal, we 
should have strong evidence that the Pitts- 
burg illness was an irregular malarial at- 
tack. To support our belief that he had 
fever, we find that in December last he was 
very thirsty; he wanted to drink all the 
time. He had no desire for food, but 
craved cold drinks. This isalmost as good 
a proof of fever as if the temperature had 
been taken. In epilepsy we have a col- 
lapsed condition without thirst. 

I believe in the present case that the 
convulsions are due, not to epilepsy, but to 
malarial poisoning. In order to make the 
reasons of my diagnosis clearer to you, 
I will analyze the case a little further. 
The patient is a man 24 years old. 
At this age true epilepsy develops very 
rarely. In men of twenty-four or over 
we rarely find true epilepsy as the cause 
of first convulsions, but some form of ec- 
centric epilepsy, or syphilis, or tumor of 
the brain, or urzemic poisoning. Consid- 
ering for the moment that the attacks are 
not of the nature of a true epilepsy, we 
will take up the other possible causes of the 
attacks. There is no history of syphilis, 


-a bull-dog upon his prey. 


there is little or no headache, there is 
no loss of mental power, no loss of local 
power, no history of vomiting, no evi- 
dence of gross lesion of the brain, except 
the convulsions, which are not probably 
due to brain-lesion. We-know that he has 
suffered from malarial poisoning ; and that 
it is capable of producing symptoms such as 
we have in this case. There is no history of 
peripheral irritation, no albumen in the 
urine, no indication of Bright’s disease: 
so that it seems to me that the diagnosis 1s 
confirmed. It is, again, confirmed in the 
curious character of the first attack. The 
two weeks’ attack is not like epilepsy, nor 
like a gross brain-lesion. Epilepsy the first 
time it appears just shakes its victim, asa 
terrier does arat: it does not hold on, like 
It knows that 
it can get another bite if it wants to. 

The present attacks are not like typical 
epilepsy. ‘There is no, aura; there is ne 
biting of the tongue, no foaming at the 
mouth. The absence of these symptoms 
is not sufficient proof that the man is not 
suffering from epilepsy, but each one is a 
grain of evidence, and by their accumula- 
tion the proof is obtained. Epilepsy is a 
general convulsion, during which the pa- 
tient froths at the mouth and is apt to 
get the tongue between the teeth. “fa 
convulsion of but one side of the body or 
of a part of the body occurs, the tongue 
usually escapes. Epilepsy usually takes on 
a general convulsion, and diseases similar 
to epilepsy have only a partial convulsion. 

In the convulsion of our patient we had 
rigid rather than clonic spasms. They were 
not of the epileptic type. Epilepsy is a 
wild beast expending its fury. We hada 
degree of opisthotonus here which indi- 
cates a partially tetanic convulsion which 
is not epilepsy. The man during the at- 
tack had but partial unconsciousness ; he 
would answer when spoken to. This does 
not occur in epilepsy. In true epilepsy the 
body is so occupied with the attack that it 
has no attention for anything else: it does 
not hear, or see, or know anything. 

Now, enumerating the various factors 
which indicate that the case is one of 
malarial poisoning, we have: 

First, a very distinct history of malarial 
poisoning in a man prone to neurotic 
attacks. 

Second, the knowledge that malarial poi- 
soning is capable of producing symptoms 
similar to those of the present case. 
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Third, the case is probably not true epi- 
lepsy, on account of the age of the patient 
and the mode of attack,—not a simple con- 
vulsion, but a prolonged status. 

Fourth, the probable presence of fever 
during the first attack. 

Fifth, the very great frequency of the 
attacks. 

Sixth, the attack does not conform to the 
typical epileptic convulsion. Thus, there 
is no aura; the convulsion is partial ; ; there 
is no biting of the tongue ; there is rigidity 
rather than clonic spasms; there is opis- 
thotonus present ; there is present a form 
of consciousness, although there is loss of 
memory of what has happened during the 
attack. 

Seventh, there is no discoverable periph- 
eral point of irritation to cause a reflex 
epilepsy. 

Eighth, there are no symptoms of gross 
lesion of the brain; no choked disk; n 
headache ; no loss of memory ; no paral- 
ysis; no irregular contractions of the 
muscles; no dilated pupil; no vomiting ; 
no giddiness. 

Ninth, there is no history, nor are there 
any signs, of syphilis. 

Tenth, nothing else fits the case; and, 
as we know that malarfal poisoning can 
simulate many diseases, we must come to 
the conclusion that the present case is one 
of hystero-epilepsy dependent on malarial 
poisoning. 

Examination of the spleen shows it to 
be enlarged. 

Examination of the blood shows that the 
number of white in proportion to the red 
corpuscles is greatly increased. Whereas 
normally there are usually but 2.55 white 
to the 1000 red, rising after meals to 1 in 
300 or 400, there is here one white to 
every seventy-five red corpuscles. 

Having reached the conclusion that the 
case is one of hystero-epilepsy due to 
malarial poisoning, the next thing is to 
treat it. He had so much quinia that he 
was not only tired of it, but we thought 
it would probably do him no good. We 
therefore had put him on the oil of euca- 
lyptus, which is also an antiperiodic. He 
was given a drachm of the oil per day. 
This, while having but little effect on the 
disease, disturbed the stomach and bowels, 
and caused at the time a feeling of malaise, 
lassitude, lack of energy, slight slowing of 
the pulse. It did not evince the antiperiodic 
influence which has been claimed for it. 
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We shall take him off the eucalyptus and 
put him on full doses of quinia the next few 
days. We shall give him twenty-five grains 
of sulphate of quinia per day. Besides 
this, we shall give him the tincture of the 
chloride of iron, with some preparation of 
arsenic,—either Fowler’s solution or the 
liquor arsenici chloridi. We have tried to 
stop the convulsive attacks with the bro- 
mides, and have failed. Most of the at- 
tacks at present occur at night. We shall 
now leave the bromides, and use chloral at 
night. We shall begin by using twenty- 
five grains, and, if this does not affect the 
head, we shall increase to thirty-five grains. 
[The patient rapidly recovered under the 
treatment instituted.—ReEp. | 


TRANSLATIONS. 


NERVOUS SYMPTOMS OF EXOPHTHALMIC 
GoITRE.—In summing up an admirable 
article upon some troubles dependent upon 
the central nervous system observed in 
patients affected with exophthalmic goitre, 
Dr. G. Ballet, after reporting some clini- 
cal cases, draws the following conclusions: 

1. ‘lo the classical symptoms of exoph- 
thalmic goitre (over-action of heart, ex- 
ophthalmia, goitre, trembling) there are 
quite often added others which, like those 
already mentioned, belong to a perturba- 
tion of the nervous system. 

2. These symptoms are convulsive (epi- 
leptic or epileptiform) or paralytic (either 
hemiplegic or paraplegic) ; finally, in some 
instances, apparently quite often, there is, 
besides, albuminuria, glycosuria, or simple 
polyuria. 

3. These convulsive or paralytic symp- 
toms appear to belong not directly to 
Basedow’s disease, but to another neurosis 
coincident with this (epilepsy, hysteria, 
etc.)). 

4. Certain convulsive phenomema (epi- 
leptic attacks), however, appear to be con- 
nected closely with the goitre itself. And 
the special clinical conditions under which 
they appear warrant the opinion that they 
are due to a cerebro-bulbar circulatory 
trouble, occasioned by the increased action 
of the heart. 

5. For the rest, among the paralytic dis- 
orders, there are some which are light, 
such as weakness of the hands, or want 
of power, often transitory, of one or both 
superior extremities, or feebleness of the 
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lower extremities, which may be directly at- 
tributed to the malady of Graves, whether 
it be merely a trembling of the extremities 
or more marked symptoms the result of 
transitory modifications in the cerebral cir- 
culation. 

6. The polyuria, albuminuria, and glyco- 
suria are probably much more frequent 
than has been supposed, and probably in- 
dicate trouble of the innervation of the 
bulb. 

7. The malady of Graves appears to be 
simply one of those numerous symptomatic 
conditions by which a ‘‘ nervous diathe- 
sis’’ is manifested ; a symptom-complex 
which sometimes occurs isolated, at other 
times combined with other manifestations 
(epilepsy, hysteria, chorea). 

8. There are grounds, however, for ask- 
ing, in referring to certain facts, clinical 
(Féréol) and experimental (Filehne), if 
certain pons-medullary lesions are not of a 
nature to cause the symptom-complexus of 
Basedow ?—There would then be, in this 
case, a complexus termed exophthalmic 
goitre, as well as a complexus termed hemi- 
aneesthetic, which, while one of the most 
frequent of the lighter manifestations of 
hysteria, in some cases at least indicates the 
existence of a material alteration, localized, 
as we know, at the level of the posterior 
third of the internal capsule. 


ALOPECIA PREMATURA.—In a very in- 
teresting clinical lecture, Dr. Oscar Lassar 
discusses the etiology and treatment of 
early baldness, or alopecia prematura. 
From observation and experiment upon 
animals it was found that the disease is 
contagious, and occurs independently of 
any general affection or the state of health 
of the patient. ‘The method of treatment 
recommended is as follows. Thescalp is to 
be washed every day with tar soap, or soft 
glycerine soap, or with soap containing 
sodium iodide; the soap is to be thor- 
oughly applied, and rubbed into the scalp 
for fifteen minutes. Following this is a 
warm douche; then by the application of 
a corrosive sublimate (2 pts. per 1000) the 
hair is dried, and a half per cent. spirit- 
solution of naphthaline is rubbed into the 
affected portions. Carbolic or salicylic 
acid may also be employed if desired. 

If this treatment be adopted in the early 
stage, when the hair is just beginning to 
fall, it has usually proved successful, but it 
must be kept up for eight weeks or more. 


The fact that this disease is due to a 
communicable morbid principle has been 
brought up in order to show its convey- 
ance by the comb and brush of the barber. 
— Berliner Klin. Wochens., No. 16, 1883. 


INJURIES OF THE TESTICLE.—Dr. Arteaga, 
in a recent thesis, lays down some impor- 
tant precepts for the treatment of wounds 
of. the testicle. Traction should not be 
made upon any filaments of tissue at the 
surface of the wound, or the testicle may 
be completely emptied, as happened in a 
ease reported by J. L. Petit. .In case ae 
an incised wound of the albuginea, sev- 
eral points of interrupted suture may be 
employed. When the testicle has been 
crushed, we should not be in a hurry to 
remove it, as it may recover; if the scro- 
tum is torn and the testicle is exposed, it 
should be cleansed from any foreign bodies 
and restored to the scrotum. In cases 
where there has been loss of a portion of 
the testicle, whether by the original injury 
or by sphacelus, the testicle should be re- 
tained, although atrophy may follow. This 
point cannot be too strongly insisted upon. 
The organ should be preserved whenever 
possible, although it .subsequently atro- 
phies, for it is better to leave the man 
with the conviction that his genital organs 
are in a perfect state of integrity than to 
expose him to the danger of falling into 
a state of melancholy which might exert 
an unfortunate influence upon his general 
health.—Revue de Thérapeutigue, No. 8. 


TREATMENT OF CONDYLOMATA OF THE 
Penis. —When flat condylomata appear on 
the penis, Nussbaum recommends washing 
them twice a day with salt water and sub- 
sequently dusting the surface with calomel. 
No pain attends this treatment, and the 
patients continue their ordinary occupa- 
tions.—Med. Zeitung. 


DySPNGA DUE TO SALICYLIC Acip.—Dr. 
Louvan, of Carlsbad, has met with several 
cases in which difficulty of breathing was 
due to the administration of moderate doses 
of salicylic acid; the breathing was labored 
and rapid.—Berl. Klin. Wochens., No. 16. 


LyMPH-HEarTs IN Fa@raL CHICKS.— 
Budge has detected lymph-hearts in the 
lymph-vessels of the allantois on the eighth 
day of incubation of fowls’ eggs; at the 
more developed stage they are no longer 
to be found.—Archiv fiir Anat. und Phys. 
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PHILADELPHIA, MAY 10, 1883. 


EDITORIAL. 


A NARROW ESCAPE FROM  AN- 
OTHER ‘‘ETHER DEATH.”’ 


>) aan MORRIS was injured at the 

Henry colliery recently by the prema- 
ture discharge of a blast. His hip was 
broken, or dislocated, or otherwise seriously 
hurt, for the precise character of the trouble 
could not be determined by the local sur- 
geon. On the following Sunday he was 
removed to the Wilkesbarre Hospital for 
better care and a consultation. As the 
man seemed quite comfortable, the exam- 
ination and consultation were put off until 
Wednesday afternoon, and the hospital 
_ physicians were then about to enter upon 
the examination, and were discussing the 
propriety of administering an aneesthetic. 
To this the patient demurred, stating that 
his heart was weak, etc. ; but, as the doctors 
deemed it necessary, it was decided to give 
the man ether. This decision seemed to 
affect the man strangely, and while they 
were still talking about the case he began to 
labor for breath, wanted windows opened, 
took on all the well-known phases of ap- 
proaching dissolution, and in a few mo- 
ments breathed his last. He had been suffer- 
ing no pain in his injured hip, the physicians 
had hardly begun their examination, and no 
anesthetic had been administered. It is 
the opinion of all present that he died of 
heart-disease, as a murmur had been discov- 
ered, that his death was possibly hastened 
by his dread of taking an anesthetic, and 
that any mental shock would have had the 
same effect. 

This death from the fear of anzesthetics 
has its parallel in a case reported recently 
by Surgeon-General Francis, of the In- 
dian Medical Service. A drummer was 


suddenly aroused from his sleep by some- 
thing creeping over one of his naked legs. 
He immediately jumped to the conclusion 
that it was a cobra, and his friends, collected 
by his outcry, not unnaturally thought so 
too, and he was treated accordingly. In- 
cantations, such as are customary among 
the natives on these occasions, were re- 
sorted to, and the poor fellow was flagel- 
lated with twisted cloths on the arms 
and legs in view partly to rouse him, but 
principally to drive out the evil influence: 
(spirit?) that for the time being had got 
hold of him. With the first light of dawn 
the cause of the fright was discovered in 


the shape of a harmless lizard, which was 


lying crushed and half killed by the side 
of the poor drummer. But it was too late. 
From the moment when he believed that a 
poisonous snake had bitten him he passed 
into an increasing collapse until he died. 
The drummer was not a strong lad, and the 


shock was too much for him. 


CLINICAL’ TEACHING AT THE 
PENNSYLVANIA HOSPITAL. 


E are informed that, at a late meet- 

_ ing, the Board of Managers of the 
Pennsylvania Hospital decided to require 
the payment of an annual fee of five dol- 
lars from students attending the clinics 
of the institution. We confess surprise at 
this action, not so much because it seems 
unwise and uncalled for, since Boards of 
Managers are in their movements not rarely 
most mysterious, but because not many 
years since a similar resolution was adopted, 
and afterwards rescinded under the pressure 
of the resulting vacuum. The competition 
in clinical teaching is now much more 
severe than it was then. Excellent as is 
the corps of clinicians at the ‘‘ Old Penn,”’ 
they are in no way superior to various 
rival bodies,—if, indeed, they be equal to 
some of them,—and it requires no pro- 
phetic vision to see loneliness and desola- 
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tion settling down upon the erst-time happy 
and well-filled lecture-rooms. 

The plea upon which the resolution was 
adopted was the securing of new books for 
the library. At one time of immense im- 
portance to the medical culture of this 
city, this library has by the rapid growth 
of the library of the College of Physicians 
been rendered superfluous. If it were pos- 
sible and wise to attempt to re-establish it, 
the Managers of the Hospital should get 
- back from the general funds the accumu- 
lated library fund of over fifteen thousand 
dollars which, some years ago, they, with 
less or more show of right, confiscated to 
the general uses of the Hospital. ‘The 
present effort is, to our thinking, wholly 
unwise: it will stop the attendance of 
students upon the clinic, and will achieve 
nothing for the library. No tickets sold, 
no income; emptiness of benches, and 
sorrow of heart,—which we trust will work 
repentance and rescinding. 


LAW AGAINST CIGARETTE- 
SMOKING. 


UMPTUARY laws have never been 

remarkably successful, and we shall 
watch with interest the attempt which is 
being made in New Jersey to lessen the 
great evil of the use of tobacco by boys. 
The law recently enacted provides, with 
suitable penalties, ‘‘ that hereafter no per- 
son or persons in this State shall knowingly 
sell any cigarette or cigarettes, or tobacco 
in any of its forms, to any minor under the 
age of sixteen years.’’ We fear it will be 
difficult in most cases to prove that the to- 
bacconist knew that the minor to whom 
he sold was under sixteen years of age. 
Minute street-gamins may, however, suffer 
affliction. 


Most of our readers no doubt noticed 
an editorial in our last issue concerning 
the mismanagement of the Marine Hos- 
pital Service. The important facts of the 
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case as there stated seem, on further in- 
quiry, to have been under- rather than over- 
pictured: more money has been wasted 
in connection with the New Orleans Hos- 
pital than we gave credit for. But in one 
thing we were incorrect: the money was 
furnished by direct Congressional appro- 
priation, and did not come immediately 
from the Marine Hospital fund, derived 
from the earnings of sailors. We shall have 
more to say on this subject in our next issue. 


=< 62 = ae 


LEADING ARTICLES. 
SOME RECENT THERAPEUTIC AP- 
PLICATIONS OF THE NITRITE 
OF AMYL. 


eee anetbe base discovered in 1844 by 
Balard, the physiological effects of 
nitrite of amyl were not brought perma- 
nently before the notice of the profession 
until Guthrie called attention to them 
fifteen years later; its use in therapeutics 
appears to have been first suggested by Dr. 
Richardson, of London, in 1865. Froma 
study of the pathology of angina pectoris, 
and the demonstration of the arterial spasm 
with the aid of the sphygmograph, Dr. 
Lauder Brunton in 1867 was enabled to 
construct that masterly synthesis, by which 
a depresso-motor and arterial dilator was 
applied to the relief of a condition of 
spasm, with entire success and great relief 
to the patient. Since this date amyl nitrite 
has held a recognized place in therapeutics, 
not only for cases of breast-pang, but also 
for other conditions for which its physio- 
logical effects and promptness of action 
render it particularly serviceable ; among 
these are epilepsy, spasmodic asthma, the 
cold stage of intermittent fever, some cases 
of migraine; it has also been proposed for 
strychnia-poisoning and hydrophobia, and 
is said to have been successfully employed 
in tetanus. Mary Putnam Jacobi has found 
it serviceable in neuralgic dysmenorrheoea, 
—a disorder in which the remedy was first 
used by Dr. Fuckel. In cases of asphyxia, 
especially threatened asphyxia during chlo- 
roform-administration, the nitrite has been 
very successful, and has saved life. 
The physiological action to which ref- 
erence has been made may be briefly sum- 
marized here as follows. Amy] nitrite com- 
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bines with the hemoglobin of the blood- 
corpuscles, greatly reducing their power of 
carrying oxygen to the tissues ; a direct ac- 
tion of the drug upon the muscular struc- 
tures in the walls of the arterioles causes 
dilatation of these vessels everywhere, 
leading to lowering of arterial tension 
and temperature, and causing hyperemia 
of various organs. ‘The action of the 
heart becomes more rapid, and there is 
preat throbbing of the arteries; if the 
remedy is pushed, the cardiac pulsations 
are rendered weaker, but death is caused 
by failure of respiration, due to a para- 
lyzing effect upon the respiratory centre 
in the medulla, and to a general lowering 
of the reflex excitability of the centres in 
the spinal cord. ‘The vessels of the head 
are rapidly filled with blood, there is head- 
ache, and the retinal vessels are much con- 
gested, showing a corresponding state of 
the blood-vessels of the brain. In some 
of the lower animals sugar has appeared 
Mm tre tire after its ‘inhalation, due, 
possibly, to dilatation of the blood-vessels 
of the liver, or to an effect, directly or indi- 
rectly, upon the centre in the medulla ob- 
_longata, discovered by Claude Bernard. If 
a toxic dose be given, or the inhalation be 
too much prolonged, the arterial and ve- 
nous blood become both of the same color, 
owing to the interference with the oxygen- 
carrying function of the red blood-corpus- 
cle; at the same time the temperature falls 
decidedly, and general muscular resolution 
may occur. Even minute amounts cause 
flushing of the face, headache, tinnitus 
aurium, and sometimes vertigo. 

The nitrite of amyl is almost exclusively 
used by inhalation, from three to five drops 
being dropped upon a handkerchief and 
held to the nose. The effect is almost in- 
stantaneous. ‘The remedy may, however, 
be given internally in cases where inhalation 
is inappropriate, as in asthma, one or two 
drops being administered on a lump of 
sugar or in gelatin capsules. As the drug 
is apt to undergo change spontaneously, 
it should be frequently renewed ; but the 
glass pearls containing the required dose 
of the amyl nitrite, which can be broken 
in a handkerchief, and will keep indefi- 
nitely, are probably the best form for dis- 
pensing. The danger of serious symptoms 
occurring from an overdose appears to be 
less when given by the mouth than when 
inhaled. A lady patient who swallowed a 
teaspoonful by mistake rapidly became col- 


lapsed, but was saved by frictions, flagel- 
lations, and tincture of opium.* 

The fact that the effects of this remedy 
are so transitory has led Dr. Napoleon 
D’Ancona to recommend the frequent 
repetition of the inhalations, and by a 
judicious and systematic application of 
this agent he has succeeded in obtaining 
some remarkable results in diseases in 
which amy] nitrite had not been previously 
used. Ina paper recently published, D’ An- 
cona communicates the results obtained by 
the use of this remedy in disorders in which 
the prominent symptoms were high grade 
of dyspnoea and reduced activity of the 
heart, especially occurring in the course of 
acute febrile or inflammatory diseases of 
the respiratory organs. : 

The following is asummary of the cases: 


Case [.—Man, 75 years of age, with pleuro- 
pneumonia, with cardiac enlargement (hyper- 
trophy ?} and valvular disease (mitral) with 
a history of heart-trouble. Seen on second 
day of pneumonia. Under ordinary treatment, 
the left lung became hepatized for about two- 
thirds of its extent. On the fifth day the 
symptoms were serious, the respirations were 
52, pulse very rapid (uncountable). The or-. 
dinary treatment being continued, five drops 
of nitrite of amyl were administered, with 
immediate reduction of the rate of breathing 
to 40 per minute, and the pulse became slower 
and stronger, the improvement lasting half an 
hour. A repetition of the inhalation afforded 
relief for an hour. After this the inhalations 
were continued every half-hour or hour, day 
and night, until the morning of the seventh 
day, by which time the temperature, which 
had been 40° (104° F.). had fallen to normal. 
The patient now became convalescent, and 
fully recovered. 

Case [/,—Lady, 60 years of age, anzmic, 
with chronic mitral insufficiency ; a frequent 
sufferer with hemicrania ; probably had fatty 
heart. A bronchial catarrh reduced her 
strength so that on the twentieth day she fell 
into collapse (syncope) from exhaustion, with 
loss of consciousness, very weak action of the 
heart, and apparently on the point of death. 
The nitrite of amyl was used with imme- 
diate effect; it was repeated every half-hour 
for twelve hours, when the threatened danger 
was over, and she returned to her other rem- 
edies. She ultimately recovered. 

Case [//,—Man, 68 years of age, an alco- 
holic subject, admitted into the hospital with 
very weak dilated heart, pulse thread-like, 
cedema of feet. Diagnosis of chronic endo- 
carditis, fatty heart, and bronchial catarrh. 
At night had serious attacks of dyspncea, 
which became so frequent as to compel him 


* Dr. Emmsville, British Medical Journal, 1880. 
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to sit up at night. Nitrite of amyl, used as in 

the preceding cases, relieved the orthopnea; 

the pulse became fuller and stronger, and a_ 
continuation of the remedy gave such relief 

that he was able to leave the hospital. Some 

time afterwards he petished of pulmonary 

cedema; and the autopsy confirmed the diag- 

nosis. 

Case [V.—Man, 72 years old, admitted in a 
very bad condition, suffering with acute pleuro- 
pneumonia of the right side, in a typhoid con- 
dition, with enlargement of heart and rigidity 
of arteries. Stimulants, quinina bisulphate, 
and a supporting treatment were given. On 
the sixth day, besides the signs of hepatization, 
diffused rales were found throughout the lung, 
and tracheal rales were heard; pulse thread- 
like, rapid; patient delirious, and in a state of 
prostration bordering uponcoma. Twenty-four 
dry cups were applied, and the nitrite of amyl 
inhaled .as in the preceding cases. Within 
twelve hours he had regained consciousness ; 
there was free expectoration, and the pulse 
was stronger. Convalescence began on the 
ninth day. The amyl nitrite was not entirely 
suspended until complete recovery occurred, 
although the frequency of administration was 
greatly reduced as the pulse grew stronger. 


Several other cases are referred to by 
Dr. D’ Ancona, which it will not be neces- 
sary to repeat. He makes the significant 
statement that during the five years that he 
has used the nitrite of amyl in cases of re- 
spiratory disorder and cardiac disease, in 
all instances benefit was experienced, and 
no alarming symptoms ever appeared. He 
observed that, in the class of cases he re- 
ferred to, the flushing of the face is less 
marked than it is in health; and more than 
once he noticed that under its use cyanosis 
of the lips and hands diminished or entirely 
disappeared. : 

From a consideration of the cases given, 
it is very evident that the usual caution 
contained in the text-books with regard 
to the administration of amyl nitrite to 
patients with brittle arteries is unnecessary, 
and that the dangers of the drug have been 
apparently greatly exaggerated. It seems 
that in cases of respiratory disorder, in 
which there is temporary heart - failure, 
good results may be obtained from the in- 
halation of ‘a few drops of amyl nitrite, 
and that it may be repeated at intervals, 
guided by the state of the pulse, for several 
days, not only without injury, but also with 
distinct and permanent benefit. It may 
bridge over a temporary condition, and thus 
gain time for other remedies to act. 

F. W. 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO. 


HE daily newspaper press of our city 

has, so far as can be remembered, always 
championed homceopathy or some other pathy 
with erudition peculiar. Just now, this engine 
of civilization is engaged in agitating the pub- 
lic mind upon a question of medical ethics by 
reflecting the biassed views of the New York 
radicals. The articles given in the Sunday 
edition of our papers are very amusing, at 
least to the medical mind. Such effusions 
usually consist of a good deal of advice to the 
‘‘allopath,’”’ whom the editor generally dislikes, 
and much praise for the homceopath, whom 
he always likes; this advice, etc., is carefully 
seasoned with an account of ‘‘interviews’’ 
with leading (szc) physicians. As the result 
of some of the interviews, one says (a rep- 
resentative man) that he thinks the ‘ in- 
vincibles’” may succeed in establishing an 
unwritten code, and thus abolish all sys- 
tems of ethics. ‘‘ These New York liberals 
are willing to break down our code, because 
they would consult with anybody to get a ten- 
dollar fee. Nothing but trouble could arise 
from abolishing the code, for ‘if you lie down 
with dogs you must expect fleas.’’”’ A small 
doctor of the homceopathic order has ‘‘no 
objection to the effort to put both systems of 
medicine on a common footing.’’ Heclaimed 
that the homceopaths were the regular, and 
not the allopaths,—that ‘‘the former studied 
the physiological actzons of medicines on live 
men, and not on dead ones.’ Another ho- 
moeopath said he was willing to consult with an 
allopath if he (presumably the allopath) was 
a gentleman. An official of our State Board 
of Health thinks the criticisms on the State 
Board, because of their having a homceopath 
on their Examining Board, unjust, and coming 
only from old fogies. He believes it would 
be better for these men to keep quiet, for the 
Board oftentimes rejected all candidates who 
were graduates of these so-called regular col- 
leges, because they were found incompetent. 
This official is not a voting member of the 
Board, and fails to state whether the unsuc- 
cessful candidates were plucked by the ho- 
moeopath or by the so-called allopaths, 

At the last meeting of the Chicago Medical 
Society, Dr. Ingals read a paper giving ex- 
tracts from the last report of the State Board 
of Health, upon which he commented to the 
end that the getting of diplomas was entirely 
too easy, and offered a resolution to the effect 
that proper measures be taken to secure 
action upon the appointment of a Board of 
Examiners, before which the students from 
all medical colleges should appear for exam- 
ination for the degree, and that the Board 
should be composed of gentlemen having 
no connection with any faculty or school in 
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the State. The discussion which followed 
strongly favored the measure, and a commit- 
tee was appointed to confer with the State 
Board of Health. ; 

After one of the most severe winters ever 
experienced in this part of the country, we 
are having a very backward spring,—low 
temperatures and east winds, more chilling 
and penetrating than those of the New Eng- 
land coast, prevailing for more than a month 
past. 

May 10, 1883. 


a 


CORRESPONDENCE. 


ESSRS. EDITORS,—Many years ago, 

at a time when cerebro-spinal menin- 

gitis was very prevalent, I, in an article in the 
Medical Reporter of this city, called the atten- 
tion of medical men to the similarity, if not 
identity, of erysipelas and spinal meningitis. 
Occurring at a time when erysipelas was also 
very prevalent, and surrounded by all the 
circumstances calculated to produce erysip- 
elas, I acted upon this principle, finding 
that under the usual treatment, even in the 
hands of the most skilful of our physicians, 
spinal meningitis was usually fatal. I gave 
tinct. ferri chloridi in doses of twenty to thirty 
drops every two hours in adult cases,—less, of 
course, for younger patients,—and was de- 
lighted to find my plan successful and mv 
cases cured without leaving deafness, blind- 
ness, or paralysis of any kind behind. Cer- 
tain I am that in those cases where these 
consequences are left it is owing to the disease 
not being entirely cured. A number of my 
cases were blind, deaf, and apparently insen- 
sible, and considered, by the attending physi- 
cians who called me in, as hopelessly dying, 
but got well in a comparatively short time 
without leaving atrace behind. In one case,a 
physician of some years’ standing came after 
me to see his only son, twelve years old, whom 
he and his friend were attending. I found 
him deaf, blind, with a bladdery pulse, a 
washerwoiman’s skin, and evidently dying, 
and, as his father assured me, he felt confi- 
dent he would die that night; yet, under the 
treatment of tinct. ferri chloridi, ten drops 
every hour, he got entirely well in a few days. 
In some of the cases the relief of the symptoms 
was attended by the appearance of erysipelas 
on the face and other parts of the body. 
In another case, an infant three years of 
age, the patient of one of our oldest and best- 
skilled physicians,—the other children all died 
under the usual treatment; the symptom 
most distressing, in connection with the other 
usual symptoms, was obstinate vomiting re- 
garding everything as respects food and med- 
icine,—was cured by three drops of the tinct. 
ferri chloridi every hour, afterwards five drops 
every two hours. Many other cases I could 
enumerate, if I! did not fear to trespass upon 


your indulgence. I feel confidentthat with this 
remedy, a blister now and then to the nape of 
the neck, milk-punch, with general supporting 
treatment, and especially keeping the patient 
in a perfectly recumbent position until all 
sense of vertigo upon sitting up has ceased, 
most if not all of the cases of cerebro-spinal 
meningitis can be cured, leaving no bad 
effects behind, 

Confident am I that, if physicians would 
give this treatment a fair trial, they would 
be satisfied that it is the only and the best 
treatment in this terrible disease, the bane of 
our medical men. I write this, Messrs. Ed- 
itors, in consequence of reading in your jour- 
nal, No. 403, May 5, 1883, an article copied 
from the Deutsche Medicin. Zeitung, March, 
1883, upon ‘“‘ The Micrococcus of Cerebro- 
Spinal Meningitis,’’ proving that the micro- 
cocci found in erysipelas and spinal menin- 
gitis were s¢mzlar, and that their anatomical 
forms and their course present so many points 
in common, they should also be associated 
with analogous micro-parasitic forms. Italso 
asserts that ‘‘ pathological anatomy had estab- 
lished the analogy between’ meningitis and 
erysipelas, even before the parasitic element 
was talked of.’’ Leaving these suggestions 
to be thought over by yourselves and readers, 
I again thank you for indulgence in allowing 
me to trespass upon your kind attention. 


JosepH Kapp, M.D. 
622 SPRUCE ST., PHILA., May 8, 1883. 


Lin 


PROCEEDINGS OF SOCIETIES. : 


PENNSYLVANIA STATE MEDICAL SO- 
CAG EY. 


HE recent meeting at Norristown, the 
thirty-fourth annual convention of the 


Medical Society of the State of Pennsylvania, 


was probably the largest ever held. More than 
three hundred delegates and members were 
registered. The papers were so numerous as 
practically to exclude discussions; and the 
quality of the papers was exceptionally high. 
The Society was honored by a banquet given 
by the Montgomery County Medical Society 
after the President’s address; it also accepted 
an invitation to visit the State Hospital for 
the Insane for the Southeastern District of 
Pennsylvania, situated near Norristown, where 
a collation was served and the final session 
held. Several receptions were also given by 
private individuals. The sessions were held 
twice daily on the gth, roth, and 11th of 
May, the evenings being devoted to social 
entertainments. In reporting the proceedings 
we shall commence with the President’s ad- 
dress, next giving an abstract of the papers 
read, and finally consider the business done. 


THE PRESIDENT’S ADDRESS. 


The annual address of the President, Dr. 
William Varian, of Titusville, was delivered 
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at the court-house on the evening of the first 
day of the meeting. He said that thirty-five 
years ago there met in the city of Lancaster a 
small and earnest body of medical men who 
organized the Medical Society of the State of 
Pennsylvania and announced as their object 
“the advancement of medical knowledge ; 
the elevation of professional character; the 
protection of the professional interests of its 
members; the extension of the bonds of 
medical science; and the promotion of all 
measures adapted to the relief of suffering, 
the improvement of the health, and the pro- 
tection of the lives of the community.’’ Some 
of the original founders of the Society were in 
attendance. From a few individuals, repre- 
senting a half-dozen counties, they had wit- 
nessed its growth to a membership of nearly 
eighteen hundred, and its achievements in pro- 
tecting the public health and elevating the 
standard of the profession. Nevertheless, 
charlatanry and superstition still prevail al- 
most unchecked, and men and women daily 
sin against the laws of health. He advocated 
the enforcement of sanitary laws and the dif- 
fusion of knowledge in order to prepare the 
minds of the people for more enlightened 
legislation upon these great subjects connected 
with State medicine. 

Among the hygienic problems of the future 
none is more important than the disposition 
of the dead. The solution is given in the 
single word ‘‘cremation.” By committing 
all refuse animal matter to the fire much 
would be done to lessen the dangers and ills 
of the human race. Within the domain of 
State Medicine the abuse of alcohol is also 
comprehended. If the question of how to 
restore the inebriate to a condition of mental, 
moral, and physical health were answered, 
crime would be diminished from sixty to 
eighty per cent. and the expenses of the 
Commonwealth largely reduced. The sub- 
ject is one which has not received sufficient 
attention at the hands of medical men. He 
did not propose to elaborate a treatment, but 
simply to suggest the subject as one worthy 
the attention of those able and experienced 
men who make mental diseases a study. 

Among the boons which the science of med- 
icine had conferred upon the human race, 
none was greater than the practice of vaccina- 
tion. Yet even here the fashion of the day 
had made its changes. During the past ten 
years humanized virus had been driven nearly 
out of use and almost entirely supplanted by 
the presumably purer and more potent animal 
virus. But unless greater care is exercised 
in the production and preservation of this 
favorite virus, and intelligent inspection and 
jurisdiction exercised over all vaccine farms, 
the time is not far distant when the advo- 
cates of exclusively animal vaccination will 
see their ‘‘vaccine boom”’ share the fate of 
numerous other medical theories which have 
had a brief existence. He gave some details 


of his own experience, and expressed the 
belief that the humanized virus was more 
certain in its effects and less liable to produce 
unpleasant results than the bovine lymph. 

In respect to education, he said that the 
importance of establishing a chair of State 
Medicine and Hygiene should be urged upon 
all medical schools, and attendance at lec- 
tures on the subject made obligatory. The 
schools should also be influenced to insist 
upon not less than three full years of attend- 
ance at medical lectures before granting a 
diploma. He also urged that measures should 
be taken for the prompter publication of the 
proceedings of the Society. 

In reference to the ‘‘ Code of Ethics,’ he 
said,— 

“The action of the medical society of a 
neighboring State, in throwing down the bar- 
riers which had been so long maintained be- 
tween the science of medicine and legalized 
dogmatism, received from you at your last 
session an expression of unanimous disap- 
proval. The renewal of this action by the 
same society, together with their refusal to 
appoint delegates to the National Association, 
renders it necessary that you should again 
express your reprobation at their persistence 
in wrong-doing, in language that cannot be 
misunderstood.” 

Addressing himself to those members of the 
audience who were not members of the medi- 
cal profession, he explained that the meetings 
of the Society had for their object the devising 
of the best measures that science and thought 
could contrive to protect and relieve the 
people from disease. Young men should be 
discouraged from beginning the study of med- 
icine until they have undergone such care- 
ful preparation in the classics and natural 
sciences as would fit them to understand and 
master thoroughly the technicalities of its art 
and science. They should be urged to master 
their profession, and discouraged from all 
desire for hastily-obtained diplomas. The 
public could also further the objects of the 
Society by supporting all legislation having 
for its object the arrest of the spread of con- 
tagious diseases, the purification of the source 
of water-supply, the abatement of nuisances 
prejudicial to health, the sanitary inspection 
and control of school-houses and buildings of 


public accommodation ‘and support, and the 


care and cure of those who by misfortune or 
disease had become the wards of the people. 
He urged the establishment of chairs in col- 
leges of tried and deserved. reputation, in 
preference to the founding of new colleges. 
In conclusion, he spoke of physicians as 
divided into two classes, those who made a 
specialty of the science of medicine, and 
those who made a specialty of the art of 
healing. At the present moment the advance 
of the scientific investigator is perhaps the 
more rapid. Outside of the surgical branch. 
of the profession, which is making wonder- 
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ful progress, the microscopist, the chemist, 
and the physiologist are probably making the 
most marked impression upon the medical 
thought of the age. They are accumulating 
material with such rapidity that the others 
can scarcely sift and test it; the equilibrium, 
however, will not be long displaced, and 
meanwhile, he continued, let it be our aim 
each in his chosen field so to do his individual 
part to advance and sustain the noble science 
of medicine, that those who come after us 
will look upon our work with gratitude and 
reverence, as that of men who did their duty 
to the profession and who lightened the labors 
and cares of their successors. 


SCIENTIFIC PAPERS. 


The Wearing out of Vaccine Protection, and 
the Efficiency of Revaccination, by Dr. Wil- 
lam M. Welch, Physician to the Municipal 
Hospital, Philadelphia, was a communication 
of which the character and scope are well ex- 
pressed by its title. The statistics of small- 
pox hospitals show that a large number of 
cases occur in persons who have been vacci- 
nated in early life, the maximum number 
occurring shortly after puberty. He had seen 
smallpox occur in patients presenting more 
than twenty typical vaccine marks, and he 
had known death to occur when as many as 
twelve such marks were present. He believes 
that vaccinia loses its protective power by 
long transmission through human subjects; 
humanized virus is more or less deteriorated 
virus. He urged revaccination with good 
animal lymph at puberty, as affording the 
best protection. 

Malarial Hematuria, by Dr. James Tyson, 
was given as the Address in Medicine, based 
upon seven cases seen in the Middle States, 
but giving in the systematic study of the dis- 
order a brief reference to the malignant form 
as it occurs in the Southern States, in the 
malarial regions. The disorder generally 
occurs in men, is traceable to malarial 
exposure, and is characterized by the par- 
oxysmal or continuous discharge of bloody 
urine, which may or may not contain blood- 
corpuscles, and may or may not be ushered 
in by chills. Hzematogenic jaundice may ap- 
pear, followed by fever and collapse. The 
treatment is by quinine aided by mercurials. 
Carbolic acid and morphia may be required 
to relieve the vomiting. Stimulants are usu- 
ally needed; turpentine has been tried, and 
with asserted good results. 

Some Obstetrical Notes were read by Dr. R. 
L, Sibbett, of Carlisle, based upon the statistics 
of one hundred consecutive cases of confine- 
ment. It was offered as a contribution to the 
literature, and in the hope that others might 
communicate their experience, and that ulti- 
mately sufficient cases would be reported to 
draw some definite and useful conclusions as 
to treatment. 

Artificial Alimentation of Infants was the 
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subject of a lecture by Dr. Hugh Hamilton, 
of Harrisburg. He studied the chemistry and 
physiology of infants’ diet, and condemned 
much of the food given as unsuitable. He 
recommended good cow’s milk, with a small 
proportion of cream and milk sugar added ; 
if not distinctly alkaline, sodium bicarbonate 
should be dissolved in it, and the solution 
heated to 131° F. before feeding. 

Insane Asylums in some of their Relations 
to the Community, by Dr. R. N. Chase, of 
Norristown, was an able discussion of some of 
the topics of the day in connection with in- 
sane hospitals. He utterly rejected the popu- 
lar delusion that persons of sound mind are 
frequently sent to institutions for the insane 
and detained through sinister motives. Among 
three thousand patients coming under his per- 
sonal charge, he had not encountered a single 
instance of improper confinement. 

Simple Methods of Treatment of Club-Foot 
was the subject of a demonstrative address by 
Dr. De Forrest Willard, of Philadelphia. He 
insisted especially upon early treatment by 
manipulation, which will often cure the case 
before it gets old enough to have tenotomy 
performed. Treatment begins on the day 
after birth, by moulding and stretching the 
foot by the mother or nurse. The action of 
the hand may be supplemented by a cheap 
apparatus consisting of bracelets of printer’s 
blanket, between one and two inches wide, 
placed one just below the knee, the other on 
the foot near the extremity. These two are 
to be connected by a rubber strap just strong 
enough to keep up a slight traction in oppo- 
sition to the contractured muscles, and in the 
direction of the weaker group of muscles. 
Other material, gutta-percha, sole-leather, or 
cloth, may be substituted for the ‘‘ blanket.”’ 

The Address on Surgery, by Dr. A. Craig, 
of Columbia, contained a review of some 
recent operative procedures, and especially 
considered conservative surgery, the treat- 
ment of fractures, the proper methods of ad- 
ministration of anesthetics, and the treatment 
of accidents during anesthesia. : 

Some Remarks on Scarlet Fever, by Dr. E. 
O. Bardwell, of Emporium, was read by title 
only. 

A Deformity that sometimes follows Out- 
ward Dislocation of the Foot was brought 
to the attention of the Society by Dr. E. A. 


“Wood, of Pittsburg. Cases of sprain or con- 


tusion are sometimes followed by enlargement 
of the lower end of the tibia and widening of 
the inter-malleolar space, so that the foot 
rocks outward in the condition of talipes 
valgus. This is also associated with lacera- 
tion or destruction of the internal lateral lig- 
aments. The use of permanent dressings con- 
tinued for a year or more was recommended. 

A Contribution to the Study of Typhittis and 
Perityphiitis was read by Dr. William Pepper, 
of Philadelphia. He considered briefly the 
pathology and diagnosis of this disorder, but 
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dwelt particularly upon the need of careful 
treatment, especially absolute rest and a care- 
fully-restricted diet until convalescence is 
established, on account of the liability to re- 
lapse. He was convinced that cases of typh- 
litis can safely be trusted without the use of 
laxatives for several days, and that much 
harm has often been done by the use of even 
mild laxatives. This class of cases is more of 
a surgical than medical character. The time 
for performing the operation cannot be defi- 
nitely stated; but if after eight or ten days 
signs of inflammation become apparent, an 
incision may be made into the abscess. He 
gave a description of the symptoms and treat- 
ment of several cases which had been under 
treatment. 

The Thorough Removal of Cancer of the 
Breast was advocated by Dr. S. W. Gross, 
and several cases were exhibited showing the 
good results of this precaution. In one the 
operation had been performed nearly five 
years ago, and the cicatrix is still smooth and 
soft. In the paper he advocated the ampu- 
tation of the entire breast, with its superjacent 
skin and fat, no matter how small the growth 
may be or how sound the skin may appear, 
along with the removal of the fascia of the 
pectoral muscle, and opening the axilla, with 
a view to cleaning it out if the glands are 
found to be invaded by the disease. This 
mode of operating is indicated, because the 
remains of the breast, the fat, skin, pectoral 
fascia, and axillary glands, are the seats of 
recurrence, or rather of the continuous growth 
of portions of diseased structures which are 
left behind in the operations as usually per- 
formed. For these reasons the operation 
which he suggests is alone adequate to effect 
riddance of the tissues in which reproduction 
takes place. 

The Treatment of Purulent Pleural Effu- 
stons, by Dr. James C. Wilson, urged the 
establishment of a thoracic fistule as early as 
possible, to allow of free drainage of the cav- 
ity, which is to be washed with an antiseptic 
solution, preferably of bichloride of mercury 
(1-5000). A patient was exhibited showing 
the method of treatment. 

The Medical Service of Insane Hospitals 
was considered in a paper by Dr. Charles K. 
Mills, of Philadelphia, in which he discussed 
the necessity of the individual investigation of 
patients in such hospitals, the importance of a 
larger resident staff, the advisability of having 
a competent consulting board and a pathol- 
ogist and microscopist, and similar matters. 
Some of the suggestions and provisions re- 
ported by Governor Hoyt’s commission to 
examine into the present system for the care 
of the insane in the State were commented 
upon, some being advocated, others criticised. 

The Address on Obstetrics, by Dr. George 
O. Moody, of Titusville, was an able and com- 
prehensive address upon a number of topics 
connected with midwifery, particularly abor- 
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tions (advocating early and complete evacu- 
ation of uterus); forceps (advising caution, 
but not delay, when their use is necessary) ; 
puerperal convulsions (preferring chloral and 
potassium bromide to venesection) ; support 
of perineum to prevent laceration (with the 
use of opium or anesthetics in appropriate 
cases); extra-uterine pregnancy (advising 
electricity, or, if rupture and hemorrhage oc- 
cur, laparotomy and ligation of the placental 
base before removal ; at full term of abdomi- 
nal pregnancy delivery may be accomplished 
in the same way; if foetus is dead, it is left 
to nature, unless accidents arise demanding 
interference) ; oxytocics (commending hypo- 
dermic use of a new alkaloid of ergot) ; lacer- 
ation of cervix, post-partum hemorrhage, 
placenta previa, and antiseptic midwifery. 

The Address on Flygtene, by Dr. Henry 
Leffmann, was an exceptionally good address 
upon topics affecting the general health. He 
said that temperance and fresh air are the 
best agents to enable the organism to resist 
disease. The proper way to dispose of dead 
bodies is by cremation. The modern inven- 
tions for disinfecting purposes are worth little. 
They are gotten up by inexperienced and 
unscientific men for speculative purposes, 
and are worth really only a small fraction of 
the amount of money demanded for them. 
The dread of a draught and the dangers 
arising from it are more imaginary than real. 
A cold is often caught from too close confine- 
ment rather than from exposure. The lower- 
ing of a window in a bedroom was advocated. 
It is better by far to do this than to sleep ina 
poorly-ventilated room. Inthe German army, 
during a pestilence the patients who were 
treated in the open air did much better than 
those who were attended to within-doors, 
The notion that night-air is detrimental to 
health is false and mischievous. The only 
chance that many working-people have to 
get any exercise in the air is after the day’s 
work is over. 

Our Asylums and Insane was discussed by 
Dr. Samuel Ayres, of Pittsburg. He said that 
of late much dissatisfaction was expressed 
through the daily press with the management 
of asylums. He did not deny that ground for 
this existed; he thought that it was only too 
true in many instances. The superintendent 
of an asylum should be a man of humane 
and scientific character, who should give his 
whole time to the medical care of his pa- 
tients. The attendants ought to be persons 
of unexceptionable character, and they should 
never be allowed to be inconsiderate or cruel 
to those under their charge. The superin- 
tendent, through his neglect of duty, or by 
reason of conflicting duties, is often to blame 
for cruelties which could be avoided by ju- 
dicious management. The practice of es- 
tablishing consulting boards is a good idea. 
Each hospital for the insane should have a 
staff of consultants, consisting of one gynzecol- 
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ogist, one general practitioner, one surgeon, 
and two specialists in nervous disorders, con- 
stituting a consulting board of five members. 
They should meet at least once a week, not 
for the purpose of mere dress-parade and to 
sign rosy reports, but to work and become 
better acquainted with the diseases of those 
who are committed to their care. Over- 
crowding insane asylums is too much prac- 
tised, and should not be tolerated. Putting 
five or six insane persons in one room is a 
dangerous thing, and it is a great wonder 
that we do not hear of more homicides. A 
little more zeal among resident physicians in 
our asylums would be a good thing; and 
there should be a greater proportion of phy- 
sicians to patients. Instead of having one 
physician to three hundred or more patients, 
there should be two or three. 

Surgical Lxpedients in Emergencies was 
the subject of a paper by Dr. R. J. Levis. 
He showed a catheter made ofa piece of wire 
doubled upon itself and properly curved; 
also a female catheter of rye straw tipped 
with sealing-wax, with a fenestra cut in the 
side; a method of plugging the nares with 
sponge; treatment of fractures, hemorrhage, 
etc. The expedients were many of them very 
ingenious and excited much applause. 

Ophthalmological Observations during Ten 
Years’ Service in Wills Eye Hospital, by Dr. 
P. D. Keyser, contained an analysis of over 
two thousand cases, with the clinical notes of 
some of the more important and interesting. 

Remarks on the Cure of Rodent Ulcer, with 
a Presentation of Cases, by Dr. Joseph Hearn, 
was a practical demonstration of the value of 
excision, or cauterization with caustic potassa. 

The Hair, its Use and Care, was the title of 
a paper by Dr. J. A. Shoemaker, who discussed 
the physiology and hygiene of this important 
subject. , 

The Diagnosis, Prognosis, and Treatment 
of Mitral Constriction was systematically pre- 
sented by.Dr. J. T. Eskridge, of Philadelphia. 

Lithemia was considered by Dr. James 
B. Walker, of Philadelphia, and its nervous 
symptoms especially dwelt upon. Lithia salts, 
Vichy water, and a vegetable diet were recom- 
mended. For the nervous symptoms bromide 
of potassium was considered preferable to 
opium or its salts, 

Clinical Notes on Convallaria Majalis, by 
Dr. Edward T. Bruen, of Philadelphia, con- 
tained the notes of a number of cases of the 
several forms of heart-affection treated by 
this agent. It is pronounced to bea valuable 
‘heart tonic, slowing, regulating, and strength- 
ening the cardiac contractions. No effect was 
observed directly upon the dyspnoea, It was 
given in doses of fifteen to twenty drops of 
the fluid extract, and was most useful in cases 
of mitral regurgitation. 

The Fossibility of Abnormal Ocular Condz- 
tions, through the Sympathetic System, impair- 
ing the Functions of the Uterus, was brought 
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out in a communication by Dr. William S. 
Little, of Philadelphia, and several curious 
cases reported in confirmation. 

The Hygienic Management of Consumption, 
by Dr. J. M. Anders, of Philadelphia, advocated 
the cultivation of house-plants, especially thin- 
leaved foliage varieties. The necessary ex- 
posure to sunlight, and the modifying of the 
local climatic condition by the growing plants, 
was shown to have a very favorable influence 
upon consumptives. From inquiry among 
horticulturists, it was ascertained that phthisis 
is rare among laborers in hot-houses; and a 
strong hereditary tendency may be overcome 
by engaging in this occupation. 


BUSINESS. 


An address of welcome was delivered by 
Dr. Hiram Corson at the opening of the ses- 
sion, on behalf of the Montgomery County 
Medical Society. 

A report of the committee on a State Board of 
Health was read by Dr. Benj. Lee, chairman. 
He stated that the committee, warned by pre- 
vious failures, had taken pains that the bill 
presented to the Legislature should be as free 
as possible from all objectionable features. 
It was made as brief as was consistent, its 
provisions were made as far as possible gen- 
eral, rather than specific, and the amount of 
expenditures which it proposed was ridicu- 
lously small in comparison with the grandeur 
of the ends to be attained. The bill was in- 
troduced into both branches of the Legisla- 
ture, and the committee held personal in- 
terviews with several members of the Senate 
and House of Representatives. They demon- 
strated the advantage it would be to the com- 
monwealth, and did everything in their power 
to have it passed. The measure was rapidly 
making friends in both houses, when an 
amendment was offered proposing to recog- 
nize by name, and to make it obligatory on 
the Governor to appoint upon the Board, the 
adherents of an exclusive dogma in medicine. 
This was met with opposition by the medical 
members of the Legislature, and the bill, after 
being subjected to a number of amendments, 
was finally lost. No previous bill on this 
subject had received so much attention, or 
been so fully discussed. The committee feel 
confident that the seed thus sown will even- 
tually bear fruit. The report was closed by 
an appeal to the members of the Society, and 
of the editorial fraternity, to urge the neces- 
sity of a central sanitary supervision in this 
State, and of the saving of health, life, and 
wealth which would be effected by it. If this 
were done, there can be no reasonable doubt 
that success would crown the long-continued 
efforts of the Society. 

The report of the committee was received, 
and the committee discharged. 

A lengthy report from the delegation to the 
American Medical Association, which met at 
St. Paul, Minnesota, last June, was read. 
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The Committee of Arrangements presented 
the programme as its report. On motion, 
the report was accepted. 

Dr. Mark Nardyz was invited to a-seat on 
the floor. 

Dr. J. G. Lee, the corresponding secretary, 
reported the receipt of a letter from the 
Chester County Medical Society, giving a 
schedule of the studies in which a person was 
obliged to be examined before being admitted 
as a student of medicine. 

Dr. Benjamin Lee, of Philadelphia, stated 
that the Philadelphia Medical Society, the 
custodian of the library of the Pennsylvania 
State Medical Society, experienced great diffi- 
culty now in procuring a place for the rapidly- 
accumulating collection of books. He moved 
that the correspondents of the library be au- 
thorized to procure a room in which to store 
the books. A motion was adopted to refer 
the matter to a committee consisting of the 
librarian of the Philadelphia County Medical 
Society and the treasurer of the State Medical 
Society. 

The Committee on Publication reported that 
it had seventeen hundred copies of the Trans- 
actions of 1882 printed, and that of this num- 
ber all had been distributed with the excep- 
tion of forty-six volumes, 

Dr. O. H. Allis, chairman of the special 
committee, read the schedule of subjects for 
preliminary medical examination. 

On motion, this committee was directed to 
confer with the nominating committee, which 
had just reported, to devise some plan whereby 
a regular schedule for the preliminary exam- 
ination of medical students may be adopted, so 
as to prevail in the County Societies through- 
out the entire State. 

The reports of the County Medical Societies 
were received and referred to the Publication 
Committee. 

The following, which was presented by Dr. 
Mills at the last meeting, was adopted : 

‘* Resolved, That Rule IX. of the Rules of 
Order be amended so as to allow a suspension 
of the rules by a two-thirds vote of the mem- 
bers present.”’ 

Dr. William Marshall, of the Delaware 
State Medical Society, was introduced, and 
took a seat on the platform. 

A bill of $41.46 from the Committee on the 
State Board of Health was presented, and an 
order passed for its payment. 

Dr. Henry H. Smith, formerly of the Uni- 
versity of Pennsylvania, offered the following 
resolutions, which were unanimously adopted 
after a brief discussion: 

“ Resolved, That the State Medical Society 
of Pennsylvania reaffirms its approval of and 
adhesion to the Code of Ethics adopted by 
the American Medical Association. 

‘“ Resolved, That organized opposition by 
local societies or by individual members to 
the code approved by the Medical Associa- 
tion of the United States is rebellion against 
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the constituted authorities, and should be so 
treated. 

‘« Resolved, That the secretary be instructed 
to forward a copy of these resolutions to the 
Committee of Arrangements at Cleveland, for 
presentation to the Association,” 

Dr. Benjamin Lee exhibited two forms of 
pen-holders to assist persons suffering with 
writer's cramp, one having a large ball to 
hold in the palm of the hand, the other having 
a series of rings, into which all the fingers 
are to be introduced. 

On the second day Dr. Hiram Corson pre- 
sented a communication from the Anti-Vivi- 
section Society, which was on motion referred 
to a committee consisting of Drs. S. Weir 
Mitchell, H. C. Wood, E. A. Wood, and Wm. 
S. Little. 

On motion of Dr. W. W. Keen, the Legis- 
lature of Pennsylvania was urged to pass the 
Anatomy Act. 

On motion of Prof. S. D. Gross, resolutions 
were adopted directing the secretary to appeal 
to Congress in behalf of the Medical Library 
of the Surgeon-General’s for its mainten- 
ance, and especially for the construction of a 
fire-proof building. He subsequently offered 
another resolution, calling upon County So- 
cieties to take steps for the proper education 
of nurses. 

The treasurer announced a balance on hand 
of $2363.84. 

The following amendment, proposed by 
the Philadelphia County Medical Society, 
was received : 

‘‘ Resolved, That no documents be pre- 
sented before the State Society that have not 
been read before a County Society and been 
recommended by said County Society.” 

This amendment to the by-laws lies over 
for one year. 

Resolutions of respect were entered upon 
the minutes with reference to the death of 
Dr. David Shrack. 

After considerable discussion, the Society 
adopted the schedule of subjects for prelimi- 
nary examination proposed by the committee. 
Hereafter, students, before engaging with a 
preceptor, will be required to pass an exam- 
ination before the County Medical Examining 
Board, as follows: 1, candidate’s previous 
course of study; 2, an essay; 3, an essay 
written from dictation; 4, spelling, oral and 
written; 5, reading; 6, geography ; 7, politi- 
cal economy ; 8, history, ancient and modern ; 
g, geology; 10, botany; 11, chemistry; 12, 
natural philosophy ; 13, mathematics :—arith- 
metic, complete ; algebra, through quadratic 
equations ; geometry, through plane geome- 
try ; 14, languages, English, Latin, and Greek, 
the quantity of the latter to be at the discre- 
tion of the Examining Board. 

Upon motion, copies of this schedule of the 
Pennsylvania State Medical Society were di- 
rected to be sent to each and every member 
of county medical societies in this State. 
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A communication from the West Philadel- 
phia Medical Society in support of the Ameri- 
can Code of Ethics was directed to be entered 
upon the minutes. 

The chairman of the Committee on Medical 
Legislation presented a report, and requested 
that the committee be discharged. The re- 
port was received and the committee dis- 
charged. 

Dr. Benjamin Lee offered a series of resolu- 
tions, which were adopted, expressive of con- 
fidence of the profession in the ability and 
devotion of the medical officers of hospitals 
for the insane, and calling upon the Legisla- 
ture for sufficient appropriations to increase 
the efficiency of the medical service. 

In conformity with a resolution of Dr. John 
Curwen, the President of the Society was 
requested to appoint a committee of three 
members on each of the following subjects: 
medicine, surgery, diseases of women and 
children, insanity and idiocy, and ophthal- 
mology. The duty of the committees shall 
be to prepare a series of questions calculated 
to obtain the history and treatment of the dif- 
ferent forms of disease. The President named 
the following 


STANDING COMMITTEES FOR 1884. 


Insanity and Jdiocy.—John Curwen, J. N. 
Kerlin, S. S. Schultz. 

Medicine.—James Tyson, C. K. Mills, A. H. 
Chase. 

Surgery.—R. J. Levis, S. M. Ross, James 
McCann. 

Diseases of Women and Children.—A. H. 
Smith, William Goodell, C. A. Rahter. 
Ophthalmology.—C. S. Turnbull, 

Keyser, J. A. Lippincott. 
Nervous Diseases.—S. Weir Mitchell, J. S. 
Stewart, J. Z. Zeigler. 
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TO DELIVER ADDRESSES NEXT YEAR. 


On Medicine, M. H. Daly, Pittsburg. 

Surgery, John B. Roberts, Philadelphia. 

Obstetrics, Jacob Price, West Chester. 

Hygiene and State Medicine, J. G. Lee, Phil- 
adel phia, 

Mental Disorders, Alice Bennett, Norris- 
town. 

Ophthalmology, W. 5S. Little, Philadelphia. 


OFFICERS FOR 1883. 


The following officers were chosen for the 
ensuing year: 

FPresident.—Henry H. Smith, of Philadel- 
phia. 

Vice-Presidents.—Ellis Phillips, of Schuyl- 
kell ‘Haven; H. B. Van Valzah; of Clear- 
field; [i W. Kerr, of York; S:.S, Schultz, of 
Danville. 

Permanent Secretary.—William B, Atkin- 
son, of Philadelphia. 

Recording Secretary.—Morris S. French, of 
Philadelphia. 
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Treasurer.—Benjamin 
phia. 

Corresponding Secretary.—John G. Lee, of 
Philadelphia. - 

Additional Members of Committee of Pub- 
lication.— Hugh Hamilton, of Harrisburg ; 
James Tyson and C. S. Turnbull, of Phila- 
delphia. 

Fudictal Council.—A. Rothrock, of Mc- 
Veytown ; G. O. Moody, of Titusville; and 
William Pepper, of Philadelphia. 

Philadelphia was fixed as the place of 
meeting next year, and Dr. John B. Roberts 
was appointed chairman of the Committee of 
Arrangements. 

Delegates to the American Medical Assoct- 
attion.—S. R. Rutledge, of Blairsville; J. L. 
Siewart,.of Erie; R.A, Campbell, of Lewis- 
town ; George F. Horton, of Terrytown; W. 
S. Roland, “of Js de WC. O'Neal, of 
Gettysburg : R. Rothrock, of Middleburg ; 
R. L. McCurdy, of Freeport ; W. T. Bishop, 
of Harrisburg ; David Englemann, of Easton ; 
E. A. Wood, T. J. Gallagher, and John Sem- 
ple, of Pittsburg; J. Willis Houston, of Ox- 
ford; Thomas Lyon, of Williamsport; J. T. 
Shepler, of Dunbar; Oscar H. Allis and H. 
St. Clair Ash, of Philadelphia; H, W. Mc- 
Reynolds, of Bloomsburg; J. W. Tweedle, of 
Weatherly; J. C. Sheridan, of Cambria; C. 
Leuker, of Schuylkill; R. H. Chase, of Nor- 
ristown ; Harvey Kratz, of Hilltown. 

Delegates to the Delaware State Medical 
Soctety.—Henry Price, of Kennett Square ; 
Ww. 4s, Porter, J. C., Walson, Ly. K.. Baldwin, 
and J. A. McFerran, of Philadelphia. 

Delegates to the Massachusetts State Medt- 
cal Soctety—E. P. Allen, of Athens; P. B. 


Lee, of Philadel- 


Breining, of Bethlehem; Alice Bennett, of 
Norristown; G. K. Halberstadt, of Potts- 
ville. 


Delegates to the Medical and Chirurgical 
faculty of Maryland.—Uugh Hamilton, of 
Piarvisoure::(..4. Spapier,,.of York. id- 
eo. Jackson, ol. West... Chester: BL. 
Bruen, of Philadelphia; R. S. Seiss, of Lit- 
tlestown; F. P. Henry, of Philadelphia. 

Delegates to the Ohio State Medical So- 
cuety. ue Ek Kibler, of Coney; Jo Aa, une 
ningham, of Kittanning - Charles T. Hunter, 
of Philadelphia. 

Delegates to the New Fersey State Medical 
Soctety.—Thomas D. Dunn, of West Chester; 
H. H. Whitcomb and E. M. Corson, of Nor- 
ristown ; Henry Leffmann, J. T. Eskridge, and 
Joseph Hearn, of Philadelphia; G. D. Nutt, 
of Williamsport. 

Delegates to the West Virginia State Medt- 
cal Society.—George Stiles, Conshohocken; 
W. J. Asdale, Pittsburg; Charles S. Turn- 
bull, Philadelphia; Frank Ehrenfield, of In- 
diana. 

After the installation of new officers, and 
the usual votes of thanks to entertainers, the 
Society adjourned to meet May 13, 1884, in 
Philadelphia. 
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NEW YORK COUNTY MEDICAL SOCIETY. 


STATED meeting was held April 23, 

1883, Davip WEBSTER, M.D., President, 
in the chair. The scientific paper of the even- 
ing was read by Dr. D. B. St. JOHN Roosa, 
and was entitled ‘“' Zhe Effect of Noise upon 
Healthy and Diseased Ears.” 

The author first referred tothe work of Willis, 
published over two hundred years ago, in which 
reference was made to the fact that certain 
persons could hear better in a noise than in 
quiet, the explanation of which was supposed 
to be due to greater tension placed upon the 
drum-membrane. Similar observations had 
been made since his time, and had led to the 
adoption of the term ‘‘ paracusis Willisiana.”’ 
Willis’s explanation of the phenomenon, how- 
ever, had by no means been universally ac- 
cepted; nor, indeed, had his observation of 
clinical facts. Kramer, and others, attributed 
the ability to hear better in a noise to a torpid 
state of the acoustic nerve, while Burnett, of our 
own country, considered it as asymptom of 
the later stages of chronic middle-ear disease. 
Tréltsch believed that hearing better in a 
noise was not common; Dr. Roosa’s experi- 
ence, however, had proved that it was of 
frequent @ccurrence. Holt, of Maine, in an 
article read ‘before the last meeting of the 
American Ophthalmological Society, doubted 
the correctness of observations in this direc- 
tion, and did not believe that the hearing was 
ever improved in noise. Politzer had no doubt 
as to the existence of such cases, and con- 
firmed the author’s observations in this direc- 
tion, published some years ago in the. first 
edition, and in subsequent editions, of his 
book. The author had related the results of 
his personal observations in this direction, 
and had mentioned cases where, beyond a 
doubt, the patient was able in the din and 
noise of a railway-train to hear better than in 
the quiet of the home. At this point he stated 
that the reason why the observation had re- 
lated specially to persons with chronic middle- 
ear disease was the fact that persons with 
disease of this portion of the ear in the acute 
stage were not likely to be found about railway- 
trains and other noisy places; but that they 
were equally able to hear better in a noise 
he had no doubt. The author had observed 
some cases in which the dr'um-membrane was 
found perforated, yet the patients were able to 
hear better in a noise; and this fact disposed 
at once of the theoretical explanation of the 
phenomenon as advanced by Willis. The 
author believed that the phenomenon oc- 
curred only im cases of middle-ear disease : 
he had never known a case in which the 
acoustic nerve was affected and the patient 
was better able to hear in a noise. Politzer’s 
explanation, that the ossicles of the ear were 
excited into abnormal action, seemed to him 
to be the only one, however difficult it might 
be perfectly to understand, which was not in- 
validated by clinical facts. 


Dr. Roosa then referred to some illustrative 
cases, in which the patient suffering from 
middle-ear disease was better able to hear 
in a noise. A young man, while a student 
at college, accidentally learned that he could 
hear much better while riding in a carriage or 
on a railway-train, and could understand with- 
out difficulty what his companions said when 
they spoke in an ordinary tone of voice, 
whereas in the quiet of the home he could 
hear only when the voice was raised to a very 
high pitch. A lawyer, finding that deafness 
interfered with his professional duties, left 
that pursuit and accepted a position on a rail- 
way-train, where, in the midst of the noise, he 
could hear ordinary conversation distinctly. 
Both patients suffered from middle-ear dis- 
ease. These cases were so numerous that to 
record them simply filled up the physician’s 
case-book ; they existed by the thousand, and 
he regarded it as unnecessary to give any par- 
ticular number which had been observed. 

The foregoing facts would naturally lead us 
to suppose that hearing better in a noise would 
equally apply to persons who work in noisy 
places, as to boiler-makers, etc.; and the 
author himself, when he first published his 
observations upon hearing better in a noise, 
was led to this theoretical inference, and had 
made a statement to that effect, and thereby 
placed himself among those who had added 
confusion to the subject. Had he limited his 
remarks strictly to observed facts, they would 
have been in every respect correct. Obser- 
vations since made had gone to prove that 
boiler-makers, and others working at a noisy 
occupation, did not hear better in a noise, 
and, in fact, found relief in quiet. Dr. Holt’s 
observations led to this conclusion, which was 
further confirmed by those of Dr. Roosa made 
since Dr. Holt published his paper. Dr. Holt 
was inclined to attribute the impairment of 
hearing in this class of persons to disease of 
the middle ear, which, however, Dr. Roosa 
did not believe existed in them more com- 
monly than in those engaged in other occu- 
pations. That is to say, he did not believe 
that their occupation had any particular tend- 
ency to produce disease of the middle ear, 
But the very fact that they did not hear better 
in a noise was incidental proof that they suf- 
fered from a lesion of the labyrinth; and such 
he had found to be the fact. Those whom 
he had examined engaged in this occupation 
were often so sensitive to the noise made by 
the hammer that it sent a shock throughout- 
their entire nervous system, and they were so 
far from being able to hear better in the noise 
that they had invented a large number of 
signs, made with the hand, in communicating 
with one another. But that persons suffering 
from disease of the middle ear, and better 
able to hear in the noise of a railway-train, 
were equally better able to hear in the noise 
of a boiler-maker’s shop, was proved by ob- 
servations which he had made upon such 
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patients. A lady in a manufacturing town in 
Pennsylvania, deaf from middle-ear disease, 
at his request visited a’ boiler-maker’s shop 
with her husband, and found that she could 
hear conversation there in an ordinary tone 
of voice, while her husband could scarcely 
hear when screamed to. She concluded her 
letter by saying that she thought railway- 
trains and boiler-makers’ shops should be her 
home. 

Dr. Roosa then illustrated with the black- 
board the method of diagnosing between 
disease of the middle ear and of the acoustic 
nerve by the use of the tuning-fork, and stated 
that where the tuning-fork could be heard 
better through the air than through the bones 
of the head it was indicative of disease of the 
labyrinth or acoustic nerve. He believed that 
this method of differential diagnosis was an 
important and a trustworthy one, and upon it 
largely depended the inferences drawn in this 
paper. He had seen boiler-makers who suf- 
fered from so-called boiler-maker’s deafness, 
who had impaction of wax in the ears, and 
before its removal they were better able to 
hear the tuning-fork through the bones of the 
head, whereas after its removal the tuning- 
fork was heard better through the air. 


DISCUSSION. 


Dr. KNApp, being requested to open the 
discussion, said that the value of the paper 
rested largely upon experimentation and ob- 
servation, which it would be necessary to 
repeat in order to discuss it intelligently. 

Dr. BRANDEIS said that the experiments 
which he had made had led him pretty much 
to the same conclusions that Dr. Roosa had 
arrived at. He was present when Dr. Holt 
read the paper to which reference had been 
made, and he ventured at the time to take 
issue with Dr. H., believing that in the ma- 
jority of cases of boiler-maker’s deafness the 
disease was not one of the internal (?) ear, but 
was due to acatarrhal affection of the naso- 
pharynx, which extended to the middle ear 
or the tympanic cavity through the Eustachian 
tube ; that the impairment of hearing was 
due not so much to the irritating effect upon 
or impairment of the integrity of the nerve, as 
to anchylosis of the ossicles or occlusion of 
the Eustachian tube. He had examined a 
number of boiler-makers since then, and had 
found great difficulty in determining exactly 


the amount of impairment due to disease or. 


irritation of the auditory nerve, and of the 
conducting apparatus, for in every one of the 
cases which he had observed there happened 
to be naso-pharyngeal and Eustachian ca- 
tarrh. Indeed, he believed that in many 
of the cases this catarrhal condition was the 
principal factor in the deafness. He had also 
observed that many of these patients, as Dr. 
Roosa had stated, could hear better with the 
mouth open; and he had therefore advised 


| ready referred to. 


them to wear respirators, in order to guard 
against changes of atmospheric temperature, 
and at the same time to prevent the entrance 
of foreign bodies which would tend to keep 
up a pharyngitis. He had also advised the 
wearing of ordinary lappets over the ears, 
instead of introducing cotton, which these 
men generally packed in too. tightly, inter- 
fering with the blood-supply, and creating 
irritation ; or, put in too loosely, it allowed of 
the contact of particles of iron dust, which 
might lodge in it, with the walls of the auditory 
canal. In connection with these experiments, 
he had also observed that among musicians, 
especially violinists, there was often partial 
deafness, more frequently in the left ear, and 
this fact he was inclined to attribute to the 
custom of holding the violin in proximity to 
that ear. He had not found that desisting 
from musical practice and resting the acoustic 
nerve was followed by any improvement in 
hearing, and he was disposed to think that it 
was not alone the internal ear or the auditory 
nerve that was diseased, but that there was 
also a simultaneous affection of the middle 
ear, of the tympanic cavity, and the ossicles, 
causing some change in the arterial and 
venous supply of these parts. 
Dr. POMEROY said that the question of 
coming to an exact conclusion as to the na- 
ture of the affection present turned upon the 
evidence of a correct diagnosis. Unlike Dr. 
Roosa, he said, he was inclined to place great 
stress upon the observations of Dr. Holt, al- 
From those observations, 
and others, there seemed to be no question as 
to the existence of middle-ear disease in a 
very large number of cases of boiler-maker’s 
deafness. The appearance of the membrana 
tympani, he believed, would generally bear 
us Out in that position. Itwas in many cases 
peculiarly opaque, showing signs of a long- 
continued low grade of infiltration with a cer- 
tain amount of proliferation. Moreover, all 
these men who were thrown into the category 
of boiler-maker’s deafness were peculiarly ex- 
posed to catarrhal influences, and, what was 
more, catarrh .was present In a very large 
number of cases. Most observers had found 
that in the earlier stages of boiler-maker’s 
deafness the tuning-fork was heard better in 
the affected ear than inthe other. Dr. Pome- 
roy believed that the affection began as one 
of the middle ear and travelled to the laby- 
rinth. Jt was well known that middle-ear 
trouble could not continue beyond a certain 
length of time without the labyrinth becoming 
involved. He thought that the tuning-fork 
test must be accepted with great allowance. 
The statement that if a patient could hear the 
tuning-fork better by air-conduction than by 
bone-conduction it was indicative of disease 
of the labyrinth, he was sure was not true 
except in a certain number of cases. He 
believed that in a majority or a large number 
of instances patients suffering from middle- 
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ear disease could hear better in a noise than 
in the quiet. 

Dr. BLAKE agreed with Dr. Roosa that in 
boiler-maker’s deafness the trouble was sit- 
uated in the internal ear, and, also, that in the 
majority of cases the middle ear was affected 
as well with catarrh. 

Dr. ANDREWS thought that the locating of 
the disease in the affections mentioned pos- 
sessed little value without post-mortem ver- 
ification, which he believed had not been 
made. Disease of the middle ear might give 
all the evidences of disease of the labyrinth, 
so far as our knowledge at present went, 
while that part of the hearing apparatus was 
perfectly normal. He thought that if the 
drum-membrane were simply pierced, and its 
margins not destroyed, in the cases mentioned 
by the author, it would necessarily dispose of 
the theoretical explanation of hearing better 
in a noise, offered by Willis. 

Dr. Roosa thanked Drs. Pomeroy and 
Andrews for their criticisms upon the possi- 
bility of diagnosing between disease of the 
middle and internal ear by means of clinical 
facts, which he believed he was the first to 
advocate. With regard to verifying the di- 
agnosis by post-mortem examination, it had 
often been shown that there was such a thing 
as disease of the labyrinth, and there were a 
few cases where a post-mortem examination 
had been made establishing disease of the lab- 
yrinth as previously indicated by the tuning- 
fork test. Two points had been made in the 
paper, each of which stood upon evidence 
distinct from the other. The first was, that 
there was such a thing as hearing better in a 
noise by a certain class of patients with ear- 
trouble. The other related to the differential 
diagnosis between disease of the middle ear 
and of the labyrinth or acoustic nerve by the 
tuning-fork test. He expected these state- 
ments to be doubted, and to be even denied, 
but the point could be settled only by obser- 
vation and experimentation, which he hoped 
the paper would have the effect of calling 
forth. The profession had been disposed to 
go to one of two extremes in the consideration 
and treatment of diseases of the ear: at pres- 
ent the tendency was to follow the Germans, 
—consider every case one of middle-ear dis- 
ease, and blow it up by Politzer’s apparatus. 
He hoped this paper would have the effect of 
impressing the profession with the fact that 
there was such a thing as disease of the 
acoustic nerve, as cases of incurable ear- 
trouble, and that the more they were blown 
up the worse they became; that they should 
be let alone. With regard to boiler-makers 
being able to hear the tuning-fork better in 
the affected ear, he was not aware that other 
investigators had made and published obser- 
vations upon this class of patients than Dr. 
Holt and himself, and he did not know that 
any such facts had been found. In fact, 
boiler-makers were affected in both ears. Nor 


had he observed any larger proportion of 
cases of middle-ear trouble in this class of 
people than in those engaged in other occu- 
pations. 
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REVIEWS AND BOOK NOTICES. 


THE DISPENSATORY OF THE UNITED STATES 
OF AMERICA. By Dr. GEorGE B. Woop 
and DR. FRANKLIN BACHE Fifteenth Edi- 
tion, rearranged, thoroughly revised, and 
largely rewritten. With Illustrations. By 
H.C. Woop, M.D., JOSEPH P. REMINGTON, 
Pu.G., and SAMUEL P. SADTLER, PuH.D., 
F.C.S. Philadelphia, J. B. Lippincott & 
Co,,.1883.... 8vo, pp. 1928,.. Sheen, 


For the first time in the history of the Dis- 
pensatory of Drs. Wood and Bache—which 
has now lived for fifty years and reached its 
fifteenth edition—has the original plan of the 
late Dr. George B. Wood been carried out, 
in having three editors, one for each branch 
of the subject-matter,—pharmacy, chemistry, 
and therapeutics. Although the original pro- 
jectors and authors, in the course of nature, 
have passed away, their work has been taken 
up by able hands; and the present edition on 
every page shows the evidence of careful re- 
vision. Much of the matter has been entirely 
rewritten, and some new features have been 
added which greatly increase the value of the 
work to both physician and pharmacist. We 
need not refer to the peculiar features of the 
United States Dispensatory that have earned 
for it a distinctive character in the past,—these 
by this time are so generally understood 
as not to require discussion,—but will briefly 
refer to some of the special points in connec- 
tion with the present edition, which is essen- 
tially a commentary upon the sixth annual 
revision of the Pharmacopeeia of the United 
States, the authority for such comment having 
been extended by the Committee of Revision 
and Publication of the National Conven- 
tion for the Revision of the Pharmacopceia. 
In addition to the officinal remedies contained 
in our National Pharmacopeeia, those of the 
British Pharmacopeeia are retained, and also 
a large number of remedies not at present 
officinal, but in greater or less use in medicine. 
Formerly materia medica and preparations 
were discussed under separate headings, in 
conformity with the arrangement in the 
Pharmacopceia; but, as this has been altered 
in the recent revision, a corresponding change 
has been required in the Dispensatory : these 
two groups, therefore, are simply collated 
alphabetically, and appear under Part I. The 
unofficinal drugs requiring notice are also 
alphabetically arranged, and constitute Part 
II.; while Part III. contains various tables, 
tests, and test-solutions of the two Pharmaco- 
poeias, weights and measures, remarks on pre- 
scribing, relative number of drops in similar 
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quantities of liquids, formulas and molecular 
weights, alcoholimetric and _ specific-gravity 
tables, thermometric equivalents, and, finally, 
analyses of various mineral-spring: waters, 
including all American springs of known 
medicinal value and many well-known Euro- 
pean mineral waters. 

The fourteenth edition appeared six years 
ago. Since that time great progress has been 
made in rational therapeutics: consequently 
the more important articles in the sections re- 
lating ‘to Medical Properties and Uses have 
required rewriting, rather than revision, by 
the senior editor, who also corrected those 
upon Botany and Vegetable Materia Medica. 
The sections upon Pharmaceutical Chemistry 
have required important changes under the 
hands of Prof. Remington; while the Phar- 
macy of the present edition is almost entirely 
new. The departments of Theoretical Chem- 
istry and Toxicology have received careful 
attention from Prof. Sadtier, and have been 
largely reproduced. So that the present edi- 
tion of the Dispensatory, taken altogether, 
may be considered as fairly representing the 
latest solid achievements of chemical science, 
as well as the present standing of modern 
pharmacy and therapeutics, with relation to 
the articles contained in our National Phar- 
macopeeia, 

Among the special changes and improve- 
ments in the present edition we notice the 
introduction of a number of original illustra- 
tions more especially representing microsco- 
pic sections of drugs, showing their structural 
characteristics; the indication of the correct 
pronunciation under each officinal title; the 
translation of officinal formulz into parts by 
weight, and parts by measure in case of fluids ; 
and the ‘numerous changes and additions 
made necessary in order to make it conform 
to the text of the Pharmacopceia. In the index 
are included, for the first time, a large number 
of German and French synonymes; the index 
contains over sixteen thousand titles,—nearly 
five thousand more than in the previous edi- 
tion. By the introduction of a smaller type in 
the second part, and economy of space, the 
work, although considerably enlarged, is still 
issued in one volume. As we have now the 
best Pharmacopeeia in the world, so the United 
States Dispensatory, in its present form, may 
be considered as equally unrivalled in com- 
pleteness and efficiency. 


THE PATHOLOGY AND TREATMENT OF DIs- 
EASES OF THEOVARIES. By Lawson TAIT, 
F.R.C.S. Edin. and Eng. Fourth Edition, 
rewritten and greatly enlarged. New York, 
William Wood & Co., 1883. 


The Hastings Essay for 1873 has in this 
edition grown to fine proportions, showing 
how truly the author’s heart was in the original 
work, and how successfully time has devel- 
oped him and it. 

As in his earlier writing, the author deplores 


the misfortune which has hidden from the 
innocent and inquiring mind of youth the 
knowledge of the important functions of re- 
production, and believes that by simply tell- 
ing the life-history of a flower, ‘‘ teaching 
a child the functions of the anther, stigma, 
pollen, ovary, and seed-capsule,”’ letting “him 
or her see the conjugation of the spirogyra,”’ 
the child will be armed, after a few hints, 
‘with a knowledge which will do much to 
prevent mischief, both physical and moral.”’ 
He would also simplify the terms of science, 
and use for the organs and functions of man 
—‘‘a flower of the field’’—only botanical 
terms. Whether this would also tend to mo- 
rality and virtue is, of course, an unsolved 
problem; but certainly in these days, when re- 
fined and sensitive woman has so frequently 
a necessity for consulting the male gynzcol- 
ogist, it might perhaps obviate some modest 
perplexity if the patient, fully trained in this 
human botany, could couch her allusions to 
her parts and symptoms in such flowery and 
graceful language; or might she not state her 
case entirely in the language of flowers ? 

But, meanwhile, the author gives us some 
excellent chapters on ‘‘ Anatomy and Physi- 
ology ofthe Ovary” and *‘ Errors of Develop- 
ment in the Ovary and Oviducts.”” He says, 
‘‘T know a great deal more than I did three 
years ago, not only of the pathology but cure 
of ovarian sufferings,’ and attributes this in- 
crease of knowledge to the influence of Dr. 
Keith’s successes upon the progress of ab- 
dominal surgery. He has seex more, and 
consequently knows more. Pathology can 
be studied far better, he remarks, by looking 
into the living than into the dead abdomen. 

The section upon ovarian diseases is thor- 
ough; the cases given are apposite and well 
told ; perhaps the author in treatment deals 
too exclusively with the operative procedure, 
but the book is written by a man who believes 
in operating, and candor must admit that 
success proves him right. 

The chapter on ‘‘Ovarian Tumors and 
Conditions which simulate them” covers the 
whole field of pathology and diagnosis, but 
in the latter is especially valuable. The 
chapter on ovariotomy contains the history 
of the operation as the author understands it. 
Throughout the tone is that of one of decided 


convictions and absolute absence of hesita- 


tion in expressing them. Ovariotomy has 
been many times described in minutest detail, 
but never more clearly, with more vivid effect, 
than here. When there is dissent from the 
methods of others he is outspoken, as in his 
remarks (page 307) on the ice-cap and Lister- 
ism, and in his allusions to Mr. Spencer Wells. 
He can scarcely mention the clamp with 
calmness, and, if the clamp had gone and 
Mr. Baker Brown remained, the mortality of 
ovariotomy might by this time, we infer, have 
been nowhere. 

Nothing marks the change of a few years 
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more than noting the way in which the symp- 
toms of peritonitis are regarded by the author. 
Distention of the abdomen, bilious vomiting, 
“rarely give him trouble.” For the former 
he uses the rectal tube, for the latter a saline 
or mercurial purgative; he does not “lock 
up the bowels.”’ 

The author does not often use the drainage- 
tube. Where Dr. Keith drains he often purges, 
and he considers the intestines as perhaps a 
natural outlet for an overflowed peritoneum. 

To beginners the sound advice is given not 
to engage much in abdominal surgery till they 
have seen a good deal in the practice of some 
one else. In the very interesting chapter on 
‘Recent Extensions of Abdominal and Pelvic 
Surgery” the author narrates his excursions 
into the border-land of ovariotomy. One can- 
not but note the tone of confidence with which 
he writes: ‘‘So fearless am I now,” and ‘‘ so 
splendid have been my results in fields... 
which until three years ago seemed hopelessly 
enclosed ;”’ and he ventures to lay down a sur- 
gical law ‘‘that in every case of disease in the 
abdomen or pelvis in which the health is 
destroyed or life threatened, and in which the 
condition is not evidently due to malignant 
disease, an exploration of the cavity should 
be made.” 

The author seems troubled for a name 
to describe his ovarian operations. Battey’s 
operation, odphorectomy, spaying, castration, 
are inapt, inelegant, or bear some hidden sar- 
casm. Odphorectomy”’ he calls ‘‘ a pedantic 
invention.” Driven by his own experience 
to the Greek, he would ask for salpingotomy 
or salpingo-odphorectomy, or ‘ prosthekot- 
omy,’’ ‘if the pedantry were not ridiculous,” 
‘‘ But I do not,” he adds, “‘ propose to attempt 
any reforms or additions to our clumsy 
nomenclature.’’ He classes his operations, 
therefore, according to their nature, under 
“ovariotomy’’ and ‘“‘removal of the uterine 
appendages.’ There is therefore to be found 
here one man who has not bowed the knee 
to the ever-swelling and ridiculous Baal of 
technical names which ovariotomy has brought 
upon us. 

Of his own course, the comments made and 
aspersions cast, he speaks freely, and with 
the same bold and manly tone which marks 
all that he writes; and surely a man has a 
right to be proud and express his pride in his 
successes when they are so notable and so 
valuable as those of the author. 

E. W. W. 
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To COVER THE ODOR OF IODOFORM.—Dr. 
Putz, of Graefrath, has tried all the recom- 
mended means for covering the odor of iodo- 
form, and confines himself now exclusively 
to oil of mirbane or nitro-benzol, all the others 
having failed in his hands. Six drops of nitro- 
benzol are used for every gram of iodoform.— 
Pharm. Zett., and New Remedies, 


GLEANINGS FROM EXCHANGES. 


TUBERCULAR MENINGITIS SUCCESSFULLY 
TREATED.—Dr. R. Sauvage reports a case 
(Mew Orleans Med.and Surg. Fournal, April) 
of a mulatto boy, 14 years old, who presented 
the symptoms of acute meningitis, the tuber- 
cular character of which was rendered ex- 
tremely probable by the cause of the disease, 
and the history of antecedent scrofula. both 
in the child and in his mother. The attack 
came on while the patient was apparently in 
good health and was very closely applied to 
his studies at school. There had been no in- 
jury to the head. The first symptom noticed 
was diplopia, which obliged him to close one 
eye while reading ; soon afterwards he com- 
plained of lassitude, and had light fever and 
occasional rigors, which were attributed to 
excessive study and the influence of malaria. 
Shortly afterwards he had attacks of severe 
headache, which became more severe and 
recurred twice or oftener each day. The 
paroxysms of pain would last from two to 
three hours each, and were accompanied by 
fever, general tremors, and shrieks of pain. 
The abdomen was arched and retracted, and 
during the intervals between the spells his 
hands would grasp the bedding and his face 
would twitch convulsively. The bowels were 
constipated. He was irritable and restless, 
but was not delirious. Vomiting and oscil- 
lation of the pupils were prominent symptoms 
early in the disease. The patient was greatly 
emaciated. The treatment adopted was blis- 
tering the scalp and calves of the legs, and the 
internal administration of about a quarter grain 
ot iodine daily with ten grains of quinia. Soap 
enemata were also used as often as necessary. 
As the patient improved under the treatment, 
the iodine and quinia were steadily continued 
for seventy-two days: the fever continued, 
although less marked, and the headaches now 


‘were not so severe, and occurred once or twice 


a week ; cod-liver oil was now added, being 
used by inunction, and the patient progressed 
to complete recovery without the slightest im- 
pairment of his cerebral functions. Although 
Trousseau denied the possibility of recovery 
from tubercular meningitis, Dr. Sauvage be- 
lieves that cases can be successfully treated 
if they come under observation sufficiently 
early. 


SCIATICA AND OTHER SYMPTOMS CAUSED BY 
AFFECTIONS OF THE GENITO-URINARY TRACT. 
—Dr. T. S. Dabney reports some interesting 
cases of reflex affections of genito-urinary 
origin that show the necessity of bearing -their 


relations in mind in the diagnosis of certain 


affections. 

Case I. was a locomotive-engineer, who was 
crippled by lumbago and sciatica, and had 
been the rounds of doctors and medicated 
baths and was fast becoming addicted to 
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morphia. Hecould walk only with the aid of 
crutches. Dr, Dabney, being consulted, found 
two urethral strictures, one near the meatus 
and the other deep-seated. The first one was 
cut, the second slightly dilated. The patient 
was at once able to stand up, which he had 
not done previously for three months, and 
from that time forward he had no need of 
crutches. Bougies were passed for ten days, 
‘at the expiration of which time the patient 
again assumed charge of hisengine. He had 
never experienced any difficulty in micturi- 
tion, and had never had but one attack of 
gonorrhoea, which dated back twenty years. 

Case II. was a two-year old boy, with para- 
plegia: he could not even crawl. Phimosis, 
with adherent prepuce, was found to exist ; 
circumcision resulted in complete cure. 

Case III. was almost identical, and the 
result was the same. 

Case IV. was a baby which apparently suf- 
fered constantly with colic; adherent prepuce 
was found, and circumcision gave entire relief 
from the symptoms. 

Case V., a boy of three years, with spas- 
tic paraplegia of the legs; adherent prepuce, 
without phimosis, was found. Retraction and 
oiling led to speedy improvement; ultimate 
result not known. 

Case VI. was a female child, five years 
old, that apparently had cramps during mic- 
turition. Adhesion of the labia minora was 
found, and a cure followed their separation. 

Case VII., a colored boy, about three years 
old, had presented symptoms of a grave char- 
acter for about three months. He became 
morose and irritable; he gradually lost the 
use of words, until he could only say “‘ yes’’ 
and ‘‘no.” He hada peculiar sidelong gait, 
never putting one foot in front of another. 
The patient was bordering on a state of idiocy. 


Examination showed phimosis and adherent | 


prepuce, with much retained secretion. Cir- 
cumcision was followed by gradual restoration 
of faculties, and power of walking. Heis now 
as bright as boys usually are of his age.— 
New Orleans Medical and Surgical Fournal, 
April, 1883. 


HERNIA REDUCED BY ELECTRICITY.—Dr. 
Suprunenko mentions an experience of in- 
terest in the Wratsch (No. 17, 1882). A 
right inguinal hernia, strangulated for three 
hours, had resisted half an hour’s taxis. A 
moderately strong induction current was then 
tried, the positive electrode being pressed 
against the tumor, while the negative was ap- 
plied first against the lumbar vertebre, after- 
wards over the umbilicus. The hernia at 
once began to diminish, and in less than two 
minutes disappeared entirely. Another case 
is given in the same journal (No. 40, 1882). 
An old man of eighty had suffered from a 
strangulated hernia for twelve hours. Per- 
sistent taxis had altogether failed, though 
Dr. Pergamin kept it up for over two hours. 


~ 


The induction current was then used for 
fifteen minutes, the pole being applied to 
various parts of the tumor, but this also 
failed. The current being still maintained, 
he again attempted manipulation, and in two 
minutes the bowel returned into the abdomen 
with a gurgling noise.— Practitioner. 


CONVALLARIA COMPARED WITH DIGITALIS. 
—From physiological experiment, Dr. Isaac 
Ott concludes that the lily of the valley has a 
decided cardiac action, but that as compared 
with digitalis the slowing of the heart is due to 
a different cause: with digitalis it is due to car- 
dio-inhibitory excitation, with convallaria some 
other part of the heart is the agent. Digitalis, 
as a rule, does not primarily accelerate the 
heart; convallaria does. After section of the 
spinal cord, digitalis is powerless to increase 
arterial tension, but convallaria does. The 
action on the heart is probably upon its mus- 
cular structure ; the rise in arterial tension is 
due to stimulation of other vaso-motor appa- 
ratus than the main monarchical vaso-motor 
centre. The drug causes clonic spasms. Dr. 
Ott advises caution in its employment, that it 
be not pushed to any great extent.—Avchives 
of Medicine, February. 


AN INQUIRY INTO THE CAUSES OF THE 
INCREASE OF CANCER.—By Hugh P. Dunn, 
F.R.C.S. At the end of a long and elaborate 
thesis on this question, Mr. Dunn concludes 
—1. That, in the face of incontrovertible 
facts, cancer is increasing in England. 2. 
That this increase is due (a) to the success 
attending the legislative measures and other 
means for the preservation of the infant pop- 
ulation, by which a large proportion of per- 
sons reach adult age, and the general healthi- 
ness of the community is increased ; (4) to 
the greater prominence which, in the pres- 
ent day, prevails, of the most predisposing 
causes of the disease,—such as the fecundity 
of women, the prevalence of high nervous 
tension, the existence of possibly greater gen- 
eral luxury in the mode of living. 3. That 
the immunity apparently demonstrated by the 
records as present in certain counties of Eng- 
land and Wales is presumably, as we have 
attempted to show, not due to any real decli- 
nation of the disease, but rather to such causes 
as can be explained by special local predis- 
position to other diseases, to which a large 
proportion of the adult population succumb. 
4. That, in consequence of this, if each dis- 
trict of England and Wales were equally 
healthy, each would probably exhibit a high 
cancer-mortality. 5. That the geographical 
area of which England and Wales is composed 
is insufficient to account directly for interrup- 
tion in the distribution of cancer as met with 
in this island.— British Medical Fournadl. 

HEMORRHAGE FROM THE LACHRYMAL 
DUCT DURING EpistTaxis.—Mr. D. Hoadley 
Gabb, M.R.C.S., of Hastings, describes the 
following remarkable case: ‘‘Mr. S., aged 
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50. with mitral disease and albuminuria, sat 
out one of our recent sunny days, and caught 
a chill, which culminated in an attack of bron- 
chitis and a relaxed state of the fauces and 
uvula, producing severe spasmodic cough. 
During one of these paroxysms, epistaxis, 
from the right nostril especially, came on 
rather profusely, and I was sent for. There 
was no difficulty in arresting it by plugging 
the anterior nares with dry lint. In two or 
three hours, after a severe cough, the hemor- 
rhage returned, and a messenger was sent 
for me, saying the bleeding had come back, 
and was running out of his nose and eyes; 
and so I found that the blood had welled up 
through the right lachrymal duct, and was 
suffusing his eye, so that he was constantly 
obliged to wipe it, and the handkerchief was 
pretty well stained with the blood, and the 
discharge only ceased when the nose left off. 
I have never met with the phenomenon be- 
fore, neither have others to whom I have men- 
tioned it; and so, I think, perhaps it is worth 
recording.’’—British Medical Fournal. 


MISCELLANY. 


INSANITY IN THE UNITED STATES. — The 
tenth census gives some interesting and sug- 
gestive facts relative to the increase of in- 
sanity in this country. The total number of 
insane in 1870 was estimated at 37,432, as 
against 91,997 in 1880,—an apparent increase 
of over 100 percent. This gives a ratio of 
one insane person to every 543 of the popu- 
lation,—a much larger. estimate than many 
observers will be willing to admit. 


PROFESSOR LASEGUE died in Paris April 
20, of diabetic consumption, in the sixty- 
eighth year of his age. He was editor of the 
Archives de Médecine for thirty years; but itis 


in connection with mental diseases that he is’ 


best known. He was considered the first of 
the French alienists, 


WE are pleased to note an addition to the 
clinical facilities of Philadelphia, in a Hospital 
for Skin Diseases, at 923 Locust Street. It 
offers accommodations for twenty patients, 
and is said to be very well furnished with 
bathing-facilities. 


FREQUENT micturition, where no special 
cause appears, is best treated by passing a 
weak galvanic current from the lumbar region 
to the region of the bladder.—Avitish Medical 
Fournal, 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM APRIL 28 TO MAF 12, 1883. 


Batty, JosepH C., Mayor AND SuRGEON.—To be relieved 
from duty in the Department of California, and assigned 
to duty in the Department of ‘lexas. Paragraph 21, 
S. O. 102, A. G. O., May 3, 1883. 


BILtincs, JoHnS., Major AND SuRGEON,—By direction of 
the Secretary of War, to represent the Medical Depart- 
ment of the Army at the annual meeting of the American 
Medical Association, to be held at Cleveland, Ohio, June 
5, 1883. Paragraph ro, S. O. 105, A. G. O., May 7, 
1883. 


Forwoop, Wm. H., Major anp SurGEoN.—By direction of 
the Secretary of War, to represent the Medical Depart- 
ment of the Army at the annual meeting of the American 
Medical Association, to be held at Cleveland, Ohio, June 
ae Paragraph 1o, 8. O. 105, A. G. O., May 7, 
1883. 


SmiTH, Jos. R., Major and SuRGEON.—By direction of the 
Secretary of War, to represent the Medical Department 
of the Army at the annual meeting of the American 
Medical Association, to be held at Cleveland, Ohio, June 
ig Paragraph ro, S. O. 105, A. G. O., May 7, 
1883. 


Titton, Henry R., Major AND SurGEoN.—To be relieved 
from duty in the Department of the Missouri, and 
assigned to duty in the Department of the East. Para- 
graph 13, S. O. 102, A. G. O., May 3; 1883. 


BARTHOLF, JOHN H., CAPTAIN AND ASSISTANT-SURGEON.— 
The extension of leave of absence granted April 3, 1883, 
further extended four months. Paragraph 8, S. O. 105, 
A. Gi O., May 7, 1883. 


Byrne, Cuas. B., CAPTAIN AND ASSISTANT-SURGEON. —To - 
be relieved from duty in the Department of the South, 
and assigned to duty in the Department of the Missouri. 
Paragraph 12, S$. O. 102, A. G. O, May 3, 1883, 


Crampton, Louis W., CAPTAIN AND ASSISTANT-SURGEON. 
--Now awaiting orders, to proceed without delay to Fort 
Wayne, Michigan, and report to the commanding officer 
for duty at that post. Paragraph 2, S. O. 73, Depart- 
ment of the East, April 30, 1883. 


PEertey, Harry O., CAPTAIN AND ASSISTANT-SURGEON.— 
To be relieved in the Department of the East, and as- 
signed to duty in the Department of Dakota. Paragraph 
14,9. O. 102, A. G. O., May 3, 1883. 


SpENcER, Wm. G., CAPTAIN AND ASSISTANT-SURGEON.— 
Now awaiting orders, assigned to duty in the Depart- 
ment of the East. Paragraph 12, S. O. 102, A. G. O., 
May 3, 1883. 


WortTHINGTON, JAS. C., CAPTAIN AND ASSISTANT-SURGEON,. _ 
—To be relieved from duty in the Department of the 
East, and assigned to duty in the Department of the 
Missouri. Paragraph 14, S$. O. 102, A. G. O., May 3, 
1883. 

Brart, Victor, First-L1zEuTENANT AND ASSISTANT-SUR- 
GEON.—To be relieved from duty in the Department of 
the Missouri, and assigned to duty in the Department of 
Dakota. Paragraph 13, S. O. 102, A. G.O., May 2, 
1883. 


MacauLey, CARTER N.B, Frrst-L1isuTENANT AND AsSIS- 
TANT-SURGEON.—1T 0 be relieved from duty in the Depart- 
ment of the East, and assigned to duty in the Department 


of Dakota. Paragraph 12,8. O. 102, A. G. O., May 3, 
1883. 
Stronc, Norton, First-LiEUTENANT AND ASSISTANT- 


SurGceon.—Upon expiration of leave of absence, to be 
assigned to duty at Fort Vhornburgh, Utah. Paragraph 
2,5. O. 42, Department of the Platte, April 25, 1883. 


LIST. OF CHANGES IN.THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING 
MAY 5, 1883. 


P. A. Surgeon H. L. Law detached from the Navy-Yard, 
League Island, Pennsylvania, on 1oth inst., and ordered 
to,the ‘© Yantic.’” 

P. A. Surgeon H. P. Harvey detached from the ‘‘ Yantic’”’ 
on reporting of relief, and ordered to Naval Hospital, 
Chelsea, Massachusetts. 

Surgeon Wm. J. Srmon ordered as member of a board at 
Naval Academy. 

P. A. Surgeon W. A. McC ure detached from the Naval 
Academy on the 15th inst., and ordered to the ‘*‘ Dale.”’ 

Assistant-Surgeon Oxriver C. Drexnt detached from the 
Naval Academy and ordered to the ‘‘ Constellation.’ 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING 
MAY 12, 1883. 

Surgeon F. M. Drarsorne granted six months’ sick-leave. 

P. A. Surgeon S. A. Brown’s leave extended six months. 


Sere eUrlL Pale MEDICAL LIS: 
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ORIGINAL LECTURES. 


DISEASES OF THE KIDNEYS. 


A Series of Lectures delivered before the Medical Class of 
the University of Pennsylvania 


BY WIVIAM TEPPER, M.D., LL.D. 


Provost and Professor of Clinical Medicine in the University 
of Pennsylvania. 


Reported by Witt1Am H. Morrison, M.D. 
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ALBUMEN—ITS TESTS AND  SIGNIFICANCE— 
TESTS FOR SUGAR— MICROSCOPICAL EXA M- 
INA TION— CRYSTALLINE DEPOSITIS— TUBE- 
CASTS. 


ENTLEMEN,—At the last lecture I 
spoke to you of the proper modes of 
examining theurine. I had spoken of the 
presence of bile, and was about to refer to 
other abnormal ingredients, when the hour 
closed. ‘There are two of these, the pres- 
ence or absence of which should be deter- 
mined in every case. ‘These are albumen 
and sugar, the former especially. As so 
many specimens of urine contain albumen, 
and as there is nothing about the naked- 
eye appearance to indicate its presence, it 
is not pardonable, in any case whatsoever, 
to fail to test the urine foralbumen. As I 
have so frequently said to you in connec- 
tion with the examination of patients, Iam 
sure that you will never arrive at any degree 
of accuracy in your diagnosis unless you 
adopt the inflexible rule of examining the 
urine of every individual who consults you, 
no matter what may be the symptoms 
present. If you wait for the patient to 
complain of some symptom which directs 
your attention to the kidneys, you will 
overlook the presence of albumen in at 
least one-half of all the cases where it ex- 
ists. The importance of this examination 
is every day more strongly impressed upon 
me. Iam certain that not a week—I might 
almost say, not a day—passes wherein I do 
not come across some case which has been 
treated for this, that, or the other condi- 
tion, in which the diagnosis would have 
been rendered perfectly clear by examining 
the urine for albumen. I say, therefore, 
that it is our bounden duty to examine the 
urine in each and every case, no matter 
what may be the symptoms present. 
There are a great many tests for albumen 
in the urine, but I think that it is not 
VOL. XIII.—18 


worth while to know more than two or 
three. It is best to be familiar with a few 
simple methods, and then, if you meet with 
obscurity, you can look in your books for 
other methods by which to check the re- 
sults. You are all acquainted with the 
common test, which consists in boiling the 
urine, by which any albumen that is pres- 
ent will, under ordinary circumstances, be 
precipitated. In using this test you pour 
into a clean test-tube a small quantity of 
urine, filling the tube about one inch from 
the bottom. I test this sample of urine 
in this way, and you observe that a faint 
opalescence is produced on boiling. You 
must not expect in every case of albumi- 
nuria to find a considerable deposit. A 
slight deposit is as apt to be indicative of 
grave disease as a heavy coagulum. No 
one is likely to overlook a large amount 
of albumen, but small quantities are con- 
stantly overlooked. 

You are, however, aware that a precip- 
itate formed by boiling urine is not of 
necessity albumen. It may be phosphates ; 
and, in order to settle this question, a little 
acid (commonly nitric) is to be added to 
the boiled urine. If the precipitate con- 
sists of phosphates, it will be re-dissolved, 
and the urine will be rendered clear; if 
the precipitate is albumen, the acid will 
have no effect upon it. In this specimen 
the precipitate immediately disappears on 
the addition of a drop of nitric acid. It 
was, therefore, due to phosphates. Hence 
you are never to conclude from boiling 
alone that albumen is present, but the test 
is to be checked by the use of acid. Again, 
in some cases albumen may be present and 
not be precipitated by boiling; the urine 
remains perfectly clear, and the albumen 
will not be precipitated until an acid is 
added. This is sometimes dependent on 
an alkaline state of the urine, and some- 
times it seems to be due to a modification 
of the albumen itself. 

You will observe, therefore, that the boil- 
ing test is subject to two uncertainties. In 
the first place, it may produce a cloudi- 
ness even if albumen is absent, this cloud 
being due to phosphates; in the second 
place, it may cause no precipitate, al- 
though albumen is present. Consequently, 
in either case, you will not be satisfied 
until you have added an acid. 

I can further illustrate this by another 
specimen, which has become turbid. Be- 
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fore applying the tests for albumen, you 
should determine with your eye the exact 
amount of turbidity, in order that you may 
judge whether or not the urine is made 
more turbid by boiling, It is often diffi- 
cult to decide whether the turbidity is or 
is not increased, so that in doubtful cases 
you will first filter the urine. Boiling of 
this turbid urine gives no indication of 
the presence of albumen, but when I acid- 
ulate it while boiling it becomes opaque at 
once from a precipitation of albumen. 

Both of these specimens were taken hap- 
hazard, but they illustrate just what I have 
been saying. You note that this urine, 
which has become turbid from long stand- 
ing, did not throw down phosphates on 
boiling, and its alkalinity is therefore prob- 
ably due to the presence of ammonia. 

This leads us to recognize the desirability 
of having another test for albumen in the 
urine. We have a second one in the use 
of nitric acid to unboiled urine. It is 
applied in the following manner: a small 
quantity of urine is placed in a test-tube, 
held slanting, and a little nitric acid is al- 
lowed to run down the side of the tube so 
as to gravitate tothe dependent angle. At 
the line where the acid joins the urine, 
there will, if albumen be present, be an 
opaque ring formed. In this specimen the 
ring is as thick asa nickel penny. This 
test is very delicate, and, as it is easily ap- 
plied, should always be employed to check 
the results obtained by boiling and nitric 
acid. There are a great many other tests 
for albumen ; but our safety does not lie 
in the number of tests we employ, but in 
the accuracy with which we apply the few 
with which we are familiar. 

The significance of albumen in the urine 
is one of the most difficult problems in 
practical medicine. It is present in so many 
different conditions where the kidneys are 
and where the kidneys are not diseased 
that it would require much more time than 
we have at our disposal to discuss them all. 

We should, in the first place, determine 
whether albumen is present in large or small 
amounts; in the second place, whether 
it is present constantly, or present tran- 
siently ; and, in the third place, whether 
or not there are associated with it any other 
evidences of organic disease of the kidneys. 

In deciding as to the amount of albumen, 
the common method is to take a slender 
test-tube, place in it a certain quantity of 
urine, boil, add nitric acid, and allow the 


precipitate to settle for twelve or twenty- 
four hours. We then measure the height 
of the column of urine and that of the 
coagulum, and estimate what proportion of 
the urine is occupied by the albumen. In 
a highly albuminous urine the precipitate 
of albumen will occupy twenty-five percent. 
of the bulk of urine. It may even be more 
than fifty per cent. In such a case, after 
boiling and adding nitric acid, the test- 
tube may be inverted without its contents 
escaping. A highly albuminous urine, we 
may say, contains from twenty per cent. 
to twenty-five per cent. and upwards of 
albumen. A decidedly albuminous urine 
contains about ten per cent. Sightly al- 
duminous urine contains from two to five 
percent. A mere trace of albumen is found 
as a delicate film at the bottom of the tube. © 
These are the terms which are employed to 
describe the relative amounts of albumen. 
You will, of course, understand that these 
proportions do not represent the actual 
amounts of albumen. If you desire the 
exact amounts, it is necessary to filter the 
urine from which the albumen has been pre- 
cipitated, and carefully dry and weigh the 
residue. You will then be surprised to find 
how small a proportion of albumen is really 
present even in highly albuminous urine. 
One-half per cent. would be a large amount, 
one per cent. would be very large, and two 
per cent. would be unusually large. The 
great part of the bulk of the moist pre- 
cipitate is due to the urine which is retained 
in the meshes of the coagulum, and the 
water which enters into the composition of 
albumen. 

The next question is, whether the albu- 
men is transient or permanent. There are 
border-line cases, where the patient has no 
organic disease of the kidney, where there is 
not even any serious functional disturbance 
of the kidney, and yet where the kidneys 
are unable to separate the amount of al- 
bumen which enters from the blood after a 
hearty meal of albuminoids, or after a great 
deal of muscular exercise. Just before 
coming here I saw, in consultation, a case 
where exactly this question came up. A 
young gentleman had been taking a tour 
in Switzerland. He had been travelling a 
great deal on horseback, and, where he 
could not do this, walking. After a time 
he began to suffer with vague pains in the 
limbs. He applied to a physician, who 
on examining the urine found albumen. I 
examined the urine, but found no albumen. 


Fune 2, 1883 | 


MEDICAL TIMES. 


599 


The physician who has charge of the case 
found it in two out of five samples exam- 
ined. Here is a case where the urine is 
occasionally albuminous. In order to de- 
termine the significance of its presence, 
we have ordered this patient to furnish 
specimens collected after rest and after ex- 
ercise, and at different periods of the day. 
If necessary, the diet will be changed and 
the effect of the change noted. 
case, as in others you will meet with, the 
occasional presence of a small amount of 
albumen is possibly compatible with health. 
I warn you not to consider that the pres- 
ence of a small amount of albumen is con- 
clusive evidence of serious organic disease 
or even of severe congestive disturbance of 
the kidney. If the amount of albumen be 
small, and if on microscopical examination 
no evidence of structural change is found, 
you should ask for other specimens, taken 
at different periods of the day, in order 
that by their examination you may check 
the results of the previous test. 

I must allude here to the familiar fact 
that when the urine contains pus there will 


always be a demonstrable amount of albu- | 


men in the secretion. By carefully noting 
the amount of pus present, and the propor- 
tion of albumen, a tolerably correct esti- 
mate can be formed as to whether the al- 
bumen can be attributed solely to the pus 
present, or whether it is necessary to as- 
sume that, in addition to that which comes 
from this source, there is albuminuria from 
some renal disorder. 

Persistent albuminuria is a very signifi- 
cant condition,—significant of renal con- 
gestion or organic change. ‘Transient al- 
buminuria is much less likely to be so. 
You must, however, remember that in inter- 
stitial nephritis—z.e., chronic contracted 
kidney—albumen is occasionally absent. 
In the other forms of organic disease 
(Bright’s disease) albuminuria is persistent. 

Lastly, we are to observe whether or not 
the presence of albumen is associated with 
other evidences of organic change in the 
kidney, as shown by microscopical exam- 
ination. In no case where there is even 
the slightest trace of albumen should a 
careful microscopical examination be neg- 
lected. When I come to speak of the 
congestive conditions of the kidneys and 
of functional albuminuria from various dis- 
turbed conditions of health, I shall point 
out to you that, as a rule, there are to be 
found in these affections no tube-casts and 


In this: 


not even degenerated epithelium ; while, 
on the other hand, if the albuminuria is 
dependent on organic disease of the kid- 
ney, we do find, as a part of the sediment, 
renal epithelium and tube-casts of various 
kinds. The presence of these with albu- 
minuria constitutes a positive proof of 
structural change in the kidney. Hence, 
no matter how small the proportion of 
albumen, no matter whether it be transient 
or permanent, a microscopical examination 
of the sediment is in every case obliga- 
tory. No one is fit to practise physic 
to-day who does not know how to test the 
urine chemically and who has not a micro- 
scope in his office and is competent to 
examine the sediment of the urine. A 
man who undertakes to treat any case 
without these appliances is as criminal as 
the captain who puts to sea without life- 
boats and life-preservers. By a neglect of 
this matter you fail to do your duty, and 
may forfeit the lives of those who, in blind 
confidence, put themselves under your 
care. The vast majority of physicians in 
the United States to-day are incompetent 
to test the urine and are ignorant of the 
use of the microscope. Not a week passes 
without my seeing fatal results from such 
ignorance. 7 

The next abnormal ingredient in the 
urine to which I shall ask attention is 
sugar. Sugar in the urine is frequently 
met with, but is not so common as albu- 
men. The presence of albumen in the 
urine is not indicated by any change in 
the specific gravity. This may vary be- 
tween 1.005 and 1.035; but when sugar 
is present we may be led to suspect its 
presence from an unusually high specific 
gravity. This, however, is not constant. 
Urine having a specific gravity of r.oro 
or I.020 may be saccharine. 

The presence of sugar is recognized by 
a number of tests, of which I shall men- 
tion only one. If you wish more, you 
can obtain them from your books. One 
good test is sufficient. As I stated last 
week, saccharine urine is often of light 
color, but this is not at all constant. The 
test for sugar which I prefer is Fehling’s 
test solution, which depends on the prin- 
ciple that if to a hot alkaline solution of 
sulphate of copper a saccharine liquid be 
added, the deoxidizing power of sugar will 
cause a precipitate of the fawn-colored sub- 
oxide of copper. I shall apply this test to 
the urine in which we found phosphates. 
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It is not often that you see urine as pale 
as this. It is almost as clear as water; but 
it has a specific gravity of 1.030. I first 
boil a small quantity of freshly-prepared 
Fehling’s solution. It is desirable to add 
the suspected urine in small amounts, since 
we can form some estimate of the amount 
of sugar from noting the number of drops 
necessary to produce a reaction. In this 
case one drop produces a heavy deposit of 
the suboxide of copper. The test with sub- 
nitrate of bismuth is valuable as a check 
upon this, and the fermentation test is useful 
in cases of doubt. It is so easy to test the 
urine for sugar at the same time that you 
are examining it for albumen that I think 
it is well for you to accustom yourselves 
to making this examination in every case. 
You should establish a regular routine in 
these examinations: get an idea of the 
amount, note the color, take the specific 
gravity, observe the reaction, and apply 
the tests for albumen and for sugar. All 
this is done in a short time. 

You then proceed to note that which is 
of equal importance,—z.e¢., the microscop- 
ical examination of the sediment. For 
this purpose some urine is poured into a 
test-tube, or, better, into a conical glass, 
and allowed to stand ten, twelve, or 
twenty-four hours. If it is kept for a 
long time, it should be put in a cool place 
to prevent decomposition. ‘The mode of 
examining is very simple, but it must be 
done with care. A thoroughly clean slide 
and cover are to be prepared ; then, with 
a clean pipette, asmall amount of the sed- 
iment is to be obtained. The excess of 
liquid is to be wiped from the sides of the 
pipette, and a drop is to be placed on the 
slide. The cover is then applied so as to 
exclude all bubbles of air, and any excess 
of urine is carefully absorbed. One well- 
prepared slide will usually give all the im- 
portant characters of a urinary sediment. 
The substances for which we look are, in 
the first place, crystalline deposits. I have 
not time to show you drawings of the dif- 
ferent forms, but you can readily obtain 
them. ‘There are three varieties that we 
especially look for. These are phosphates, 
uric acid and urates, and oxalate of lime. 
All these have a practical bearing. In the 
second place there are other abnormal de- 
posits which we should study, such as sper- 
matozoa, mucus, leucocytes, blood, epi- 
thelium, tube-casts, and various forms of 
bacteria. 


I wish to call your attention to the im- 
portance of becoming familiar with the 
appearance of mucin shreds and mucin 
cylinders, for they will often confuse you, 
and may be mistaken for tube-casts. A 
careful study of the characters of true tube- 
casts and of the stringy mucus which forms 
in prostatic irritation and vesical trouble 
will soon enable you to distinguish one 
from the other. Mucin shreds are of no 
practical importance, but tube-casts are of 
the gravest importance, and their recogni- 
tion is therefore very desirable. Next in 
importance come pus- and blood-corpus- 
cles. Lastly, we have tube-casts of various 
kinds. ‘Tube-casts are divided into ltya- 
line, or clear glassy-like casts; epithelial 
casts, more or less composed of epithelial 
cells, which may be embedded in hyaline 
matter, or apparently the entire cast may 
be made up of epithelial cells; granular 
casts, in which the epithelium composing 
the cast has broken down into a granular 
débris, or where the hyaline matter has 
become granular; and fatty casts, in which 
a large quantity of fat granules and glo- 
bules are observed. 

These are the deposits which are to be 
looked for in the sediment, and a very 
little study will enable you to recognize 
their presence with the greatest ease. In 
your notes of cases it is desirable to accus- 
tom yourself to putting down all those 
things which are seen, so that you will un- 
derstand that the failure to note a certain 
thing implies its absence. 

In cases where you have found albumen 
in the urine you should examine the urine 
under the microscope until you find tube- 
casts, or until you have examined ten slides, 
before concluding that no tube-casts are 
present. 

Uric Acid and Urates.—Urine of a high 
specific gravity, throwing down a large de- 
posit of urates and uric acid, is an evidence 
of the lithic or uric acid diathesis. This 
diathesis is connected with acid dyspep- 
sia, and is usually one of the expressions of 
gout; in fact, it lies at the root of gout. It 
is a result of the inability on the part of the 
stomach, liver, and kidneys to elaborate cer- 
tain elements of the food into their proper 
chemical form, and the system is therefore 
surcharged with these imperfectly-elabo- 
rated compounds, uric acid, urates, etc. 
This condition tends to the production of 
stone in the bladder, and is often associ- 
ated with a tendency to the formation of 
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biliary calculi, as the bile is apt to be un- 
usually thick and loaded with insoluble 
matters. It is also closely associated with 
the manifestations of rheumatism and gout, 
but not necessarily with explosive attacks 
of acute inflammation of the toe-joint, but 
with the great group of irregular manifes- 
tations of suppressed, latent, or irregular 
gout, which are of very common occurrence 
in this country, although fully-developed 
gouty paroxysms are comparatively rare. 
You will overlook the nature of many cases 
and fail in their treatment if you do not 
connect symptoms of dyspepsia, of de- 
ranged hepatic action, of vague rheumatic 
or neuralgic pains, or of nervous troubles, 
with urine of a high specific gravity and 
loaded with urate and uric acid and de- 
pendent upon the existence of this uric 
acid diathesis. 

Such cases require for their treatment a 
carefully-regulated and digestible diet. As 
in every other constitutional condition, 
the individual peculiarities of the patient 
are to be studied far more than the indi- 
vidual disease. Some say that the best 
results are obtained from the use of a non- 
nitrogenous diet, while others claim that 
a nitrogenous diet is the best. ‘The truth 
is, that the condition of the digestion and 


the effect of the diet on the urine and the 


symptoms in individual cases constitute 
the guide to the proper diet. The dietetic 
treatment of such cases is ¢he treatment. 
The utmost vigor of the secreting. organs 
should be maintained and prompted, and 
the conversion of effete matters into easily- 
excreted products should be facilitated by 
correct hygiene and by suitable exercise. 
The medicinal treatment consists in the 
use of alkaline mineral waters; to increase 
the secretions of the liver and intestinal 
canal, and of bitter tonics and the mineral 
acids, to improve the condition of the di- 
gestion. 

_ The constant presence of oxalate of lime 
in considerable amount in the urine de- 
notes a condition called oxaluria, with 
which dyspepsia and nervous depression 
are often associated. This association has 
been assumed in many works to be more 
constant than it really is, and oxaluria has 
come to be regarded as almost synonymous 
with hypochondriasis, a disposition to mel- 
ancholy, and with morbid depression of 
spirits and perversion of character. ‘This 
has been carried so far that the detection 
of these crystals in the urine has been held 


to be a sufficient plea for criminal acts on 
the part of the patient. Oxalate of lime 
is present in the urine as a normal ingredi- 
ent in small amounts; the amount becomes 
larger after the ingestion of certain articles 
of food, and especially after the use of cer- 
tain vegetables. These crystals are very 
irritating to the urinary passages. When 
oxalate of lime is present in excess in the 
urine, it indicates and is often associated 
with marked indigestion, and with that 
type of irregular symptoms which I have 
before described as a part of the symptoms 
of lithiasis. I hold that this is a modifica- 
tion of the uric acid diathesis, and its treat- 
ment embraces the same hygienic, dietetic, 
and medicinal principles that have already 
been referred to in speaking of the latter. 

Phosphatic Salts.—These are very often 
deposited in the urine. Phosphuria or 
phosphoric acid diathesis are the terms 
used to indicate the state of the system in 
which there is an excess of phosphates 
formed and discharged from the kidneys. 
It has been commonly held that, as the 
derivatives of phosphorus enter in a large 
proportion into the structure of the ner- 
vous system, there is some special connec- 
tion between nervous exhaustion and pros- 
tration and the phosphoric acid diathesis, 
and that the. presence.in the. urine of a 
large amount of phosphates is an indica- 
tion that the nervous tissue is disinte- 
grating rapidly. As with all chemical theo- 
ries, when you come to apply it to such 
a complicated subject as that of a living 
body, this theory is exceedingly partial in 
its truth. In softening of the brain, in 
nervous prostration, and after protracted 


-mental exhaustion or strain, the urine does 


become charged with phosphates ; but it is 
also true that excess of phosphates is found 
in many other diseases, and is not found 
in many cases of grave nervous disorder. 
There cannot be said to be any constant 
relation between the two; but IJ think if 
phosphuria is found as a constant condi- 
tion we should search with more care for 
any cause of nerve-strain, irritation, or 
exhaustion. Particularly would I connect 
this condition with sexual excesses. It is 
often associated with atonic dyspepsia,— 
not with acid dyspepsia, as is the uric acid’ 
diathesis. It is also often associated with 
catarrhal states of the mucous membranes, . 
particularly with catarrh of the genito-uri- 
nary mucous membrane, and the phosphates 
enter into the formation of many calculi. 
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This diathesis is to be treated by atten- 
tion to hygiene and diet and by remedies 
for the relief of the nervous or atonic dys- 
pepsia. Nutrients and tonics, such as iron, 
arsenic, mineral acids, and bitter tonics, 
are of service in these cases. 


~<a 
a ae 


TRANSLATIONS. 


A CASE OF SUBACUTE SARCOMATOUS 
PERITONITIS.—Dr. E. Gaucher records (Za 
France Médicale, No 37) avery rare if not 
unique case of primary diffuse sarcoma- 
tous disease of the entire peritoneum, with 
autopsy. The patient was a man, 27 years 
of age, who for two months previous to 
applying for treatment had suffered with 
a profuse diarrhoea; he had noticed that 
occasionally the discharges contained 
blood. He emaciated greatly and became 
quite weak, so that he was obliged to dis- 
continue work. About a week before 
coming under observation, he observed 
that his abdomen began to swell quite 
rapidly, and a few days later his legs be- 
came cedematous. The abdomen was very 
much swollen; it was dense and resisting, 
but gave a tympanitic note on percussion 
at first, which afterwards yielded to dulness 
as the effusion became more abundant ; 
there was considerable pain complained of, 
and abdominal tenderness was everywhere 
present. <A few days later the effusion was 
so abundant as to embarrass respiration, 
and finally threatened suffocation. By 


aspiration 800 cc. (27 fluidounces) of a. 


bloody fluid were removed, with great 
relief to the patient, who nevertheless 
perished three hours later. 

At the autopsy, the peritoneum, both 
visceral and parietal, and throughout its 
entire extent, was literally covered by red, 
proliferative, raspberry-like granulations, 
apparently cancerous, but there was no ag- 
gregation, and no tumor properly speaking, 
nor was there found any malignant disease 
of the viscera nor enlarged lymphatics. 
The lungs were perfectly healthy. Under 
the microscope the granulations were found 
to be made up entirely of embryoplastic 
ganglia (or embryonic tissue) pressed to- 
gether, and supported here and there by 
delicate trabeculee ; the spaces contained a 
large number of vessels of recent forma- 
tion. The growth was therefore declared 
to be globo-cellular sarcoma. Other cases 
of sarcoma of the peritoneum, even of 


age. 


primary sarcoma, have been reported, but 
the neoplasm in all constituted masses. 
more or less circumscribed and limited, 
forming tumors ; they also presented during 
life the chronic march of cancer; but this. 
variety of diffuse primary sarcoma of the 
peritoneum, involving the entire extent of 
this structure, in its clinical history pre- 
sented many analogies with -tubercular 
peritonitis, so that in such cases an error 
in diagnosis. seems almost inevitable, at 
least until aspiration reveals a bloody 
ascites which under the microscope con- 
tains blood-elements, with possibly some 
of the fragments of the growth. 


BuLBaR MyeE.iris.—T'wo cases of acute 
myelitis limited to the medulla oblongata 
are reported by P. Etter (Schweizer Aerat- 
liches Centralblatt, Nos. 23 and 24, 1882). 
One recovered ; the other died, and tie 
diagnosis was confirmed by autopsy. The 
first patient was a girl, 27 years old, who 
was taken with strabismus, and in a few 
days with paralysis of the oculo-motorius, 
abducens, and trochlearis on both sides, 
with weakness of facials and of both acces- 
sori, and inability to swallow. There was 
increasing weakness of vision, not im- 
proved by glasses, although the field of 
vision was normal, and the ophthalmo- 
scopic examination negative. The extremi- 
ties and the trigeminus were not affected. 
After two weeks the symptoms began to: 
improve, and a month later there only re- 
mained a slight failure of accommodation, 
which subsequently disappeared. 

The second case was a boy, 15 years of 
The first symptoms were headache, 
chills, and vomiting, difficulty in swallow- 
ing, weakness of facial muscles and in the 
tongue. Later there was paralysis of the 
soft palate, and on the eighth day, besides 
paralysis of the left abducens, there was 
loss of power in the glottis and in the mus- 
cles of the neck and throat; finally swal- 
lowing became impossible, and artificial 
feeding was resorted to. ‘The patient died 
on the tenth day, from pneumonia. The 
extremities to the last remained unaffected. 
At the autopsy numerous foci were found 
in the medulla oblongata, affecting the 
nuclei of the roots of the nerves that 


‘during life were paralyzed.— Centralblatt 
fiir Med. Wissensch., No. 13. 


eine Alec tictetcs Aes 
THE death of M. Martin-Damourette, the 


well-known French therapeutist, isannounced, 
He was 61 years old. 
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AMERICAN SURGICAL ASSOCIA- 
TION. 


LARGE and successful meeting, being 

the Fourth Annual Convention of the 

American Surgical \ssociation, was held at 

Cincinnati, May 31 and June 1 and 2, Prof. S. 

D. Gross, of Philadelphia, President of the 
Association, occupying the chair. 

The first day’s session began at ten o’clock, 
the President reading a brief annual address, 
congratulating the Association upon its rapid 
growth and present prosperity, upon the fact 
that there had been no losses by death during 
the year, and recommending the adoption of 
an amendment to the By-laws increasing the 
limit of membership from one hundred to 
one hundred and fifty, and also enlarging the 
Council from four members to seven. 

Dr. P: S. Conner, Chairman of the Com- 
mittee on Reception, delivered a brief address 
of welcome, and invited the Fellows to attend 
the annual banquet at the Gibson House, at 
8.30 P.M., June I, at the close of the second 
day’s session. ; 

Boe secretary, lr. J. oR. Weist, read. the 
minutes of the previous meeting, at Philadel- 
phia, which were adopted. 

The President asked that the Council act 
-at once upon nominations for Fellowship, in 
order that the new members might take part 
in the meetings. It was announced that only 
eleven vacancies existed. In the absence of 
Dr. Cole, one of the members of the Council, 
Dr. Moore, of Rochester, was appointed tem- 
porarily to act in his place. 

The Secretary read a letter from the vener- 
able Prof. Willard Parker, of New York, ac- 
knowledging the honor conferred upon him 
by the Association in electing him to a Fellow- 
ship, which he accepted with pleasure, ex- 


pressing the hope that the Association might 


soon cease to be migratory and have a fixed 
place of meeting. 

The Treasurer, Dr. John H. Packard, pre- 
sented his report, showing a balance on hand 
of $2270.31, and asked that an auditing com- 
mittee be appointed. The President named 
Drs. Mears and Benham as auditors of the 
accounts. : 

Dr. Chas. B. Nancrede read a paper in reply 
to the query, ‘‘ Have we any Therapeutic 
Means, as proven by Experiment, which di- 
rectly affect the Local Processes of Inflamma- 
tion?’ From a series of experiments of the 
local vascular and blood changes following 
the application of irritants to the web of a 
frog’s foot, and the effects upon this traumatic 
inflammation of the abstraction of blood, he 
was able to arrive at positive conclusions, and 
to answer the question in the affirmative,— 
that local bleeding offers advantages in the 
treatment of local inflammations unequalled 
by any magistral remedy. He formulated his 
conclusions as follows: 


‘‘1, During the stage of dilated arteries, 
with increased rapidity of the current, but 
little danger of capillary changes, with exu- 
dation, need be apprehended, and here per- 
haps ergot, certainly arterial sedatives, do 
good, either directly or indirectly, without 
blood-letting, by reducing the size of the ar- 
terioles and the rapidity of the current, thus 
allowing the veins of the obstructed area time 
to empty themselves, even of an unaccus- 
tomed amount of blood. Thus, if vascular 
pressure changes have taken place, the ves- 
sels have an opportunity to return to the 
norm, 

**2,. After stasis has occurred, or is occur- 
ring, weakening of the heart’s action and a 
diminished volume of the current, bleeding 
can do nothing but harm to the inflamed area, 
although, for the reasons given, it may pre- 
vent extension of the inflammation in the 
circumjacent parts, which are merely in the 
earliest stages of congestion. 

‘83. The results to be sought, and which are 
secured by local blood-letting, are removal of 
the blood on the venous side, so that the ves- 
sels cannot only empty themselves, but a cer- 
tain amount of vzs a fronte—t.e., aspiration— 
is invoked: this secondarily results in not only 
a temporary return to the norm on the ar- 
terial side, but an increased rapidity and— 
here is an important point—lessened force of 
the circulation. The acceleration of rate, with- 
out weakened force of the circulation, would 
further damage the vessels; instead of which 
the increased rate of the current merely serves 
to sweep out the accumulated red blood-cells, 
the cause of the excess of oxygen and the 
consequent cell-infiltration. The vehement 
current also induces a rapid resorption of the 
effused liquor sanguinis, at once the stimu- 
lator to growth and the food of the cells. The 
latter advantage is not founded on theory 
alone, for it is a matter of common observa- 
tion that the mere amount of blood abstracted 
produces no sensible effects on an inflamed 
breast, for instance, but in a few hours the 
skin, if carefully examined, has become 
wrinkled and the whole organ shrunken. 
This effect is secondary to the loss of blood, 
and chiefly results from the absorption of the 
inflammatory exudate. 

‘‘4, Arterial sedatives in the latter stages are 
usually inadmissible, except as succedanea to 
blood-letting, as far as the focus of inflamma- 
tion is concerned. The surrounding parts, 
which are merely congested, may be benefited 
by their exhibition. A/fer blood-letting they 
act favorably, because, when the stasis has 
been overcome, they lessen intra-vascular 
pressure, and thus permit the blood-vessels 
to recover their norma! condition. They also 
alleviate pain by lessening the bulk of blood 
in the part; z.e., they relieve nerve-pressure.”’ 
As before intimated, this essay was merely 
little more than a few notes on the effects of 
local blood-letting: it does not pretend to 
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cover the extended field of either the local 
or general treatment of inflammation. He 
hoped that it might stimulate discussion upon 
a useful though neglected remedy. 

In the discussion of Dr. Nancrede’s paper 
his investigations were referred to in the 
highest terms of commendation, as affording 
a scientific basis for the use of bleeding in 
organic, especially traumatic, inflammations, 
and affording more precise indications for the 
employmentof this powerfultherapeutic agent. 
Remarks were made by the President, Prof. 
Gross, and Drs. Campbell, of Georgia, Moore, 
of Rochester, Post, of New York, Kinloch, 
of Charleston, South Carolina, Gunn, of Chi- 
cago, Briggs, of Nashville, Tennessee, Greg- 
ory, of St. Louis, and Nancrede in closing the 
discussion. 

Dr. B. A. Watson, of Jersey City, read a 
paper on ‘‘ Lister’s System of Aseptic Wound- 
Treatment, versus tts Modifications.” 

Dr. Watson referred to Redi’s experiments 
in 1668, which first demonstrated the truth 
that maggots are not spontaneously generated 
in wounds. It was he who formulated the 
remarkable hypothesis, ‘‘ no life without ante- 
cedent life.’ The experimental studies of 
Vallisnieri, Swammerdam, Réaumur, Schroe- 
der, Dusch, Pasteur, Beale, Tyndall, and 
others have finally banished the idea of spon- 
taneous development, and have shown that 
fermentation and putrefaction can only be 
produced by living germs, Furthermore, 
they have also pointed out the conditions re- 
quired for their growth and multiplication, 
the various methods by which they are car- 
ried, and the means by which their destruc- 
tion may be accomplished. Connected with 
this are the observations made by surgeons 
with regard to the effects of air upon wounds. 
Galen declared that the action of air is often 
injurious, and even dangerous, to wounds, on 
account of the heterogeneous substances 
which it contains. Similar views have been 
expressed by Guy de Chauliac, Ambrose 
Paré, Magatus, Wiseman, Billoste, Pibrac, 
J. L. Pettit, A. Munroe, John Bell, Saucerotte, 
Dedalot, Lafflize, Champeau, Camper, Lom- 
bard, Boyer, and others. Delpech performed 
tenotomy subcutaneously for the first time, 
May Ig, 1819. In the object he sought to 
attain—the protection of the wound in the 
tendon from the injurious action arising from 
contact with the air—he was perfectly suc- 
cessful. Dupuytren performed subcutaneous 
myotomy in 1822; Stromeyer modified and 
improved Delpech’s operation in 1831; and 
Dieffenbach published in 1835 (Archives 
Générales de Médecine) an account of numer- 
ous and remarkable successes he had obtained. 
Duval, Bouvier, and Jules Guérin each con- 
tributed to perfect subcutaneous operations. 
The remarkable success attending the sub- 
cutaneous operations, the absence of inflam- 
mation and suppuration, and the rapidity of 
healing favor the idea that the air contains 


some deleterious agent, which exerts an un- 
favorable influence on all open wounds. A 
similar conclusion is favored by a contrast 
between the results from simple or even com- 
minuted fractures, as compared with a com- 
pound fracture, which always endangers life. 

Lister’s treatment is based upon the follow- 
ing conditions: 

First, the continued exclusion from wounds 
of all living germs, or the prompt destruc- 
tion of the same in those cases where they 
have gained admission, thus preserving in the 
wound an absolutely aseptic condition until 
it has healed. 

Second, complete and uninterrupted ap- 
proximation of the wound-surfaces, 

Third, the avoidance of all irritation or 
any disturbance of relation of the wounded 
parts. 

In reply to the query, Does the Lister sys- 
tem of treatment fulfil these indications and 
thereby secure the above-mentioned desirable 
results? Dr. Watson stated that “it must be 
admitted that every recognized scientific prin- 
ciple involved in this practice has been thor- 
oughly examined, carefully studied, and fully 
recorded,” and ‘‘it is possible to render com- 
pletely aseptic nearly all wounds and to pre- 
serve them in this condition during the entire 
reparative process by the means employed in 
the Lister treatment.’”’ This is not am empiri- 
cal method, but a complete system of practice, 
based on well-known scientific principles and 
facts, in which respect it differs widely from 
all its so-called modifications. The Lister sys- 
tem of wound-treatment is limited in its ap- 
plicability to certain classes of wounds; and 
under certain conditions ‘‘the effects of un- 
favorable hygienic surroundings are certainly 
less to be feared than under other circum- 
stances, and the same is unquestionably true 
of the other wound-complications,”’ During 
the last fifteen years the influence of the doc- 
trines of Lister has been gradually extending, 
until the old methods of wound-treatment are 
no longer employed, except when modified or 
improved by engrafting upon them certain 
parts of the Lister system, and many are based 
essentially upon it. This system now includes 
(Cheyne, ‘‘Antiseptic Surgery’’) ‘‘all those 
methods of wound-treatment in which, wit- 
tingly or otherwise, the growth and fermenta- 
tive action of the lower forms of organism 
(bacteria) are more or less impeded.” In 
this sense it has only required fifteen years 
for the essential principles of Listerism to 
become incorporated into the practice of all 
the surgeons in Christendom. The oppo- 
sition to Listerism is entirely maintained by 
those who have never practised this system, 
or those who have abandoned it in part, as 
Mr. Keith, who has given up the spray. But 
other means may be adopted to prevent 
wound-contamination, without yielding the es- 
sentials of the Lister system of treatment. The 
objection that the spray is annoying to spec- 
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tators is a frivolous one, and ought never to 
be urged when a human life is at stake. 

In conclusion, the author discusses the so- 
called modification offered by Dr. Markoe, of 
New York, in his paper on “‘ The Thorough 
Drainage of Wounds” (American Fournal of 
the Medical Sctences, 1880), and asserts that 
the modification is insufficient to accomplish 
the desired results, and will not prevent or 
arrest inflammation, although it may exert a 
beneficial and restraining influence upon it. 
The proposed systematic irrigation of recent 
wounds was pronounced to be bad surgery. 
‘““We are now satisfied that the majority of 
surgeons are prepared to admit that the system 
or method of practice which gives the most 
complete rest to the wound while it is heal- 
ing, and at the same time the most complete 
immunity from aseptic complications, zs ¢he 
one which will always yield the best results.” 
By this method operations have been success- 
fully performed which otherwise would have 
only terminated in failure and disaster to the 
patient. The paper concludes with a quota- 
tion from Champonnieére’s ‘‘ Antiseptic Sur- 
gery,’ lauding the system of Lister, and 
urging the faithful and careful observation of 
the principles laid down by the master. 

Drs. Packard, of Philadelphia, Post, of New 

York, Vanderveer, of Albany, and C. H. 
Mastin, of Mobile, spoke in opposition to 
the details of the Listerian treatment. 
_ Dr. Nancrede, of Philadelphia, advocated 
the use of the Listerian system. Dr. McGrath 
reported a case of death from acute carbolic 
acid poisoning from absorption after resection 
of a knee-joint ina boy ; and Dr. Vanderveer 
referred to a case of ovariotomy lost from this 
cause. Dr. Prince said that if Listerism meant 
certain details of treatment, itis destined to be 
short-lived ; if it means the principle of clean- 
liness and the antiseptic treatment of wounds, 
‘itis eternal. Dr. Dawson endorsed the last 
speaker’s remarks, and thought that just as 
good results can be obtained from the ordinary 
treatment. Dr. Kinloch thought that these 
remarks may be misunderstood and place the 
Association in a false position before the sur- 
geons of the world: it might be supposed that 
it is of the opinion that Mr. Lister has intro- 
duced an agent which never does any good 
and is capable of doing great harm. 

Dr. Watson regretted that his remarks were 
misunderstood. Listerism does not consist in 
the use of carbolic acid, or in certain dress- 
ings, but in certain. principles with regard to 
the healing of wounds. He had not asserted 
that the Listerian method is in use by the sur- 
geons of the United States, but does assert that 
not an operation is performed in any large 
centre which is not in some manner influenced 
by Listerian principles in its treatment. 

Afternoon Session.—The President, being 
authorized by motion, appointed a nominating 
committee,—Drs. Kinloch, Conner, Smith, 
Briggs, Prince, Comingor, and McGuire. 


™ 


A communication was read by the Secre- 
tary, inviting the Association to pay a visit to 
the Cincinnati Hospital. The invitation was, 
on motion, accepted. 

Dr. John H. Packard, of Philadelphia, read 
a paper containing a report of a ‘“‘ Reampu- 
tation at the f1ip- Foint—Secondary ffemor- 
rhage, with Ligation of the Primitive Miac 
Artery—Remarks on Ligations.” 

The case, R. K., zt. 23, was suffering with 
osteo-myelitis of stump, consecutive to thigh- 
amputation on account of a tumor. Before 
performing hip-joint amputation, an unsuc- 
cessful attempt was made to use Davy’s lever ; 
the femoral artery was then tied just below 


Poupart’s ligament, as a preliminary measure. 


On the sixth day after the operation, which was 
by Furneaux Jordan’s method, hemorrhage 
occurred, and the common iliac was liga- 
tured in the ordinary way,—an incision two 
and three-quarter inches long, parallel with 
Poupart’s ligament, lifting the peritoneum, 
and tracing the artery up to the common 
iliac, where a ligature was applied with an 
aneurism-needle, without exposing the com- 
mon trunk to view. Twenty days after oper- 
ation, the ligature was found lying in the 
wound; and the patient now is looking ex- 
tremely well, the wound being almost en- 
tirely healed. He also referred to a similar 
case which he operated upon in the Beverly 
United States Army Hospital in 1864 (ew 
York Medical Fournal, 1865, and ‘‘ Medical 
and Surgical History of the War of the Rebel- 
lion’), in which the ligature came away in 
twenty-one days. With his present expe- 
rience, he would, before performing another 
amputation at the hip, apply a ligature to the 
primitive iliac, with the certainty that hemor- 
rhage would thereby be most safely and effec- 
tively precluded. 

Referring to the operation, he opposed the 
common opinion that an artery must be ex- 
posed to view before being tied, except with 
regard to certain vessels, such as the subcla- 
vian and axillary, where a ligature might be 
placed upon the brachial plexus by mistake ; 
but where the vessel can be easily isolated 
complete exposure to view is unnecessary. 
He exhibited an instrument for use in pass- 
ing a ligature; which he calls a detached 
artery needle,—simply a 
# blunt needle, somewhat 
' sharply curved, and rough- . 
ened near its blunt point, 
so as to afford ready hold 
to a pair of forceps. 

In conclusion, the statistics of ligation of 
the primitive iliac artery were reviewed and 
criticised. Of American origin, it was per- 
formed in 1812 by Gibson, and was done to 
the saving of life in 1827 by Mott. A table 
containing the analysis and results of sixty- 
two cases was included in the paper, which in 
several instances varied from that in Agnew’s 
Surgery, several corrections being made. 


———— 
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Remarks were made by Dr. Fife, of Boston, 
Dr. Conner, of Cincinnati, and Dr. Packard. 

Dr. T. G. Richardson, of Louisiana, read a 
“ Report of an Anomalous Case of Profunda 
Aneurism,” and illustrated his remarks with 
a diagram, and the specimen was presented 
for examination. 

The case was that of a man, et. 43, with 
gunshot wound of the thigh, in 1876. There 
was no serious hemorrhage at the time. The 
ball entered in front and upon the inner side 
of the axis of the limb, about four inches 
above the patella, ranged slightly downward, 
immediately across the track of the femoral 
artery, and emerged from the upper angle of 
the popliteal space, just external to the me- 
dian line. The patient rapidly recovered, 
without lameness or other discomfort remain- 
ing. A tumor was discovered in April, 1878, 
an interval of eighteen months having inter- 
vened since: the: accident, ‘uiThe tumor so 
slowly developed that a physician’s attention 
was not directed to it until May, 1879. Es- 
march’s bandage was applied to the limb, the 
tumor being recognized as a traumatic aneu- 
rism. The femoral artery was tied July, 1879. 
Thrombosis and gangrene necessitated am- 
putation in December, 1881, nearly eighteen 
months after igation. Death occurred on the 
fourteenth day. Examination of the limb 
showed that the femoral artery at the site of 
ligature was converted into a solid fibrous cord 
up to the origin of the profunda. There was 
dilatation of the profunda and its perforating 
branches. The arteries higher up did not 
appear to have undergone any change. Im- 
mediately below the obliterated segment of 
the femoral the lumen of the vessel was well 
preserved, and just at this point an anoma- 
lous branch of considerable size was given 
off. The distribution and anastomoses of the 
latter could not be determined in consequence 
of the gangrene. 

Beginning at a point about four inches be- 
low, the main trunk gradually dilated to form 
the walls of the aneurism. The latter, oval 
in outline, except at one point, where it was 
slightly pinched, measured seven inches in 
length and three and a half inches in breadth 
at its widest point. Its walls were dense and 
about one-fourth of an inch in thickness 
throughout nearly their entire extent. 
contents were flocculent, with fibrinous fila- 
ments adhering to the wall. Upon its pos- 
terior wall, looked at from within and a little 
below the middle, was seen a remarkable 
knobby protuberance, an inch and a half in 
length, an inch in thickness, projecting into 
the cavity of the sac. This was found dis- 
tended with coagulum. Although most dili- 
gent search was made, no communication 
with the sac could be found except at the 
entrance of the main artery above. The ar- 
tery upon the distal side of the tumor was 
continuous with the exterior of the latter op- 
posite the nodular protuberance just described, 


Its: 


but was obliterated, and at the point of junc- 
ture spread out in a membranous form. Be- 
low this point to the extent of an inch it was 
represented by a small flattened fibrous cord, 
which gradually enlarged and became again 
pervious as it traversed the lower half of the 
popliteal space, but was not more than one- 
half the natural size. It was here filled with 
a coagulum which extended to the remote 
ramifications of the anterior and_ posterior 
tibials. 

The femoral vein was smaller than usual, 
and its coats thickened, closely connected or 
continuous with the tumor along the base of 
the protuberance, and was found to commu- 
nicate with the interior of the latter by a 
smooth, well-defined orifice, three-quarters of 
an inch in its longest diameter. It was occu- 
pied by a firm clot. The specimen was re- 
ferred to a committee consisting of Drs. Nan- 
crede, Kinloch, and Dawson. 

Dr. Richardson also read a report of two 
cases of successful resection of the ribs for em- 
pyemia. He recommended the use of atre- 
phine for performing the operation, which he 
would restrict to cases due to chronic pleu- 
risy or traumatism accompanied by a fistulous 
orifice, the object being to secure better drain- 
age. 

“The paper was discussed by Drs. Truitt, 
Mears, Campbell, and Richardson. 


SECOND DAY. 


An executive session was held with closed 
doors at ten o’clock. The following Fellows 
were elected : Dr. McCann, of Pittsburg ; Ad. 
Fenger, of Chicago; Tayler, of California ; 
P. Peck, of Iowa; Dandridge, of Cincin- 
nati. A number of bills were presented and 
approved. 

During the morning session, Dr. S. W. 
Gross offered the following in order to facili- 
tate the proceedings: 

‘‘ Resolved, That authors of papers shall 
be allowed to occupy twenty minutes in their 
reading, remarks in discussions to be lim- 
ited to five minutes, and Fellows not to be 
permitted to speak twice without unanimous 
consent.”’ 

This resolution was adopted. 

The first paper read in open session was. 
by the President, who called Prof. Gunn to 
occupy the chair during the reading and 
discussion. 

The subject of Prof. Gross’s paper was 
“The Value of Early Operations in Morbid 
Growths.”’ 

The object of the paper was stated to be 
the placing of the value of early operations 
for the removal of morbid growths in a. 
stronger and clearer light than any in which 
it had hitherto been presented. The reasons 
for early removal are: 1, the less risk of shock 
and hemorrhage; 2, the more effectual rid- 
dance of the diseased structures ; 3, the di- 
minished probability of septicaemia or blood--. 
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poisoning; 4, the avoidance of unsightly 
scars; and, 5, the less risk of recurrence of 
morbid action, either at the seat of operation 
or in other parts of the body. 

The local origin of morbid growths is now 
generally admitted, butan hereditary tendency 
to the development of such neoplasms was 
recognized, not only as regards malignant, 
but also in benign growths, such as warts 
and sebaceous cysts, which have been ob- 
served in three generations. Morbid growths, 
tumors, and neoplasms are the product of 
perverted nutrition, in which a comparatively 
few cells native to the part are replaced by 
colonies of new cells, of which the product, 
or new growth, is mainly composed. 

He stated that ‘‘all morbid growths are de- 
veloped, directly or indirectly, under the in- 
fluence of inflammatory action, the result of 
external injury, or, as is more frequently the 
case, of some mechanical obstruction, causing, 
in the first instance, congestion of the part, 
and this, in turn, incited action and inflam- 
mation, both leading, sooner or later, to ab- 
normal cell-growth, cell-formation, or cell- 
development. It is in this way, and in this 
way alone, that we can satisfactorily explain 
those morbid growths, both benign and ma- 
_lignant, which, as the phrase goes, arise with- 
out any assignable cause. One of the most 
simple of all tumors, the sebaceous, is formed 
under the irritating influence of its own nat- 
ural secretion retained by the closure of its 
natural outlet. Obstruction of a lacteal duct 
is, there is no doubt, a frequent starting-point 
of scirrhus of the mammary gland. There 
is not a surgeon of any experience anywhere 
who has not occasionally met with cases of 
carcinoma which were due, directly or in- 
directly, to the effects of local injury.” With 
these fundamental principles in view, the im- 
portance of early operation is manifest, and 
experience shows its necessity. 

Referring to the difficulty of diagnosis, the 

advice was given, in cases of doubt, to seek 
consultation rather than to allow the growth 
to develop, thus increasing the danger to 
the patient. In a case of carcinoma of the 
breast, especially was the surgeon warned 
against the waiting for the development of sec- 
ondary growths in the axilla, and till involve- 
ment of the general health occurs. Patients 
should be taught the risk of delay. Not only 
should growths be removed early, but the ex- 
tirpation should be done as thoroughly as 
possible. If this cannot be done, it will be 
better, in advanced cases of carcinoma par- 
ticularly, not to meddle with the growth at 
all, except to remove an offensive ulcerating 
mass and to substitute for it a clean wound. 
The longer the knife is withheld, the greater 
danger there will be that some of the cancer- 
cells will be left behind, which will subse- 
quently serve as new centres of morbid action 
in the neighborhood. Sarcomata are espe- 
cially apt to return in the internal organs, 


and the worst form is the round-celled. Any 
rapidly-growing tumor is, as a law, a bad sub- 
ject for successful surgical interference. Even 
benign growths of rapid development cannot 
be extirpated too soon: as illustrations of this 
principle, cystic growths of the ovary, chon- 
dromous fibromas, and osteomas; and as anal- 
ogous illustrations, stone in the bladder, and 
pneumonia, in which the contrast between 
early and late treatment is very marked. 

Remarks were made upon the paper by 
Drs. Moore, of Rochester, and Gregory, of 
St. Louis. 

A paper on “ Dislocation of the Astraga- 
fas’ was read by Dr. Basil Norris, U.S.A., of 
Washington, in which, among other cases, he 
cited his own experience, having suffered 
such an injury as a result of being thrown 
out of his carriage. Prompt reduction was 
followed by complete recovery in his own 
case. The clinical notes of several cases of 
uncomplicated dislocation of the astragalus, 
reported by different surgeons, were also 
communicated, with two instructive cases of 
partial dislocation of the astragalus forward 
of long standing, reported by Mr. George 
Brown in the Proceedings of the Clinical 
Society of London (February, 1876); and a 
compound dislocation of the astragalus, re- 
ported by Dr. John A. Grant (Canada Med. 
Four., October, 1865), reduced by simple ma- 
nipulation : cold-water dressings were applied, 
and recovery with perfect motion followed. 

Similar cases were mentioned in the dis- 
cussion by Drs. Gregory, Moore, Gunn, Con- 
ner, and others. 


Dy. P. §. Conner, of ‘Cincinnati, readca 
paper on ‘‘ Lxczsions of the Tarsus.’ Admi- 


rably adapted as is the foot to sustain weight, 
diffuse force, and secure ease and quick- 
ness of movement, it is, in its proximal half 
at least, peculiarly liable to disease and the 
extension of inflammation from part to part. 
Placed where it must of necessity be subjected 
to violent jars and severe twists, every oppor- 
tunity is afforded for the occurrence of ]imited 
blood-extravasations in its bones, and of trau- 
matic synovites in its joints. Its skeleton is 
made up almost entirely of cancellous tissue, 
covered in by closely-adherent periosteum, 
that blends so intimately with the ligaments 
of the numerous articulations that it may, 
surgically considered, be regarded as a sin- 
gle sheet enclosing the whole tarsus. It is 
crossed by numerous tendons and overlaid 
by a definite though not very thick sheet of 
connective tissue, so that thecal and fascial 
inflammations may readily, by contiguity, be 
carried over to it. In this manner, he pro- 
ceeded to show, strumous subjects may have, 
as a result of traumatism, either simple in- 
flammations or the deposit of tubercle in the 
bones, synovial membranes, or periarticular 
structures. Gumma may likewise develop 
here, and external violence, contusions, cuts, 
compound fractures (gunshot or other), may 
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be the developing cause of caries or ne- 
crosis. 

Tarsal disease being thus of frequent occur- 
rence, what shall be done for its relief? When 
the local disease has, more or less, progressed 
to destruction of the part, the periarticular 
structures greatly thickened, abscesses formed, 
and numerous sinuses exist leading down to 
dead bone, surgical interference is limited to— 

1. The opening of the abscess-cavity, and 
the informal removal of carious or necrosed 
tissue, with or without deep cauterization, or 
such local stimulant applications as shall tend 
to secure more healthy and reparative action ; 

2. Amputation, usually at or above the 
ankle-joint ; and, 

3. The methodical excision of such and so 
many of the tarsal bones as are unhealthy. 

He stated that the first method, in one form 
or another, has long been employed, and in 
the less severe cases may be expected often 
—perhaps generally—to result favorably. It 
is under this head that we must place the use 
of the actual cautery, so highly recommended 
by Ollier and others of the French surgeons, 
the évidement of Sédillot, and the gouging 
and oakum-seton method of our distinguished 
Fellow Dr. Sayre. 

By surgeons, generally, amputation at the 
ankle has been, and still is, regarded as much 
to be preferred to any more conservative 
treatment. 

Within the last twenty years, cases of ex- 
tensive resection of the ankle have been re- 
ported. In order to determine definitely 
whether the asserted dangers of this opera- 
tion are real, whether or not its mortality is 
greater than amputation, and as to the likeli- 
hood of the disease to return, and the question 
of usefulness of the member, he had collected 
all the cases he could find, amounting to one 
hundred and six excisions of two or more 
bones, after quoting the clinical history of two 
patients of his own, in which the entire tarsus 
was removed, recovery following, securing a 
very serviceable foot. Of the entire one hun- 
dred and six cases, eleven died (10.38 per 
cent.), but one of these perished with amyloid 
disease within ten days, and one of phthisis 
in a month: thus the mortality is really not 
more than 8.5 per cent., and if Tiling’s case 
be also thrown out.(gunshot injury, followed 
by intermediary excision and amputation five 
days later, death from gangrene at the end of 
another five days) the percentage is reduced 
to 7.54. Of the nine fatal cases (including 
Tiling’s), in four at the lowest a Syme amputa- 
tion, andin five a Chopart, would have had to 
be performed ; or, in other words, out of sixty- 
one cases in which the alternative was an 
ankle-joint amputation, four died (6.55 per 
cent.), and out of forty-five in which a mid- 
dle-tarsal removal might have been made 
(though without doubt in some of them a 
Syme or Pirogoff amputation would have been 
performed), five died,—11.11 per cent. 


The Syme operation mortality for caries is 
about six to eight per cent. (at least ten per 
cent. according to Delorme); the Pirogoff 
probably about the same; and the Chopart 
perhaps four per cent., though Schede has 
placed it as high as ten per cent. 

Examination of the table shows that while 
it is true that excision is attended with very 
much less mortality in young subjects, the 
opinion expressed by certain writers that it 
should be confined to them is not warranted by 
experience. Of seventy-seven cases, twenty- 
seven were not over fifteen years of age, of 
whom but one died (3.7 per cent.) ; seventeen 
were between fifteen and twenty-five years 
old, of whom one died (5.88 per cent.) ; and 
thirty-three were older, of whom six died 
(18.18 per cent.). Of those in whom either 
the entire tarsus or at least the whole of one 
of its great divisions was taken away, the 
death-rate was—under fifteen years, 6.67 per 
cent.; over fifteen and under twenty-five 
years, Io per cent.; over twenty-five years, 
27.27 per cent, 

Of the six operations for gunshot injury, 
the subjects of which were all adults, one 
(Tiling’s) resulted in death (16.67 per cent.). 

In four of these six, including the fatal one, 


-an ankle-joint amputation would otherwise 


without doubt have been performed,—an oper- 
ation which after gunshot wound, in our late 
war, had a mortality-rate of 25.1 per cent. 

As respects the preservation of life, then, 
excising the whole tarsus or one of its great 
divisions is not much, if any, more danger- 
ous than an ankle-joint amputation, and not 
much more sothan a middle-tarsal operation. 
It has the added advantage of permitting sub- 
sequent removal of the foot if required. In 
the cases tabulated this was done seven times, 
with but a single resulting death. In only two 
cases did the disease reappear, owing to the 
thorough removal of the diseased bone. 

With regard to the usefulness of the mem- 

ber, it was found that in thirteen of the ninety- 
five cases the records were made too early, or 
without clearly indicating the end result; ten 
were failures, amputation being required in 
seven of them; forty-four times the ultimate 
value of the foot was ‘‘ very good,”’ and twenty- 
two times ‘‘good,;” that of one hundred and 
six operations, 10.38 per cent. resulted fatally ; 
of ninety-three cases, the results of which are 
known, 10.75 per cent. were failures, 6.45 
per cent. left the subjects able to walk with a 
cane or crutch, and in 23.65 per cent. there 
was, after complete consolidation had taken 
place, no pain or tenderness, little or no 
limp, and the individuals were not prevented 
by the condition of the foot from earning a 
livelihood, and in 47.31 per cent. the result 
was so good that the gait was not a bad one,— 
the support of the body was firm, and the 
patient could walk long distances. 

In conclusion, he discussed the details of 
the operation in his own cases, and the con- 
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tra-indications to operation, the chief one 
being such a condition of the system as de- 
mands immediate relief and speedy recovery, 
in which case amputation would be prefer- 
able. An elaborate table, containing .an 
analysis of the one hundred and six opera- 
tions, accompanied this communication. 

Very early or advanced life is not a contra- 
indication ; and he remarked, in conclusion, 
that the evidence is conclusive that even ad- 
vanced tarsal disease does not necessitate am- 
putation of the leg. The two patients operated 
upon by Dr. Conner were then presented, and 
were examined by the Fellows. The entire 
tarsus had been removed in each,—one in 
July, 1875, the other in April, 1876,—and each 
has a useful foot and is able to walk without 
a cane, and is earning his own living at an 
active occupation. 

Dr. S. Marks, of Milwaukee, read a report 
of a “Case of Trephining of the Sternum for 
Removing foreign Bodtes from the Anterior 
Mediastinum.’ A soldier was struck in 1864 
by a spent bullet, as was supposed, upon the 
sternum, which apparently did not. penetrate 
the chest, as this opinion was expressed by 
surgeons who examined him after the injury. 
Subsequently an abscess developed, followed 
by a sinus in the soft parts over the sternum, 
with free discharge of pus, which persisted 
patulous for six years. Necrosis of sternum 
existed, and a perforation was found leading 
to an abscess-cavity containing a foreign body, 
which was ascertained to be a Minié ball in 
two fragments (weighing 3v—gr. xxi). This 
was subseqently removed by trephining the 
sternum, the ball being found encysted in a 
fibrous capsule. 

Afternoon Sesston.—Dr. E. M. Moore, of 
Rochester," read a paper entitled “ Some 
Questions with Reference to Intra-Capsular 
Fracture of the Femur.’ After reporting 
several cases and illustrating his remarks 
with a number of specimens showing bony 
union after fracture of the neck of the femur, 
he submitted, in conclusion, the following 
ee estive questions : 

‘Ts not the cause of fracture of the neck 
of the thigh-bone, whether intra- or extra- 
capsular, almost uniformly a blow upon the 
trochanter ?”’ 

2. ‘‘Is not the preservation of the perios- 
teum of the neck (called, in connection with 


the reflected capsule, the cervical ligament), 


although only partial, the common rule, and 
not the exception ?”’ 

3. ‘* Does not this condition, if preserved, 
supply nutriment to the upper fragment suff- 
cient to entire repair ? 

4. “Is not the outer layer of what is called 
the periosteum of the neck a rudimentary 
organ ?”’ 

5. “In reputed cases of absorption of the 
neck after blows upon the trochanter said to 
be without fracture, is it a reasonable—much 
less a perfect—-induction to infer a similar 


result when the changes of condition are 
similar only in one point and dissimilar in 
every other, those of inflammation without a 
blow ?” 

“6. Should not the induction read thus? 
The head of the femur and the acetabulum 
not being altered, the shortening of the neck 
could not be from inflammation resulting 
from the blow. Finally, 

“7, Does not the practice of modern sur- 
geons produce vastly-improved results in the 
cases treated by them, as compared with the 
method of the last generation ?”’ 

Dr. Moore recommended the use of mod- 
erate counter-extension, with lateral support 
and the horizontal position, in the treatment 
of injuries of the head of the femur, even 
when the existence of a fracture cannot be 
absolutely recognized. 

Dr. Nicholas Senn, of Milwaukee, read an 
elaborate treatise on ‘‘Fractures of the Neck 
of the Femur, with Special Reference to Bony 
Union after Intra- Capsular Fracture.’ This 
paper contained a report of a series of physi- 
ological experiments upon animals, made 
with a view to studying the pathology of this 
form of injury and the results of various 
methods of treatment. It demonstrated more 
or less conclusively the fact that bony union 
was the rule rather than the exception, and 
showed the value of accurate adaptations of 
the parts of the bone, and immobilization of 
the joint. 

To facilitate the application of these prin- 
ciples to clinical surgery, he presented an 
apparatus to be incorporated in a plaster- 
of-Paris bandage for making pressure upon 
the greater trochanter. He particularly cau- 
tioned against converting an impacted frac- 
ture into'a complete one by incautious ma- 
nipulation during examinations, which might 
result in non-union, and also against changes 
in the dressings at the fifth or sixth week, 
when the condition of the bone renders it 
unusually liable to separation. He believed 
that bony union in the human subject would 
not be complete until the one-hundred-and- 
twentieth day, and advocated the introduc- 
tion, in certain cases, of ivory or bone pegs 
to keep the fragments in position. 

A table of fifty-four cases of bony union 
after fracture of the neck of the femur was 
included in the paper, which was divided, for 
consideration, into a series of separate essays, 
with the following heads or chapters: 

The Anatomy of the Neck of the Femur ; 
Predisposing Causes of the Fracture; Symp- 
toms of Fracture of the Neck of the Femur ; 
Diagnosis; Non-Union after Intra-Capsular 
Fracture; A Specimen of Bony Union after 
Intra-Capsular Fracture; Bony Union after 
Intra-Capsular Fracture; Impacted Fracture 
of the Neck of the Femur; Production of Cal- 
lus; Can Loose Detached Pieces of Bone pro- 
duce Callus? Senile Osteo- -porosis ; Incom- 
plete Fractures of the Neck of the Femur; 
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Experiments upon Animals; Treatment of 
Fracture of the Neck of the Femur. 
Remarks were made by the President and 
Drs. Moore, Gunn, Vanderveer, Fifield, Nan- 
crede, Kinloch, Campbell, and Senn, which 
occupied the rest of the afternoon. No 
agreement of opinion was arrived at as to 
the possibility of true bony union in cases of 
intra-capsular fracture, and the methods pro- 
posed by Dr. Senn in the treatment were 
regarded with considerable suspicion, if not 
regarded as unwarrantable, Dr. Senn, in 
conclusion, said that the worst thing that 
could happen to a patient with fracture of the 
neck of the femur was treatment by the old 
method of strict confinement in bed. His 
methods were aimed merely at immobilizing 
the limband yet allowing the patient an oppor- 
tunity to be taken out into the open air. He 


contended that the possibility of bony union. 


within the capsule had been established be- 
yond question. 

The Association had its annual banquet in 
the evening. 


THIRD DAY’S PROCEEDINGS. 


The report of the committee appointed to 
examine the specimen presented by Dr. T. 
G. Richardson was received and discussed. 
The committee decided—1. That the origi- 
nal injury consisted of a contusion of the 
walls of both the artery and vein, with conse- 
quent adhesion at the site of injury. 2. That 
the inflammatory processes culminating in the 
adhesion of the two vessels resulted in such 
a weakening of the walls, probably coupled 


with a limited destruction of the external, 


coats of the vessel by the vulnerating body, 
as to render an aneurismal dilatation a neces- 
sary consequence. 3. That the similar prob- 
ably partial destruction, and certainly the 
inflammatory softening, of the venous walls 
at the point of adhesion, resulted in a slight 
pouching towards the lumen of the artery. 
4. That the projection thus commenced, how- 
ever minute, was acted upon to the utmost 
advantage by the arterial current, which 
tended to enlarge the growth by an actual 
traction-force, as it were, in the direction of 
the blood-flow: this is proved by the fact 
that the small sac is elongated on the distal 
side of the venous opening. 5. That the 
projecting venous sac must have served to 
obstruct the lumen of the artery from the 
moment of its formation, and have acted 
somewhat in the way an embolus has been 
known to do, as the exciting cause of aneu- 
rism, by producing undue intra-vascular press- 
ure in an artery with softened walls. 6. That 
the obliteration of the lower extremity of the 
artery, which occurred subsequent to the 
ligation while an anastomotic branch com- 
municated through the patulous lumen of the 
artery with the sac, is the cause of the non- 
coagulation of the sac contents. The appar- 
ent paradox that blood can enter into and 


emerge from a tensely-filled sac is rendered 
clear when the physical surroundings of the 
sac are considered. The muscles of the 
region must have alternately emptied the 
sac by their compression and allowed it to 
refill when they relaxed. 

The committee, consisting of Drs. Nancrede 
and Kinloch, considered that the peculiar 
features of the case would find a more satis- 
factory solution in this manner than on any 
other hypothesis which had been suggested. 

The report of the committee was discussed 
by Dr. Campbéll, of Georgia, who did not re- 
gard the case as anomalous. 

Dr. S. W. Gross, of Philadelphia, read a 
paper on ‘A Case of Nephrectomy for Medut- 
lary Carcinoma, and Fartial Choleo-Cystec- 
tomy for Calculus in the Same Subject.” 

The patient, a widow, 59 years of age, had 
first noticed a small and painless tumor in the 
right iliac fossa in January, 1883. She had 
attacks of hematuria, once towards the end 
of February, and twice in March. About the 
middle of February she had pains in the loins, 
particularly on the right side, which increased 
with the growth of the tumor. Dr. Keating 
diagnosticated the case as one of carcinoma 
of the kidney, and invited Dr. Gross to see it 
in‘ consultation in April. At this time the 
tumor was as large as a child’s head, nodu- 
lated, firm, mobile, everywhere dull on per- 
cussion, occupying the lower right lumbar and 
inguinal regions and about one-third of the 
hypogastric region. 

The operation of laparotomy and nephrec- 
tomy was performed April 20. The tumor 
was recognized as an enlarged kidney, and 
over its surface the peritoneum contained a 
number of large vessels, and considerable 
hemorrhage was caused by the enucleation of 
the tumor, making it advisable to ligature 
the pedicle ez masse. A separate catgut 
ligature was required for the renal artery. 
There being an obstructed and distended gall- 
bladder, containing a stone the size of a 
Spanish olive, the calculus was drawn into 
the fundus of the gall-bladder, and the duct 
included in a ligature: the gall-bladder and 
contents were then removed. 

All the ligatures were cut short, the peri- 
toneal cavity carefully cleansed, the incision 
drawn together with silvered sutures, and a 
drainage-tube was inserted at the lower angle 
of the wound, which was covered by carbol- 
ized gauze. The operation required fifty-five 
minutes. No spray was employed. The pa- 
tient died sixty-five hours after the operation, 
from peritonitis, complicated by suppression 
of urine for twenty-eight hours before death. 
The fatal result was explained by the autopsy, 
which showed the remaining kidney in an ad- 
vanced condition of cancerous disease. It 
weighed eighteen ounces, and measured fif- 
teen and one-half by ten and one-quarter 
inches in its long and short circumference. 
With the exception of an inch at its upper 
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extremity it was converted into a medullary 
tumor, which, on microscopic examination, 
proved to be carcinomatous. 

Reviewing the literature, Dr. Gross found 
twenty-two cases of extirpation of the kidney 
for carcinoma and sarcoma: of these one was 
still under treatment, nine recovered, and 
twelve died. He considers that the removal 
of the kidney for malignant disease cannot 
be advocated, on account of its large mortality 
(fifty seven percent.), and because it does not 
materially lengthen life: still, if the patient is 
willing to take the risk, he is entitled to the 
possible chance for recovery and non-recur- 
rence, especially in the early stage of the 
disease. The following rules were laid down 
for operating: the capsule of the organ 
should always be removed ; the incision, when 
the growth is large, should be made along the 
outer side of the rectus muscle, as recom- 
mended by Langenbach, through which the 
ureter and renal vessels can be more readily 
and safely reached than through the median 
ventralincision. The ureter should be pinned 
outside the abdominal incision, so that the 
septic material which it contains may not be 
left in the cavity of the belly; there is also a 
danger that the ureter may slough if dropped 
-inside the peritoneal cavity. 

Dr. J. Ewing Mears read a report of ‘4 
New Operation for Permanent Closure of the 
Faw,’ employed in a case of gunshot wound 
of the face, eighteen years after the injury. 

Dr. A. Vanderveer, of Albany, read a paper 
on ‘‘ Removal of Meckel’s Ganglion, for the 
Relief of Trifactal Neuralgia, with Report of 
Cases.’’ He submitted the following cases: 

Case J—Mtr.5S., 58 years of age, had suffered 
for ten years with neuralgia of the right side 
of the face. Two operations had been per- 
formed by loosening the attachment of the 
cheek from the alveolar processes, affording 
each time a few months’ relief. The operation 
was repeated by Dr. Vanderveer, with total 
remission foratime. The neuralgia returns 
occasionally. The removal of Meckel’s gan- 
glion was recommended, but has not yet been 
practised. 

Case /I,—Miss B., 40 years of age, had been 
subject to right trigeminal neuralgia, for which 
she had all her teeth removed from the right 
side without relief.’ For six months had con- 
stant pain. Dr. Vanderveer removed part of 
the infra-orbital nerve and Meckel’s ganglion 
by making an incision from the angle of the 
eye down to the bone along the nose for a 
distance of little more than an inch, then 
another incision an inch in length at a right 
angle under the infra-orbital ridge. Raising 
the flap and periosteum, he exposed enough of 
the anterior wall of the antrum to admit the 
application of a good-sized trephine, remov- 
ing a button of bone so that the upper edge of 
the opening exposed the infra-orbital nerve. 
Lifting the latter with the superior maxillary 
from its bed by means of bone-chisel, groove- 


director, and probe, he followed it until he 
reached the posterior wall of the antrum, 
where, by means of a smaller trephine, 
another button of bone was removed, and the 
spheno-maxillary fossa was reached. The 
ganglion was now lifted from its bed, and 
with curved scissors the nerve and it were 
severed and removed. This was followed by 
a sharp hemorrhage, controlled by packing 
the cavity with sponge attached to a silk lig- 
ature. The wound in the face was closed by 
interrupted sutures, a drainage-tube, with liga- 
ture from the sponge, being placed in the most 
dependent point. Considerable suppuration 
followed, and trouble was experienced in re- 
moving the sponge ; but the wound ultimately 
healed, and complete relief was obtained, the 
patient now being in perfect health. 

Case [I1,—A widow, 37 years of age, had 
lost the right eye by perforating ulcer of the 
cornea at two and a half years of age. In- 
flammation occurred in the eye, as the result 
of coldand over-work, six years before coming 
under observation ; removal of the eye was 
then recommended and refused. Attacks of 
facial neuralgia subsequently occurred. Enu- 
cleation of the eye being again refused, re- 
moval of Meckel’s ganglion was performed. 
Subsequently the neuralgia returned, and sec- 
tion of the inferior dental nerve was practised. 
The pain afterwards returned, and the eye 
was finally removed, since which time she 
has been very comfortable. The eye was 
probably the cause of the reflex irritation. 

Case JV.—A farmer, 68 years of age, who 
received a severe blow over the left malar 
bone about thirty years previous. For fourteen 
years he had suffered dull pain in this part, 
which was succeeded by trigeminal neuralgia 
on this side of the face, which became nearly 
constant. Complete relief was afforded by the 
operation of removal of Meckel’s ganglion: 
in six days the wound had healed, and perfect 
and permanent relief was enjoyed. 

The paper was discussed by Drs. Campbell, 
Conner, Dawson, Briggs, and Vanderveer. 

An executive session was held at the close 
of the morning’s session. 

The Council recommended the following for 
Fellowship: Dr. H. K. Steele, of Denver, 
Colorado; Dr. Herbert Judd, of Illinois; Dr. 
Thos. M. Markoe, of New York. 

The Committee on Nominations made the 
following report: 


OFFICERS FOR 1883-84. 
President.—Dr. E. M. Moore, Rochester, 


- New York. 


first Vice-President.—Dr. W.W. Dawson, 
Cincinnati. 

Second Vice-President.—Dr. C. H. Mastin, 
Mobile. 


Secretary.—Dr. J. R. Weist, Richmond, 
Indiana. 


Treasurer.—Dr. J. H. Packard, Philadel- 
phia. 
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Recorder.—Dr. J. Ewing Mears, Philadel- 
phia. 

Member of Counctl.—Dr. P. S. Conner, Cin- 
cinnati. 

On motion, the Secretary cast the ballot for 
the Association, and declared the officers 
unanimously elected. The next place of meet- 
ing is to be Washington, D.C., on the Wednes- 
day before the meeting of the American Med- 
ical Association. 

At the opening of the session in the after- 
noon Dr. J. M. Barton exhibited to the Asso- 
ciation a splint which he had used for some 
years for synovitis of the wrist-joint : the splint 
is light, makes effective extension, is not con- 
spicuous, and permits some use of the fingers. 


Jr 


The splint is made of wire, is about eleven 
inches long, and from one and a half to two 
inches wide. It is placed on the palmar as- 
pect of the forearm, reaching from a little 
below the elbow toa half-inch below the lower 
end of the metacarpal bones; the upper ex- 
tremity (B) is slightly indented, to receive the 
adhesive plaster used in the counter-exten- 
sion; on the lower extremity (A) a light 
wooden roller is placed, over which the ex- 
tending-band plays. 

The extension is made by a piece of heavy 
rubber-elastic, which is fastened to the upper 
cross-wire (at B), and to the extending-band 
after it passes over the roller (at A). 

The extending-band is attached to the hand 
most conveniently by sewing a heavy kid 
glove on the hand, cutting off all the fingers 
of the glove except those of the middle and 
ring fingers: these two are split down the 
back, and retain their attachment tothe palm 
of the glove only; they are passed over the 
rollerand tied by a piece of cord to the rubber 
extending-band, the upper end of which is 
attached to the upper cross-wire (at B). 

The counter-extension is made by two strips 
of adhesive plaster, each two inches wide 
and one foot long: to adjust them, start the 
first at the radial side of the wrist-joint, run 
it up the outer side of the arm, over the upper 
end (B) of the splint, resting in the depres- 
sion, and then down the ulnar side of the 
forearm to the wrist; the second strip is ap- 
plied in a similar manner, both strips neces- 
sarily nearly covering the forearm. A light 
bandage may be carried from the wrist up to 
keep the plaster in position. The extending 
force is determined by the tension of the 
rubber band, from one-half to one pound of 
pull being quite sufficient. 

Balloting for new members by the Associa- 
tion resulted in the election of Dr. Thomas 
M. Markoe, of New York City, as resident 
Fellow. 

On motion, the committee appointed to 
prepare a diploma for Fellowship offered a 
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resolution that an honorarium of twenty dol- 
lars be tendered to Mr. H. S. Brown, of Phil- 
adelphia, for assistance rendered. The resolu- 
tion was adopted. 

~ Resolutions were offered providing that the 
expenses of the meeting incurred by the Com- 
mittee on Entertainment be paid out of the 
funds of the Association, and were agreed to. 

An amendment increasing the limit of 
membership from one hundred to one hun- 
dred and fifty was lost. 

The amendment. proposed, altering the 
manner of nominating candidates for Fellow- 
ship, was also lost. 

Dr. S. W. Gross announced that he would 
offer an amendment at the next meeting, 
increasing the number of members of the 
Council from four to ten. 

Prof. S. D. Gross gave notice of an amend- 
ment to be brought up next year, that all 
amendments to the Constitution and By-Laws 
be acted upon on the final day of each session, 
without lying over for one year. 

Dr. Kinloch called attention to a printed 
petition in opposition to the Code of Ethics, 
to which the names of several Fellows of the 
Association were affixed, and offered a reso- 
lution that it be referred to the Council. 

On motion, it was decided that the Associa- 
tion shall hereafter have an annual dinner, to 
be paid for by the individual Fellows taking 
part in the same, instead of being entertained 
by the local members. 

Thanks were given by resolution to the 
members of the Committee on Entertainment. 

Dr. David Prince, of Jacksonville, Ill., read 
a description of a rectal obturator. This was 
in reality a dilator, consisting of a Wales’s 
bougie, to which he had attached an obtura- 
tor, which, being inserted into the rectum, 
would prevent the escape of fluid from the 
anus. The apparatus is constructed espe- 
cially ,— 

1, For enabling the alimentary canal to 
hold two or three gallons of water in cases of 
obstinate constipation, of obstipation, and of 
strangulation, or for the speedy and complete 
washing out of the alimentary canal on any 
account. 

2. For the holding in the alimentary canal 
of comparatively large amounts of nutritious 
fluids in cases in which the introduction of 
food by the mouth is impracticable. 

3. For the holding in the large intestine 
of an adequate quantity of alcoholic liquids, 
introduced for anzesthesia in surgical opera- 
tions, or injuries, or for the alleviation of 
shock or terror from any cause, or in all 
conditions in which alcoholic anzesthesia is 
desirable. 

4. For the speedy dilution of the blood 
through the absorption of water from the in- 
testinal surfaces in order to stimulate the 
kidneys to filter out any poisonous constit- 
uents of the blood, whether these impurities 
have been introduced by accident or design, 
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or whether they have been developed in the 
blood and in the glands by the chemical 
process incident to disease. 

5. For the reduction of temperature in fever 
and inflammation by the more ready dis- 
charge, through the various emunctories, of 
irritating material by the thinning of the 
blood through the introduction of water. 

He further stated that the expedient ex- 
plained in this paper can be executed without 
-any special apparatus. Introduce by the anus 
a speculum. Pass a large catheter as high as 
convenient, and around this pack a roller- 
bandage, pushing in a piece at a time, leaving 
the end of it projecting for convenience in 
withdrawal. Then withdraw the speculum. 
More than one roller-bandage may be em- 
ployed if necessary, but an end of each ban- 
dage should be left hangin® out, to avoid the 
necessity of searching the rectum for it. At- 
tach a syringe to the catheter, and proceed with 
the injection. Inthe employment of water in 
the emergency of an intestinal obstruction, a 
moderate leak by the obturator is only an in- 
convenience, requiring the employment of a 
larger quantity of water. He also recom- 
mends its employment for rectal alimentation, 
and for the introduction of alcohol into the 
system. 


Dr. Campbell, of Georgia, gave a descrip- | 


tion of several cases of ‘‘ Stricture of the 
Esophagus, with Remarks on Treatment.” 
The frequency of cases of accidental poison- 
ing by caustic lye calls for a careful consider- 
ation of the treatment. Dr. Campbell is op- 
posed to all cutting operations, but strongly 
urged the use of graduated bougies, aided by 
rectal alimentation during the treatment. 

The Council, having the matter referred to 
it by motion of the Association, and a recess 
of fifteen minutes having been taken for its 
consideration, brought in the following report 
for action: 

“ Resolved, That the Secretary be imstructed 
to address a communication to each Fellow, 
active or honorary, who is alleged to have 
violated the Code of Ethics adopted by the 
American Surgical Association, and request 


him to withdraw from this body if the allega-. 


tion be true.”’ 

The report was, on motion, adopted. 

The following was offered by Dr. Dawson, 
and was carried with applause : 


“ Resolved, That the thanks of this Asso-. 


ciation be returned to its retiring President, 
and that the members of the Association 
unite in the hope that he may be long spared 


to meet with us, to cheer us with his presence | 
| a Priestley’s dilator, then incised on each side 


and guide us with his wise counsels.”’ 


Resolutions were offered by Dr. Bontecue, . 


of New York, calling upon our representa- 
tives in Congress to make sufficient appro- 
priation to furnish a fire-proof building for the 


library of the Surgeon-General’s Office, and 


to maintain the library, and to continue the 
publication of the Index Catalogue. 
VOL, XII1.—18* © 


This was also adopted. 

A resolution was passed directing the pub- 
lication of a volume of Transactions, the 
number of copies to be left discretionary with 
the committee. 

Dr. Campbell ._presented some apparatus 
for fixation of the elbow-joint, devised by 
Dr. Coleman, of Augusta. 

Dr. Bontecue advocated irrigation in cases 
of cystitis. 

The Committee of Arrangements was au- 
thorized to change the time or place of meet- 
ing if thought proper. 

Prof, Gross made some very feeling re- 
marks upon retiring from the presidential 
office, which he had filled so ably for four 
years, and said that his interest in the Asso- 
ciation would cease only with life. 

The Association was then declared 
journed. 


as 
oi 


GERM-THEORY IN MEDICINE.—In a formal 
reply to M. Peter, who recently made a vig- 
orous attack upon what he regarded as a 
premature application to clinical medicine of 
the recent theory of the origin of zymotic dis- 
eases, especially in practical therapeutics, M. 
Bouley incidentally reviewed the discoveries 
of Pasteur, and discussed some of the advan- 
tages that have already been derived from 
their application, and mentioned some of the 
results which may reasonably be expected in 
the future by following in the path he had 
opened. The length of the communication 
forbids its analysis here, but those interested 
in the germ or microbe theory in medicine 


| will find in this portion of the discussion at 


the Academy of Medicine upon the epidemic 
of typhoid fever in Paris a fair statement of 
the side of the question opposed to that taken 
by Dr. Peter, as well as a very interesting re- 
view of the present standing of the microbe 
doctrines in medicine.— Bulletin de Ll Aca- 
ademte de Medecine, No. 14. 


- CASE OF LABOR WITH ATRESIA VAGINE.— 
A paper by Dr. Fancourt Barnes was read 
before the Obstetrical Society of London, 
containing a report of a patient, aged 21, 
pregnant for the first time. The vagina was 
represented by a cul-de-sac about an inch and 
a half deep, at the bottom of which was a pin- 
hole aperture, the orifice of a canal of no larger 
dimensions, leading into the uterus. This 
canal traversed about two inches of tissue be- 
fore reaching the uterine cavity. The patient 
was anesthetized, and the canal stretched with 


with Simpson’s metrotome, and still further 
enlarged by laceration with the finger. De- 
livery was then accomplished with Barnes’s 
forceps, it being found impracticable to apply 
Tarnier’s. The operation lasted an hour, and 

was performed under carbolic spray. Mother 
and child did well.— British Medical Fournal. 
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PHILADELPHIA, JUNE 2, 1883. 


EDITORIAL. 


MEDICALAND SURGICAL HISTORY 
OF THE REBELLION. 


PON the table before us rests the third 
surgical volume of the Medical His- 
tory of the War. By its publication one- 
half of the greatest work ever attempted 
in military medicine is completed,—the 
result not of the brilliant genius of one 
man, but of the labor and devotion of a 
large number of men, though finally shaped 
and fashioned by a few persons singularly 
fitted for the task. In their records of 
suffering and death these volumes will re- 
main to all time a great memorial of the 
devotion of the American people to an 
idea, and in their portrayals and deduc- 
tions they will be useful as well as monu- 
mental landmarks to the military surgeons 
of the world. 

The lamented death of Surgeon Otis, of 
course, necessitated the appointment of a 
successor ; and, happily for our art, the lot 
fell upon Surgeon D. L. Huntington, who 
has performed his task so well, and has so 
fully entered into the spirit of the original 
master, that we do not believe any one 
could tell where runs the joint between the 
new work and the old. 

The continued ill health of Surgeon 
Woodward has, unfortunately, prevented 
the production of the companion medical 
volume, which is still necessary for the 
completion of the whole work. If the good 
wishes and urgent desires of the united 
medical profession of the world had power 
over the ills flesh is heir to, the long 
quiet and lonely desk of Dr. Woodward 
would soon again be cheery with its 
abundant buddings-forth of intellectual 
labor. 


THE CARE OF SICK, SAILORS, 

AS every one knows, the sailors of the 

United States Merchant Marine are 
taxed to support a fund for their own care 
and maintenance during sickness. For- 
merly, marine hospitals were maintained 
only in places where there were no avail- 
able civil hospitals. In most cases the 
sailors were taken care of at the civil hos- 
pitals, which were paid so much a week 
from the fund for each patient. It costs 
very little more to run a hospital with all 
of its beds occupied than with half of 
them empty; and most Boards of Mana- 
gers, for the sake of filling their institu- 
tions, were willing to take the men at a 
rate less than they cost. 

Considered as a whole, hospital staffs 
represent the best talent of the profession ; 
and we think that most physicians will 
agree with us that by the old arrange- 
ment the sailors received not only kind 
consideration at a very low cost, but also 
the benefit of exceptionally good profes- 
sional skill. 

There was in the history of the fund a 
time when a mania arose for the building of 
hospitals, and, as there are some symptoms 
of a renewed outbreak, we would urgently 
call the attention of the profession to 
the subject. The money for building hos- 
pitals was not taken from the marine fund, 
but was obtained by appropriations secured 
from Congress by means which can readily 
be understood by those who have watched 
the progress of a River and Harbor Im- 
provement bill. Snaketown mechanics 
need work, real-estate holders need reali- 
zation, the sailors need a hospital. Jones- 
ville is in a similar condition; so also is 
Titusburg. A Congressional Representa- 
tive, full of local zeal, aided by other local 
Representatives, offers a bill in Congress 


and pushes it forward, and constituents in 


Snaketown and Jonesville are only too 
happy to return to Congress a Represen- 
tative who has so aided their local advance- 
ment. 
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How much money has been wasted in 
Marine Hospital building is unknown; but 


the following table epitomizes the infor- 
_ mation we have been able to get: 


Tabular Record of the United States Marine Hospital Buildings from A.D. 1800 to the 


close of the fiscal year 1877.—Annual Report of Marine Hospital Service, 1877, p. 30. 


od 
ng 
32) 4 
Location. Be 2. Cost to Date.| Condition or*Disposition. ee Mag Gain. Loss. 
gars 
30 o 
* AO '@) 
ONGECOIIS, VG. i vescssesecesses TACO |) Bess $22,395.10 | Sold, 1839. US OLS CO lb stiss eceeee $6,781.30 | 
sie ache ane ere oe 1802 | 1804 14,842.34 Ste a1ee4} T29375.004|'= {ccdetehs sae 1,967.34 
POBON: < Fo .vca eetsaes | 1825 | 1827 32,108.06 | f* 14867 54,803.38 | 22,635,32 
l3 EAD Sener SR i 1860 et LI ae 7 Danae deme ff 6! deve teen 
Charleston, S.C, i eee ae 1834 26,685.77 | Sold, 1866. D5 590000) |< Wecssgccacers 17,185.77 
Peas 1837 | 184 122,772.70 | Sale not completed. 
New Orleans {3 baeHels 1855 ae 530,090.84 | Unfinished; completion im- 
practicable ; ordered sold, 
Act March 3, 1873; $19,000 
only bid. 
PES hlowesvchcs wascseees 1838 | 1843 56,104.72 | In use. 
EE ndscicisrasncnsanes 1842 | 1851 72,554.57 | sold. 57:047-33 |  ccareccceess 14,607.24 
PROUIS CINE oo ocec: sks cccesveue 1843 | 1852 101,456.35 | In use. . 
REHOW GIANG adsctssicccescccess 1844 | 1852 122,831.03 | In use. 
PBC Cobiec le eclossecodee: | 1845 | 1852 66,755.00 | Sold. Bharat) ole) Ni tae ate 61,755.00 
DM AN OBE voicsdssiss« venere | 1844 | 1845 35,972.71 | In use. 
Maracoke, N.G.../........| 1943: | 1847 Oe Re ace, ebmken ethene 9,227.07 
HOGIIGAI, KY. 5 se secvoess 1852 | 1852 58,525.77 | Burned, 1868. Oy) 57E 34 Gy correc cecees 51,954.43 
MWapoleon, Ark....5....c:; 1855 | 1855 62,290.83 | Destroyed, 1868. GOGO. | sésetdaenses 62,260.83 
CTititenn {Teter 1849 | 1852 64,070.98 | Sold, 1864, 132,000.00} 67,929.02 bes taein ae 
8 EM pale eaves oes 1867 | 1873 423,246.08 | In use. 
BE PONS . 544 ons ss mnmseiieteeea|: P50. TOSS 116,366.17 | In use. 
Teste osastes T85r | 1854 231,871.10 | Transferred to the city for 
San Francisco Soldiers’ Home. 
Las Rae 1874 | 1875 77,946.73 | In use. 
Evansville, Ind..........-: 1853 | 1856 73,078.56 | Sold, 1867. TQ \SOFsL 4) a) sgsues evcars 62,571.45 
Vicksburg, Miss........00 1853 | 1856 67,9775. Baak 1870. 20,257.52 ele eVensnece 47,517.64 
Porcand,. Me, ..cc.cilecvess 1852 | 1859 123,553-59 | In use. 
I Ele ian cosas | iutnsvn: | suqsece 1,052.96 
WMetroity Mich... ..).clccess | 17855 | 1857 110,038.51 | In use. 
BCG Oj spines sssnesss | TOGO |. cece 182,665.48 | Sold, 1866. TO, SOO.O0 |. arseennnmons 112,165.48 
Burlington, lowa....esee 1856 | 1858 20,096.84 19.4" * 1807, O.00OLOO 1) 7 ieceeeees ce 23,996.84 
St. Mark’s, PT nina ae 1859 25,758.00 | Transferred to War Depart- 
: ment, 1867. 
Burlington, V{........<.0 ey ere 39,572.30 | Sold, 1866. MAGE AT | costvonareees 32,407,89 
Wilmington, N.C Foe] TBB RI eee 43,807.44 |. “Ss Bezo: 8,917-70 | sevseeseeere 34,979.74 
R700, Ll. iceee cheeses aes 1857 | 1861 48,707.58. |. “*. Sees. Os ASOD fat secnes seusee 42,476.50 
POPE ANPMECLES. ¢...02.-scence | 
Washington Taeaiory.. See eaetee Ny ee esce kt ee checcvon tances &¢ (ersps. 165.00 
| 
WESC AL oe esrae ess vastsetesscd|) cranes eee $3,304,704.80 | srccccccsncsssescersrseneees Daa ceaiben se $424,173.67 | $90,564.34 | $581,354.51 


* Never occupied as a Marine Hospital. Sold for $20,000, payable in five equal instalments ; only two received. Possession 
is reported as having been re-taken by the United States in 1880. 


The loss upon the hospitals whose ac- 
count is given in the above table as set- 
tled is about five hundred and eighty- 
one thousand dollars, the gain, ninety 
thousand dollars:. the loss on the whole 
series is, therefore, four hundred and 
ninety thousand dollars. The hospital at 
New Orleans, as we showed in a previous 
editorial, was offered for sale, and the high- 
est bid received was nineteen thousand 
dollars: as this hospital cost five hundred 
and thirty thousand dollars, it is plain 
that over one million of dollars has been 


hopelessly sunk in experimental hospi- 
tals. 

The nation is rich, and thoroughly used 
to being swindled, so the loss of this 
money will not disturb its night’s rest ; 
but there is another side to this question. 
The tax-payer may be wealthy and indif- 
ferent, but the man of the ocean is poor 
and powerless, and on him falls the bur- 
den of supporting those hospitals which 
have not been abandoned. When Jack was 
housed during sickness in the Pennsylvania 
Hospital and similar institutions, under the 
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medical care of the leaders of the Amer- 
ican profession, the compulsory tax which 
was collected from him at all our shipping 
ports for his care when actually disabled 
was twenty cents amonth; but since he has 
had to support the dignity of a Supervising 
Surgeon-General and a corps of subordi- 
nate physicians it has been found necessary 
to double the tax, so that now the strong 
hand of the government collects from him 
not only the right and proper twenty cents 
a month, but filches also twenty cents addi- 
tional to support the expensive array of 
hospitals not yet abandoned. 

The civil physician did his hospital work 
faithfully for the love of it, but the doctor 
of the service must depend upon his salary, 
and naturally wants it as large as possible. 
A strong desire exists on the part of some 
persons of more or less political power and 
activity, to add to the duties of the Marine 
Hospital staff those pertaining to quaran- 
tine and sanitation. Is he of the sea to 
pay for this too? If so, the tax will soon 
rise to sixty cents. What ought to be done 
is to diminish the Marine Hospital staff to 
the minimum, by putting out of service all 
hospitals in places where civil hospitals 
exist, and rigidly limiting the duties of 
the medical staff within their legitimate 
scope, thereby making it possible to reduce 
the compulsory tax to its old figures. 


FREE MEDICAL ADVICE. 


OMMENTING on a paper recently 
published in our columns, the ew 
York Medical Record editorially remarks, — 


‘“‘The statement of Dr.” Walk’s, that Philadelphia has 
thirty-two dispensaries, is a surprising one. It places Phil- 
adelphia at once at the head of all the cities in the Union in 
the matter of these institutions. New York City, with a 
population one-third greater, has only twenty-two, and many 
of these do very little work. Nine dispensaries in this city 
treat nine-tenths of the patients. On the other hand, the 
actual amount of free dispensary service is about the same 
for both cities. In New York a quarter of a million of per- 
sons are treated at the dispensaries annually, which is one- 
fifth of our population,’’ 


There can be no doubt of the grave 
injury done by these institutions to the 


younger physicians of the city; and the 
rapid success of the Polyclinic shows that 
the supply grows with the demand,—z.e., 
that when a physician wants to attend well- 
to-do people without pay he will find plenty 
of well-to-do people ready to be attended 
to. It does not appear that a new dispen- 
sary lessens the attendance upon the old 
institutions. We know that those who have 
gone from other dispensaries to the Poly- 
clinic have not taken a clientéle with 
them, but have simply found a new mixed 
mass of poor and well-to-do thrifty Phil- 
adelphians who have learned that it is 
profitable to gratify skilful men who are 
eager for the present to work for nothing 
and find themselves, in the hope that, 
somehow, in the future such sowing of seed 
will yield harvest. Where this process of 
competition and pauperization is to end 
we do not know. We may yet live to see 
the supply of those desiring to receive 
medical charity not keep pace with the 
growing demand for clinical material, and 
placards carried up and down the street,— 


‘“ Good news for the afflicted! Great at- 
tractions to the sufferers! Free Lunch 
and the Best Medical Skill! Excellent 


Breakfasts and the Best Professional 
Talent for the Afflicted !’’ 


WE have received, from the West Phila- 
delphia Medical Society, resolutions passed 
at a stated meeting, May 7, 1883, strongly 
condemnatory of the action of ‘‘ certain 
mercenary men,’’ in New York and else- 
where, to overthrow the present Code of 
Ethics of the American Medical Associa- 
tion. 


> 
is eel * 


LIGATURE OF THE INNOMINATE.— Mr. 
Mitchell Banks tied the innominate artery on 
February 28 at the Liverpool Royal Infirmary 
for aneurism of the second portion of the 
subclavian. A ligature was also placed on 
the common carotid. Mr. Girdlestone’s kan- 
garoo tendons were used, with strict antiseptic 
precautions. The patient recovered rapidly 
from the operation, and has already left the 
infirmary, with his aneurism much improved. 
—Lance?. 


Fune 2, 1883] 


MEDICAL TIMES. 


617 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO. 


HE annual meeting of the Illinois State 
Medical Society was held during the 
past week, at Peoria. The attendance at any 
time was not very full, and during the clos- 
ing days became quite slim. As awhole, the 
meeting was not up to the usual standard. 
Dr Rauch, of the State Board of Health, 
read the draft of a bill to be introduced to the 
Legislature, having for its object the expur- 
gation of quackery by forbidding advertising 
in the lay press. The doctor stated that the 
bill had already produced a good deal of ex- 
citement among a certain class, and that it 
was likely to meet with determined resistance, 
and would require the co-operation of the 
profession throughout the State to secure its 
passage. A committee of the State Society 
has already been before the Legislature, 
urging a change in our lunacy laws, and the 
substitution of a commission for our present 
trials of the insane in open court before a jury. 
Apropos, recently a case of insanity was 
tried by a jury impanelled at the residence of 
the patient, the jury returning directly after 
to the court-room, there rendering a verdict 
in the usualway. ‘The newspapers expressed 
great disgust at this innovation, and the 
sheriff has promised that it shall not be again 
permitted. 

The County Commissioners have called 
upon two of the members of the County Hos- 
pital staff to resign, because of the determi- 
nation of the doctors to operate upon a case 
where it had been decided in consultation 
that operative interference would certainly 
prove fatal. 

About twenty-five ladies and gentlemen, 
members of the Society for the Promotion of 
Ethical Culture, held a meeting at the Leland 
Hotel for the purpose of completing an organ- 
ization to supply the sick poor with suitable 
nurses. They have a good work before them, 
and appear determined to carry it to a satis- 
factory issue. 

May 21, 1883. 


<> 
oe 


CORRESPONDENCE. 


LONDON LETTER. 


‘HE Medical Bill appears fo be making 
its way through the requisite steps es- 
sential to its becoming a law. It seems that 
the corporations die hard,—if they are dying 
at all,—and that a strong opposition is set up 
in quarters where such attitude was scarcely 
expected, as well as where it was looked for. 
The British Medical Fournal expresses itself 
as follows: ‘‘The present aspect of affairs 
in connection with Medical Reform differs 


absolutely from all that has preceded it. The 
government and the profession are now, for 
the first time, united in an earnest effort to 
settle the long-agitated question, and to im- 
prove in the interest of the public the educa- 
tion, the attainments, and, above all, the ex- 
aminations of candidates for medical practice, 
by the establishment of conjoint examining 
boards, formed by representatives of all the 
medical authorities existing in each division 
of the kingdom, under the supervision and 
control of one central Medical Council as the 
‘supreme medical authority,’ exercising a 
general control over everything relating to 
medical licensing, and taking the necessary 
steps to insure equality in curriculum and ex- 
aminations among the three divisional exam- 
ining boards.” ‘The President of the Medical 
Council seems to think it would have been 
well if the bill proposed in 1870 had passed ; 
but of this bill says the authority just quoted, 
‘‘no one can now doubt'that the withdrawal 
of the bill of 1870 was a fortunate event; for, 
under it, old and effete corporations would 
have been perpetuated, consecrated, and vir- 
tually embalmed; they would have continued 
to send to the Medical Council delegates 
directly commissioned to look after their in- 
dividual interests, while new, vigorous, and 
growing bodies, like the Victoria University, 
Manchester, would have remained unrepre- 
sented. The correction of both these anom- 
alies has now been provided for.’’ Yet so 
little real faith exists in the profession giving 
the bill a fair trial, that it says, ‘‘ It would be 
a boon to the profession, and to the public it 
would insure the working of the new Medical 
Act in all its integrity, if the noble Chairman 
of the Royal Commission, the Earl of Cam- 
perdown, who showed such thorough mastery 
of the subject during the discussion of the 
Medical Bill when passing through commit- 
tee in the House of Lords, could be induced 
to fill the office of President of the new Med- 
ical Council, and, with his tact, knowledge, 
and courtesy, guide the deliberations not 
merely in the word but in the spirit of the 
recommendations of the Commission.”’ So 
a noble earl has to be asked to preside over 
the deliberations of the Medical Council, to 
see that they are conducted fairly and hon- 
estly. It is quite clear that no number of 
the profession are to be trusted alone. What- 
ever odium I may have incurred, or hostility, 
in consequence of my outspoken remarks, 
nothing so severe as this has ever been writ- 
ten in these letters, from their commencement 
to the present time,—though some of the 
language used has occasionally been vigor- 
ous. There seems something curious and 
devilish about the influence exercised by 
these unhallowed corporations upon the med- 
ical men who come within the vortex of their 
selfish current. Honor, integrity, the sense 
of right, which characterize the leading mem- 
bers of the medical profession in their private 
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life, seem to wither up in them in their official 
capacities connected with these ungodly cor- 
porations. As a contrast with what has been 
quoted above, it may be well to turn back to 
the Lancet for April 21, 1839, from which it 
will appear that the sanguine advocates of 
Medical Reform have been pressing on to 
victory for a considerable time,—over a gen- 
eration,—while the doomed, detestable cor- 
porations have been hanging on to life with 
unfailing tenacity. This is what was written 
then: ‘‘Itis difficult, inthe present day, to keep 
pace with the progress of Medical Reform. 
Every week we havetoannounce the formation 
of an association, the appearance of a letter, 
the publication of a pamphlet, or the acces- 
sion of a convert to the cause,—all more or 
less favorable to the establishment of liberal 
principles upon the ruins of the self-elective 
corporations. The day of action has come. 
Medical practitioners have a clear idea of 
their rights; and they now demand, with an 
ardor which cannot be suppressed, a control 
over their funds, the right of self-government 
which has been conceded to the municipal 
corporations, and the guarantee of privileges 
which have hitherto been but a delusive 
mockery. To sit tamely down under the 
twenty-one self-elective Councillors of Lin- 
coln’s Inn Fields, the Black Friars’ Company, 
or the insolent Fellows of Pall-Mall, is felt 
to be an indelible disgrace.” The first body 
named is the College of Surgeons; the sec- 
ond, the Apothecaries’ Company; while the 
third refers to the College of Physicians in 
Pall-Mall, of which the same journal still de- 
spairs of any amendment. The trumpet-tones 
of this leader are echoing yet in the leader 
first quoted. ‘‘ The indelible disgrace’’ has 
not yet been wiped off. There is an element 
of humor underlying this tall talk of our 
press. The week before the Lancet felt it 
was ‘‘ difficult to keep pace with the progress 
of Medical Reform,”’ it delivered itself as fol- 
lows—and no doubt felt better for the ac- 
couchement—about the corporations. ‘‘ As 
dissolution approaches, the mind often reverts 
to the past; and the eye of the good man 
brightens as it travels over his early struggles 
in the cause of righteousness,—over the evils 
which he has prevented, the sacrifices he has 
made, the happiness he has conferred, the 
seeds of good which he has scattered in the 
past to flourish and ripen in the future. It 
would be curious, if corporations have the 
same tendency to review their career as they 
draw near their latter end, to know with what 
feelings the medical corporations look back 
upon the deformity of their daily lives. How 
heart-thrilling must be the retrospect as they 
pass the long procession of evil deeds and 
iniquitous by-laws, the wrongs they have 
inflicted on teachers, the insults which they 
have offered to students, the good they have 
prevented, the obstacles which they have 
raised to the freedom and progress of science, 


the intense egotism with which they have 
watched over their own interests as individ- 
uals, the recklessness with which they have 
betrayed the interests of the profession and 
the public, the care with which they have ex- 
torted ticket-fees at the doors of the public 
charities, and the indifference with which 
they have seen quackery flourish, and the pro- 
fession trodden down by the Penny-Club and 
Tender Poor-Law Commissioners, the sums 
which they have themselves appropriated, 
and the shabbiness with which they hve 
left the BRITISH MEDICAL ASSOCIATION to 
bear all the expense of conducting the Poor- 
Law Inquiry before the committee of the 
House of Commons! But why call up the 
spectres? Corporations know no compunc- 
tious visitings; they have no consciences, 
and, as they live infamously without shame, 
die ignominiously without remorse.”’ 

Such was the language used in 1839.° If 
Byron could say of the individual, ‘‘ and in 
that moment o'er his soul winters of memory 
seemed to roll,” it taxes the imagination to 
conjecture what immeasurable wastes of Arc- 
tic snows and ice must be presented to the 
eye of every one connected with these vicious 
corporations on taking its backward glance, 
as forty years and more of unrepented wicked- 
ness have, since this, passed over their heads. 
But perhaps no sense of imminent dissolu- 
tion has caused any one to indulge in that retro- 
spect so fiercely described by the then lead- 
ing medical journal in 1839. It is quite clear 
that if strong language had any effect on cor- 
porations they must have been hammered to 
death long ago; yet they seem flourishing, 
full of life and vitality, still to be killed! 
That progress of Medical Reform, whose 
celerity in 1839 was so great that the Lancer 
despaired of keeping pace with it, and whose 
advent is yet being eagerly looked for, has 
been thwarted by want of real union within 
the medical body itself, whatever the profes- 
sions which may have been trumpeted out. 

When bodies hold their meetings 27 camera 
there is something going on of which they 
are ashamed, or on which they wish to in- 
dividually hide themselves from outside in- 
dignation. Human nature courts no secrecy 
when it is really convinced of the uprightness 
and integrity of its conduct: it then welcomes 
the light of day. But when there is a crook- 
ed policy to be pursued, when the inward act is 
not to be in harmony with the outside profes- 
sion, then the shelter of darkness is as desi- 
rable as is night for highway-robbery. If there 
be times when the deliberations may be con- 
cerned with private individuals, and it is felt 
that it might be well to keep the discussion to 
themselves, these must be few and far be- 
tween; and it may be doubtful if it would 
not be as well for that individual and the 
world at large if it were publicly known what 
was said and who said it, even under those 
circumstances. If such occasions do at times 
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arise,—and_ possibly they do,—the exception 
should not outweigh the rule. It would be 
far more satisfactory for all that what is said 
be uttered in the hight of day, and then per- 
haps the backbiter, so confident with his 
assassin’s dagger in the darkness, would be 
less unscrupulous; and the man who would 
slander in private would shrink from having 
his statements tested by the object of his in- 
famous insinuations : the men who in private 
act in the interests of the corporations, to the 
exclusion of everything else, would find in 
publicity a check put upon the tongue which 
wags freely in the safety of secret conclaves. 
There must be men, or at least beings attired 
as men, who uphold the course of conduct 
so vigorously condemned in 1839, and quite 
as culpable yet, considering the language of 
to-day: only, who are they? Some very 
proper whited sepulchres, doubtless, if they 


could only be dragged into the light of day. 


as they appear in the shrouded darkness of 
secret conclave. Concealment ever suggests 
that there is something to conceal. It is piti- 


ful, too, to think that our leading journal, . 


the mouth-piece of the huge British Medical 
Association, has openly to avow its want of 
faith in the members of our profession, in 
that it begs for an outsider to preside over 
the General Medical Council to prevent its 
thwarting the action of a bill recommended 
by a Royal Commission of Inquiry, and to 
see the law loyally carried out ‘‘in the spirit.” 
Some of the hard words used about myself 
for my outspoken expressions of opinion in 
these signed letters would never have been 
uttered if there had been any prospect that 
the speaker would be confronted with myself 
and the world be asked to judge between us. 
It is the man who goes about to do evil in 
secret: that is wanted by an outraged profes- 
sion just as much as the leaders of the Irish 
assassins are at present wanted by the execu- 
tive of the British government. 

But to turn to a more agreeable topic. The 
suffering which has recently been experienced 
by our ruler—who has hitherto been blessed 
with the most redundant health—has been 
fraught with the recognition of the atten- 
tion given to the alleviation of sickness 
and suffering, so apt to escape notice in 
the time of health and strength. The sprain 
has left behind it troublesome consequences, 
which are passing away slowly. Since her 
accident her Majesty has performed two 
gracious acts. The first is an order es- 
tablished for those engaged in the work of 
nursing, which often requires great devotion 
and self-sacrifice. Its name is ‘‘ The Royal 
Red Cross,’’ and it is to be bestowed on all 
ladies, English or other, who shall distinguish 
themselves in connection with those who are 
sick or injured belonging to the services ; but 
not, as yet, apparently including any persons 
connected with civil hospitals,—a distinction 
which will probably soon be abolished. One 


matter characterizes this new order, and that 
is a provision by which the name of any re- 
cipient who afterwards is guilty of unworthy 
conduct may be erased from the register. It 
is an honor only to be held on good beha- 
vior. The precedent so made might be 
extended to other honors with advantage: if 
an honor confers distinction, the wearer 
should continue to live upto the honor. The 
second is the conferring of a baronetcy on T, 
Spencer Wells, the world-renowned ovarioto- 
mist,—a well-earned honor. What are the 
merits of the new baronet it is unnecessary 
to say here: his name is a household word 
through the civilized world. Sir T. Spencer 
Wells passed into the ranks of the profession 
in 1841, and was a surgeon in the Royal 
Navy. Inthe Crimean war he was surgeon 
to the civil hospitals. Long ago he wrote a 
small work on gout. He contributed to the 
pres$ and to certain cyclopedic works a 
number of articles on general surgery. At 
last his attention was turned to the subject 
with which his name is inseparably con- 
nected. For long the operation for removing 
diseased ovaries was spoken about, from 
William Hunter downwards; at last McDow- 
ell, of Kentucky, made it wz fatt accompl.. 
The first to perform the operation in Great 
Britain was Lizard, in 1823. After a lapse 
of twenty years, the subject was taken up by 
Dr. F. Bird, and for many years it had a 
checkered existence, and was by many de- 
nounced as an utterly unjustifiable operation. 


Then Clay, of Manchester, tried his hand ; 


Tyler Smith and Baker Brown followed, and 
then Spencer Wells and T. Keith, of Edin- 
burgh, took itup. It is with a smile that one 
now reads what Erichsen wrote in 1864, not 
yet twenty years ago: ‘‘ Much discrepancy of 
opinion has existed amongst practitioners as 
to the propriety of performing this operation, 
which has been chiefly condemned on two 
grounds: first, that, as the disease for which 
it has been proposed is not necessarily fatal, 
or, at all events, not incompatible with long 
life, it is not proper to subject the patient to 
a hazardous procedure for its removal; and, 
second, that the mortality from the operation is 
so high as not to justify the surgeon in perform- 
ing it.’ Of course he answered these ques- 
tions by disposing of them: still, he evidently 
felt it necessary to entertain them, the opera- 
tion not then being an accepted one. Now 
no one for a moment would attempt to urge 
either plea. The ovariotomist of to-day will 
smile further at the statement, ‘‘ the mortality 
after ovariotomy appears to be increased by 
the existence of adhesions.” It is the uni- 
locular cyst floating freely in the abdominal 
cavity which now rather is feared. If the 
peritoneum has once been seared by inflam- 
mation, it does not readily inflame again: 
that is the lesson of ovariotomy. Of course, 
extensive adhesions, especially to the liver, 
may be such as to cause the operation to be 
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abandoned. But, to speak broadly, the exist- 
ence of adhesions, as testifying to the fact 
that the peritoneum has once been inflamed, 
is rather welcomed than otherwise by the 
ovariotomist. When Sir Spencer Wells took 
up the doubtful operation, he could have 
little surmised the success which was to crown 
his efforts,—the benefit humanity was to de- 
rive therefrom, the lustre which was to sur- 
round his name. As he advanced, it was 
most cheering to find a greater and greater 
measure of success to wait upon an enlarging 
experience, to see how his percentage of re- 
coveries steadily rose, until the operation 
once doubtful from the mortality it involved 
has been raised to the pinnacle of the safest 
of all the major operations. The time, the 
patience, the skill, the attention to details, 
which have rendered such success possible, 
equal the boldness, the true courage, which 
inspired him to encounter all the risks’and 
dangers inseparable from the venture. Man- 
kind, or rather womankind, owes a deep debt 
of gratitude to him; and the first lady in 
the land has shown her appreciation of his 
life-work, in the honor she has bestowed 
upon him,—the highest honor open to our 
profession. The art of slaughter, not the art 
of healing, is the road to high honors in 
Christian countries, while literature disdains 
all titular reward. Fancy Lord Oliver Wen- 
dell Holmes, or, rather, try to fancy it! Lord 
Lytton and Lord Macaulay gained titular 
honors by other means than literature. How 
the hearts of all the admirers of the Boston 
Professor on this side of the water—and their 
name is legion—warmed on reading the ac- 
count of the banquet given to him! Long 
may he live to give himself exclusively to 
literature, to the large class he has in the out- 
side world, a class for number and quality 
unequalled in this planet! The wisdom which 
lies so close alongside the fun, the practical 
application of the teachings of physiology, 
especially as to the hereditary transmission of 
mental traits as well as bodily characteristics, 
the subtile touch on the springs of action, all 
combined and blended together with an elo- 
quent flow of language, form an intellectual 
feast without parallel. All that we now de- 
sire is to have the opportunity of seeing him 
as well as reading his inimitable works,—of 
hearing that voice which speaks so clearly at 
the breakfast-table, and which, doubtless, lost 
some of its wonted firmness when asking the 
schoolmistress if she would take the long 
walk with him. His works are a mine in 
which future authors will dig and delve in- 
dustriously,—z.e., if they wish to be in har- 
mony with the spirit of to-day. The physiol- 
ogist has got a mission for humanity, as clear 
as ever that of theologist or moralist; and, if 
he could only preach after the happy manner 
of the ‘Autocrat at the Breakfast-Table,” 
how much better would humanity be in that 
goodness which comes of knowledge! Wis- 


dom does not absolutely demand to be en- 
-shrined in a huge dry tome. 
J. MILNER FOTHERGILL. 


PROCEEDINGS OF SOCIETIES. 


THE AMERICAN LARYNGOLOGICAL AS- 
SOCIATION. 


HE Fifth Annual Congress of the Ameri- 
can. Laryngological Association con- 
vened May 21, 1883, in the city of New York; 
the sessions, which were held in the hall of 
the Academy of Medicine, continuing three 
days. Thirty-six Fellows of the Association 
attended the Congress, and a number of vis- 
itors were also present. George M. Lefferts, 
M.D., of New York, President of the Associa- 
tion, conducted the proceedings with dignity 
and decorum, and displayed great executive 
ability. The papers read were unusually 
numerous, and were uniformly of a high 
order, though sufficiently varied as regards 
-their subjects. 

In the President's annual address, the 
present prosperous condition of the Associa- 
tion was referred to, and the Fellows congrat- 
ulated upon the vitality of the organization, 
For the first time in the history of the 
Association, its membership had attained the 
constitutional limit of fifty. In order to pro- 
vide for others, who stand applying for ad- 
mission, he suggested, instead of increasing 
the membership, that a pruning process be 
inaugurated, by which the few drones in the 
hive might be displaced and active workers 
admitted in their places. 

Under the title Mew Facts in Laryngology, 
Dr. Lefferts considered a class of cases, of 
which he cited two instances, which had 
attracted but little attention. 

Their clinical history was usually as fol- 
lows. A strong, apparently healthy man, sit- 
ting at the table, is seized with a short cough, 
and falls to the ground, unconscious, but 
without muscular movements. Almost im- 
mediately he rises and resumes his conversa- 
tion as if nothing had happened. Such attacks 
occur very rarely, but there are more fre- 
quently attacks of partial unconsciousness, 
always accompanied by the same paroxysmal 
cough. Even the worst attacks are not pre- 
ceded by a cry, nor followed by confusion of 
ideas. Charcot has described such cases as 
laryngeal vertigo; Grey considers them as 
peculiar manifestations of epilepsy ; Dr. Lef- 
ferts, from two instances which had come 
under his observation, was more inclined to 
regard them as epileptiform, with the aura 
commencing in the larynx. 

In the discussion, Dr. Elsberg expressed the 
opinion that the cases were those of adductor 
spasm, such as Hack had reported. Dr. 
Knight suggested that the unconsciousness 
might be caused by the respiratory disturb- 
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ance, in the same way that rapid breathing 
may cause it. Dr. Ingals noticed a resem- 
blance between such cases and the temporary 
unconsciousness sometimes occurring in fatty 
degeneration of the heart. 

A Common form of Vocal Disability result- 
ing from Pathological Processes was discussed 
in a communication read by Dr. S. W. Lang- 
maid, of Boston. In professional singers the 
voice is sometimes found to fail uniformly 
at a certain point in the scale, while below 
this point it may be normal. This condition 
usually follows prolonged and excessive use 
of the voice, or it may happen as a result 
of sudden cessation of using the voice after 
its very active exercise. Examination of the 
larynx shows relaxation of the vocal bands, 
and the usual appearances of fatigue. The 
failure in singing the scale from below up- 
wards occurs precisely at the point where the 
so-called change in the register occurs. The 
practice of falsetto upon these notes will 
eventually produce similar effects upon the 
larynx. 

Lhe Destruction of Nasal Polypit by Chromic 
Acid was advocated in a communication by 
Frank Donaldson, M.D., of Baltimore. The 


application of a paste of chromic acid he had | 
found efficient in gelatinoid and adenomatous — 


growth. 
Chorea Laryngis was the subject of a paper 
by Dr. F. I. Knight, of Boston, in which cases 


were described which presented rhythmical 


movements of the palate and laryngeal mus- 
cles. Where the expiratory muscles are like- 
wise affected, a barking cough is present. 
The coexistence of hysteria, general chorea, 
or the neurotic temperament would confirm 
rather than invalidate this diagnosis. 

The Treatment of Laryngeal Phthists, by 
Dr. E. Fletcher Ingals, of Chicago, and The 
flealing of Ulcers in Laryngeal Phthisis, by 
Dr. William C. Jarvis, of New York, both 
advocated local treatment, and cited cases 
where improvement had resulted, so that the 
patient could swallow his food with compar- 
ative comfort, and was free from pain: in 
some the ulcers entirely healed. The treat- 
ment was by sprays, applications to the ulcers 
of astringents, and the use of iodoform 
and other powders. Patients’ lives may be 
prolonged, and certainly made more comfort- 
able, by treatment, and in some cases they 
may entirely recover,—especially if a change 
of climate be made. 

Paresis of the Constrictor Muscles of the 
Pharynx, simulating Spasmodic Stricture of 
the Esophagus, was communicated, with re- 
ports of cases, by Dr. Frank H. Bosworth, of 
New York, who considered them to be myo- 
pathic and independent of any neurotic ele- 
ment. 

Dr. J. Solis Cohen regarded the disorder as 
hysterical ; but Dr. Bosworth believed that the 
existence of a certain amount of sluggishness 
observed in the muscles under mechanical 
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and electrical stimulation would separate 
these cases from hysteria. 

Photographing the Larynx was the subject 
of a lecture, accompanied by photographs of 
the living human larynx, by Dr. I. R. French, 
of Brooklyn. It was shown that photography 
might be made available for the study of the 
larynx, in both normal and pathological con- 
ditions. A camera was shown, which could 
be held in the hand, and by which instan- 
taneous photographs could be taken, even 
without the knowledge of the patient. Pho- 
tographs of the rhinoscopic image were also 
shown. 

Congenttal Tumors of the Larynx, with a 
report of five cases, was, in the absence of its 
author, Dr. H. A. Johnson, of Chicago, read 
by Dr. J. N. Mackenzie, of Baltimore. The 
growths were papillomatous, and, occurring 
early in life, were liable to be mistaken for 
croup, and might lead to suffocation unless 
tracheotomy was performed or thyrotomy 
done, and the growths removed. 

In the discussion which was had upon this 
paper, a number of cases of a similar kind 
were reported. 

Reflex Phenomena due to Nasal Disease were 
considered by Dr. Louis Elsberg, of New 
York, in which a wide range of symptoms 
were reported as having been relieved by at- 
tention to the accompanying nasal disorder. 
Among these are cough, melancholia, chorea, 
reflex epilepsy, neuralgia, gastric disturbance, 
uterine disorders and affections of the mucous 
membrane of the genito-urinary tract, pain 
and disturbances of special senses, vocal diffi- 
culties, glottic spasm, and bronchial asthma. 
He cited a peculiar instance of disease of the 
nasal passages, in which coitus always excited 
a violent attack of sneezing. 

Smell, Hygientcally and Medico-legally Con- 
stdered, was read by Dr. Clinton Wagner, of 
New York. 

Asymmetry of the Nasal. Chambers without 
Septal Deviation was brought up for discus- 
sion by Dr. Harrison Allen, of Philadelphia. 
He had made an examination of a number of 
skulls, and had found that in the bony struc- 
tures there commonly exists a want of sym- 
metry between the two nasal chambers, 
apparently occurring quite independently of 
the condition of the septum. He concluded 
that obstruction in one nostril might thus ex- 
ist from congenital causes, the nasal septum 
not being deviated, and consequently not ad- 
mitting of relief by ordinary operations upon 
theseptum. The difference between the nasal 
chambers is most marked in idiots, in whom 
asymmetry of the development of the skull 
is also seen, especially in the cerebral fossz. 

The Results of Treatment of Naso-Pharyn- 
geal Polypfi was ably treated in a paper by Dr. 
Rufus P. Lincoln, of New York, which con- 
tained a table of seventy-four operations by 
different surgeons, showing the relative mor- 
tality from different methods of treatment. 
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Three cases were cone treated success- 
fully by Dr. Lincoln with the galvano-cautery 
écraseur. This method was advocated in 
preference to the ordinary surgical procedure 
of removal of part of the maxilla, which is more 
difficult, dangerous, and deforming : ; the opera- 
tion is so severe that about one-third of the 
cases die. During the discussion on this paper 
a number of other successful cases were re- 
ported from tHe method practised by Dr, Lin- 
coln. 

An Illuminating Apparatus for Examining 
the Upper Air-Fassages was shown by Dr. E. 
Holden, of Newark, which consisted of a small 
Edison lamp in a closed glass tube which 
could be introduced into the mouth. The 
apparatus was not yet perfect, but it promised 
to become useful. 

A Case of Thyrotomy for Morbid Growth, 
with subsequent development of epithelioma 
in the cutaneous cicatrix, but without involve- 
ment of the interior of the larynx. This pa- 
tient was sent to Dr. Cohen (who reported the 
case) from Delaware, with a laryngeal growth 
on the right vocal cord and ventricle, a por- 
tion of which was removed and pronounced a 
papilloma. He was 63 years of age; thyrot- 
omy was performed, and the tumor was 
extirpated. Two years later the scar-tissue 
was attacked by epithelioma, which spread on 
the cutaneous surface but did not involve the 
larynx; during this period the larynx re- 
mained healthy, and the voice, which had 
been regained soon after the operation, con- 
tinued strong. The patient thought that the 
ulceration was caused by the rubbing of the 
collar against it, although it had been worn 
loose on purpose to avoid such irritation. The 
patient died of exhaustion six months later. 
This appeared to be a case of malignant dis- 
ease from local irritation of a cicatrix. 

Some Experimental Researches on the Ten- 
ston of the Vocal Bands, made in the phy- 
siological laboratory of Harvard Medical 
School, were reported by Dr. F. H. Hooper, 
of Boston. The action of the crico-thyroid 
muscle, and the effects of the expiratory blast 
of air, were the special topics investigated by 
Dr. Hooper in conjunction with Prof. Henry 
P. Bowditch. The function of the muscle is 
not to tilt the thyroid downward and forward 
upon the cricoid, but the experiments con- 
clusively proved that its action is to draw the 
cricoid cartilage forcibly upward on to the 
thyroid, the latter being the ‘fixed point: the 
name, therefore, should be ¢hyro-cricoid, in- 
stead of crico-thyroid. The expiratory blast 
of air acts as a tensor of the vocal cords, not 
merely by a direct action upon these struc- 
tures, but also by causing a lifting of the cri- 
coid cartilage on to the thyroid. He concluded 
that ‘‘(1) The cricoid cartilage is the most 
movable part of the laryngo-tracheal tract. 
(2) The thyro-cricoid muscle, according to 
its physiological action, should be described 
as arising from the thyroid cartilage, and in- | 
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serted into, and — motion to, the cricoid, 
(3) The air-blast, in virtue of the mechanism 
set forth, is a direct and important longitudinal 
tensor of the vocal bands.”’ 

Aural Complications of Inflammatory Con- 
ditions of the Nose and Throat were con- 
sidered in a paper by Beverley Robinson, 
M.D., of New York, in which the agency of 
diseases of the upper air-passages in deter- 
mining ear-affections, and the importance of 
recognizing this connection in treating aural 
disease, were discussed and illustrated. 

The Lacune Tonsillarum was the title of 
a paper by Dr. D. Bryson Delavan, of New 
York. The anatomical structure of the crypts 
of the tonsils, caused by involutions of the 
mucous surface, shows the importance of 
making applications to their interior, and not 
simply confining them to the general surface 
of the tonsil in cases of disease of this organ. 
Dr. Delavan advised first cleaning the crypts 
with absorbent cotton and then applying the 
astringent or caustic by means of a probe. A 
small splinter of wood dipped in fused nitrate 
of silver is convenient for use in this way, as 
it can easily be held in the forceps, and thrown 
away after it is used. 

The Value of Post-Laryngeal Fapillomata 
asa Means of Diagnosis of Tubercular Disease 
was urged by Dr. G. W. Major, of Montreal, 
Canada. Attention was also directed to the 
velvety condition of the mucous membrane of 
the larynx, especially the inter-arytenoid fold 
and posterior commissure; but papillomatous 
growths occurring early in the disease were 
considered characteristic of tuberculosis. 

A Case of Enormous Tumor removed from 
the Glosso-Epiglottic Sinus was reported by 
Dr. E. C. Morgan, of Washington, D.C. The 
tumor was an immense myxo-sarcoma, nearly 
filling up the posterior portion of the mouth, 
threatening suffocation, and greatly interfering 
with deglutition ; it had a narrow pedicle, and 
was removed simply with the fingers, being 
twisted until it was separated from its base, 
and was drawn out of ‘the patient’s mouth 
without instrumental aid. 

A Case of Sudden Death after Tracheotomy 
was reported by Dr. Morris J. Asch, of New 
York. The patient had tracheotomy per- 
formed for paralysis of the adductor muscles 
of the larynx, which threatened suffocation. 
On the fourth day after the operation, 
although he had been doing very well, he 
suddenly died while the physician was mak- 
ing his visit. At the autopsy no organic 
cause for death—except a_heart-clot—was 
discovered, and the conclusion was reached 
that he died of syncope or fright, as he had 
been greatly alarmed about his condition, 

Adhesion of the Velum to the Walls of the 
Pharynx was the subject of a paper by Dr. 
Andrew H. Smith, of New York, who pre- 
sented a case of almost complete occlusion of 
the cavity of the naso-pharynx from that of 
the mouth, due to syphilitic ulceration. 
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Cases were also exhibited by Dr. Jarvis, 
Dr. Lincoln, and others. Instruments were 
shown by Drs, Jarvis and De Blois. 

At the business session the following reso- 
lutions were adopted, on motion of Dr. Mor- 
gan, of Washington: 

‘“ Whereas, This Association observes that 
a bill reported in the last session of Congress, 
by the Committee on Public Buildings, rec- 
ommending the erection of a fire-proof build- 
ing in which to place the Library and Mu- 
seum of the Surgeon-General’s Office, failed 
to become law, and in vie# of the signal 
utility and value to its members, as well as 
to the medical profession generally, of the 
unequalled collection of books forming the 
Library, it is therefore 

“ Resolved, That the American Laryngo- 
logical Association regards it as a clear duty 
of the Forty-Eighth Congress to make the 
necessary appropriation for the erection of 
a fire-proof building to contain the treasures 
in question, which, if destroyed, would be ab- 
solutely irreplaceable. 

“ Resolved, That Congress should be urged 
to make an annual appropriation sufficient 
for the purchase of all new books pertaining 
to medicine, and to authorize the completion 
of the Index Catalogue, for the benefit of the 
medical profession of the United States. 

“ Resolved, That, in the opinion of the As- 
sociation, the Library and Museum should 
under no circumstances be dissevered, and 
should be kept under the same management 
that has made them what they are. 

‘“‘ Resolved, That we pledge ourselves, indi- 
vidually, to make these views known to Sen- 
ators and Members of Congress, as far as we 
are able.” 

A copy of these resolutions, signed by the 
officers of the Association, was directed to be 
sent to each House of Congress at its coming 
session. 

The reports of the Secretary, Treasurer, 
Librarian, and Auditing Committee, also of 
Committees on Nomenclature, on Diploma, 
and on Seal, were all made in private ses- 
sion, 

Two resident Fellows were elected at this 
meeting,—W. C. Chamberlain, M.D., of 
_ Hartford, Connecticut, and John N. Macken- 
zie, of Baltimore, Maryland,—both of whom 
were present. 

The annual dinner of the Association was 
given at Delmonico’s, at the close of the first 
day’s session; andthe President, Dr. Lefferts, 
entertained the Association by a theatre-party 
and a supper at Delmonico’s on the follow- 
ing evening. 


OFFICERS FOR 1883-84. 


The following names were presented by 
the nominating committee, and unanimously 
elected : 

Prestdent.—Frank H. Bosworth, M.D., of 
New York. 


‘was quite large. 


Vice-Presidents.—S. W. Langmaid, M.D., 
of Boston, and S. Johnston, M.D., of Balti- 
more. 

Secretary and Treasurer.—D. Bryson Del- 
avan, M.D., of New York. 

Councel,— Andrew H. Smith, M.D., of New 
York, Harrison Allen, M.D., of Philadelphia, 
Morris J. Asch, M.D., of New York, and Bev- 
erley Robinson, M.D., of New York. 

The Association adjourned, to meet on the 
third Monday in May, 1884, in New York 
‘ty. 


OBSTETRICAL SOCIETY OF PHILADEL- 


PRIA, 
STATED MEETING, THURSDAY, May 3, 1883. 


The President, R. A. CLEEMANN, M.D., in 
the chair. 


R. WILLIAM GOODELL related the 
history of 


THREE STUBBORN CASES OF VESICO-VAGINAL 
FISTULZ SUCCESSFULLY TREATED AFTER 
THE. OPERATION WITHOUT THE USE OF 
THE: CATHETER. 


The first one, after a non-instrumental labor 
lasting from a Tuesday evening, when the 
membranes broke, toa Friday night, found that 
her urine dribbled away immediately after 
the birth of the child. The fistula was situated 
so close to the cervix as to implicate it, and 
Sixteen months after the 
accident she was operated on by a distin- 
guished surgeon, whose success in uro-geni- 
tal fistulee is very great. He turned the cer- 
vix into the bladder, and successfully cleared 
up all the rent save a small portion of it. On 
this fistula he operated three times, without 
any union whatever. In each instance the 
urine dribbled away before the stitches were 
removed, and on two occasions an alarming 
hemorrhage came per vaginam. This infor- 
mation Dr. Goodell obtained from the surgeon 
himself. 

Early in 1877 Dr. Goodell operated on her 
at the Hospital of the University of Pennsyl- 
vania, and put in Sims’s self-retaining cathe- 
ter. Eight sutures were needed to close the 
opening. The next day a hemorrhage from 
the bladder, possibly menstrual, took place, 
and lasted several days. A fever also set in, 
which gave some alarm. When the stitches 
were removed, very little union was found to 
have taken place. Four months later, Dr. 
Goodell operated for the second time, and, 
thinking that the vesical hemorrhage in the 
preceding operation was caused by the irrita- 
tion of the self-retaining catheter, he treated 
her without one. The first twenty-four hours 
her urine was drawn off every four hours, 
but afterwards she was allowed to pass it her- 
self. No hemorrhage occurred, and perfect 
union took place. 

The second case was also one of tedious 
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labor in which the forceps were not used. 
The fistula at first was a very large one, and 
was most skilfully closed by an excellent 
surgeon. A very small fistula, however, re- 
mained at each angle of the wound, These 
defied repeated operations on his part, and 
the case finally drifted into Dr. Goodell’s 
hands. Twice the latter operated at his 
private hospital on these fistule, using the 
Goodman self-retaining catheter, but “each 
time vesical and uterine tenesmus set in, and 
the result was a failure. Both fistulae were 
then burned with the actual cautery, and one 
of them closed up, but the larger one resisted 
this treatment, as well as that by nitric acid. 
He then operated upon it a month ago for 
the third time, dispensing with the use of the 
catheter. The lady was instructed to pass 
her water before the desire became urgent. 
Neither vesical nor uterine tenesmus occurred. 
The stitches were left in for fourteen days, and 
union was complete. 

The third case was the result of a short 
labor, and the cause of the fistula is obscure, 
as the lady was attended by a midwife who 
pulled and tugged away at something after 
the birth of the child. The late Dr. H. Lenox 
Hodge had operated five times upon it, clos- 
ing all but a small fistula which lay at the 
junction of the neck of the bladder with the 
urethra. Dr. Goodell closed this fistula at 
the Hospital of the University three weeks 
ago with eight stitches, and, fearing that the 
catheter would interfere with union, dispensed 
wholly with it. The success was complete. 

From these cases, and from others which 
he had met with, Dr. Goodell was led to 
think that the catheter might, as a source of 
irritation, oftener be dispensed with very ad- 
vantageously in the treatment of these fis- 
tule. He cited the practice of the late Dr. 
Simon, of Heidelberg, who was a very suc- 
cessful operator and yet rarely resorted to its 
use. He also called attention to the fact that 
in these cases, and in the very great majority 
of the cases he had met with, the forceps had 
not been resorted to, showing that it was not 
the use of that instrument, but its neglect or 
the delay in its use, that caused the mischief. 
In fact, he could not recall a case in which 
the lesion could be attributed to instrumental 
delivery. In the general experience of sur- 
geons, very small vesico-vaginal fistulae were 
harder to cure than moderate-sized ones. 
One reason for this is attributable to the fact 
that they usually are found in sites difficult to 
reach; and another, that the operator is un- 
willing to enlarge the small opening by bold 
incisions, and fails from too small a denuded 
surface. Including the one previously re- 
ferred to, he had closed two of them by means 
of the actual cautery. 

Dr. ALBERT H.SMITH remarked that these 
cases were of great interest. He had been 
taken by surprise when Dr. Simon announced 
his plan of treatment without the catheter, as 


he had been afraid of the strain on the stitches 
resulting from the accumulation of urine in 
the bladder. The presence of the self-retain- 
ing catheter must necessarily be a source of 
irritation and vesical tenesmus. The small 
holes in its bulb may become occluded by 
mucus, or clot, and then it would act asa 
plug instead of a drain. In those cases in 
which the loss of substance in the vesico-vagi- 
nal septum has been very great and the 
mucous surface of the bladder has been pro- 
lapsed into the, vagina, the capacity of the 
bladder becomes small, and it must be emp- 
tied frequently, or the tension on the stitches 
becomes too great. 

He had been gradually led to the conclu- 
sion that it would be better not to use the cath- 
eter after trachelorrhaphy and perineorrha- 
phy unless called for by special circumstances. 
There are cases in which, in consequence of 
mental influence or the effect of position, the 
patient cannot pass her water for weeks after 
labor, in which no injury or long or undue 
pressure has occurred. 

Dr. R. P. HARRIS had recently operated 
for the restoration of a very long perineum: 
the last stitch was almost on a line with the 
orifice of the urethra, and the nurse was not 
able to introduce the catheter. He placed 
the patient in a sitting position to pass her 
water, and used a male catheter tied on the 
tube of a Davidson syringe to wash out the 
vagina. 

Dr. GOODELL is by no means a convert to 
treatment in this class of cases without the 
employment of the catheter; for he had been 
too successful with it. He prefers the Good- 
man modification of the Skene self-retaining 
instrument, but he always makes certain that 
it did not impinge on the wound. He has 
recognized the influence of mind and of posi- 
tion on the ability to pass water, and he 
thinks the use of ergot, so general before the 
third stage of labor, is one cause of the diffi- 
culty, as it is quite possible that it may cause 
a spasm of the urethral constricting fibres, 
He would like to dispense with the use of 
both catheter and syringe after perineorrha- 
phy, as he has found injuries to the anterior 
angle of the wound by the syringe and the 
fingers of the nurse while introducing the 
catheter. Hehas been in the habit of putting 
one stitch through the sound skin above the 
denuded surfaces, to prevent this injury. In 
one case, recently, the Goodman catheter 
slipped out twenty-four hours after perineor- 
rhaphy, and he did not replace it, the wound 
healing. He always uses the catheter after 
trachelorrhaphy. 

Dr. WILLIAM GOODELL also exhibited 


TWO OVARIAN TUMORS, ONE OF THEM OF 
DOUBTFUL CHARACTER. 


The one of doubtful character was removed 
from an unmarried woman, aged 27, who had 
not menstruated for over a year. It was first 
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discovered nine years ago, but gave no 
trouble until two and a half years ago, when 
ascites set in. She had been tapped four- 
teen times when Dr. Goodell first saw her. 
She was very thin, pale, and so weak as to 
keep her bed. He recognized a hard tumor 
floating in the ascitic fluid, giving the feel- 
ing of ballottement, and diagnosticated it as 
either a solid ovarian tumor or a pedunculated 
fibroid. 

On the 18th of last April he removed it, at 
the University Hospital, and found it to be a 
hard, solid, nodular tumor of the right ovary, 


with evidences of papillomatous degeneration. | 


It had merely omental adhesions, and had a 
long, slender pedicle, twisted many times on 
its axis. 
was secreted directly from the tumor, and 
did not come from pressure on abdominal 
veins or from irritation of the peritoneum. 

The other cyst was removed also at the 
Hospital of the University, and on the same 
day, from a married woman, aged 26, who 
noticed it two months after her marriage, and 
about four months ago. The cyst was as 
large as the adult head, and was apparently 
attached to the womb, which was drawn up- 
ward and gave a measurement of four inches. 
It was operated on early because it caused 
great vesical disturbance. The lower por- 
tion of the cyst was found enveloped in the 
broad ligament, close up to the womb, and 
had to be enucleated. It was this condition 
that gave the symptoms of uterine attach- 
ment. 

The cyst was that of the left ovary, but, as 
the right ovary also presented tokens of de- 
generation, it wasalsoremoved. Both women 
recovered promptly, although the first one 
had, on the third day, a severe attack of 
mumps, which appears to be prevailing in 
this city as an epidemic. The ascitic fluid, 
which was straw-colored and syrupy, was not 
examined microscopically. 

Dr. M. O’HARA wished to know how Dr. 
Goodell could decide quickly between mumps 
and septic parotitis. He also spoke of the 
reflex action of the sexual organs, as shown 
by the frequent occurrence of salivation dur- 
ing pregnancy. Ina recent case of cancer of 
the rectum the first symptom observed was 
excessive secretion of saliva. 

Dr. ALBERT H. SMITH remarked. that 
mumps was avery interesting and very per- 
plexing disease. He had seen cases of exten- 
sion of the disease without retrocession in 
adult women to mastitis and ovaritis, the 
swelling of the parotid gland being rapidly 
followed by the involvement of the sexual 
glands, the inflammation of the ovaries being 
accompanied by local peritonitis. A singular 
question was raised by the case of a young 
man who went to Florida directly after mar- 
riage, and on the return-trip by sea expe- 
rienced a severe attack of mumps: it was 
complicated by: orchitis, the inflammation 


It was evident that the ascitic fluid | 


being of high grade, with great increase of 
temperature and rapid pulse. No atrophy of 
the testicle has occurred, but the union has 
been sterile, and there isno known fault on 
the part of the wife. The semen has not been 
examined microscopically to ascertain the 
presence of spermatozoids. The mastitis ac- 
companying mumps has never, in Dr. Smith’s 
experience, run into suppuration, but is ac- 
companied by febrile action of a high grade. 
He has seen the ovary the original point of 
attack, the inflammation of the mammary 
gland being later. Itis a marvel of pathology 
that this disease, which affects in childhood 
the salivary glands only, should in adult life 
affect the sexual glands also. He has never 
seen a case of atrophy of the testicles follow- 
ing mumps. 

Dr. GOODELL recognized mumps in this 
case by his experience in two previous cases 
of mumps with severe symptoms in adults. 
The pulse does not become so frequent as in 


| septiczemia, and the eye remains clear and 


does not acquire that glassy appearance so 
indicative of a fatal issue. Dr. Goodell has 
never seen the involvement of the breast and 
ovary. A peculiar relation between the sexual 
organs and the glands of the neck is shown 
by the habit of a Roman _ matron, who 
measured the throat of her daughter before 
and after the marriage-night, to ascertain if 
the young husband had properly performed 
his marital duties and if they had been prdp- 
erly received. 

Dr. ALBERT H. SmitH exhibited a set of 
hard-rubber 


URETHRAL DILATORS. 


The set consists of ten pieces, with two 
handles into which they can be screwed ; the 
smallest bougie is twenty millimetres in cir- 
cumference at the point and twenty-eight 
millimetres at the largest part, the tapering 
in each bougie being eight millimetres, and a 
difference of six millimetres between each one 
and the largest circumference of the next in 
the scale. The largest one is eighty-two mil- 
limetres at the largest part, and would be 
useful as a rectal dilator. He had been very 
much surprised at a statement made by Dr. 
Emmett at the last meeting of the Gynzeco- 
logical Society in Boston, that dilatation of 
the urethra almost universally causes lacera- 
tion and is followed by permanent incon- 
tinence of urine. Dr. Smith has been in the 
habit of doing it frequently and fearlessly, 
without hesitation, not only in diseases of 
the urethra and bladder, but for exploratory 
purposes, and for the removal of stone, and 
also as a Step in the operation of anterior ely- 
trorrhaphy, that by means of. a finger in the 
bladder he may judge of the thickness of the 
walls in denuding the vaginal surface, and 
place his sutures satisfactorily. He has never 
had incontinence of urine to last over twenty- 
four hours from this procedure. 


626 


MEDICAL TIMES. 


[ Fune 2, 1883 


Dr. R. P. Harris had seen a large number 
of dilatations of the urethra without any bad 
effect. He would consider the method of Dr. 
Smith better than any other plan, as it would 
make a perfectly even and uniform pressure 
on every portion of the urethra, with a very 
gradual action, free from the dangers incident 
to the opening of any form of instrument with 
blades. 

Dr. GOODELL was much obliged to Dr. 
Smith for exhibiting these instruments, and 
would get a set of them. He has entirely 
dropped Simon’s dilators, and has for some 
time been using his little finger as the best 
dilator. He has not had any trouble from 
laceration or incontinence. In one case, in 
which he resorted to dilatation and treatment 
to the mucous surface of the bladder as a cure 
for cystitis following labor, incontinence re- 
mained for a long time, but gradually disap- 
peared. He knew of laceration and incon- 
tinence in two instances resulting from the use 
of the thumb as a dilator, Dilatation alone 
is a good treatment for many cases of irritable 
bladder. 

Dr. WILLIAM H. ParRIsH narrated the case 
of a widow operated on by Dr. Goodell by 
dilatation, for the relief of a very aggravated 
case of irritable bladder, the result of a gon- 
orrhcea contracted years before from her hus- 
band, and which had been followed by cystitis. 
It was greatly relieved for several months, 
but not cured, by dilatation ; but the relief was 
only temporary. The patient passed under 
the care of Dr. H. Lenox Hodge, who cauter- 
ized the urethra by means of Paquelin’s 
cautery. In consequence of the illness and 
death of Dr. Hodge, she came again under 
the care of Dr. Parish, who commenced treat- 
ment by the injection of a solution of nitrate 
of silver, very strong at first, but weaker on 
subsequent applications. The trouble has 
passed entirely away. There are two causes 
of fissure in dilatation: the first is, too rapid 
expansion of the dilator; the second, changes 
in the mucous membrane, as from inflamma- 
tory action, particularly if caused by gonor- 
rhceal. poison. 

Dr. CHARLES H. THomaAs had lately pro- 
cured a set of nickel-steel instruments of about 
the same taper and for the same purpose as 
those exhibited by Dr. Smith. The set con- 
sisted of sixteen pieces; there were one and 
a half millimetres as the scale, and each dilator 
tapered five millimetres from the point to the 
largest circumference of the shank; they 
ranged from twenty-five to fifty millimetres. 
He has tried in some cases using every second 
instrument, making rises of three millime- 
tres, but has found that the pain was increased 
by so doing. He has never known of a case 
of incontinence caused by dilatation, but has 
heard of such from the hands of two cele- 
brated surgeons of this city. He thinks 
dilatation to the size of the finger a good 
treatment for the relief of irritable bladder in 


connection with irritation of the urethra and 
neck of the bladder. He related the history 
of two cases in which this condition was com- 
plicated and made persistent by sphincter- 
ismus of the sphincter-ani muscle ; dilatation 
of the urethra in these cases, although a ben- 
efit, did not cure the trouble; but when to 
this was added dilatation of the sphincter 
ani, so that two fingers could be introduced 
back to back and a good dilatation secured, 
the cases were permanently cured. 

Dr. B. F. BAER has practised dilatation of 
the female urethra a number of times, and 
has had no instance of continued inconti- 
nence. He would, however, question the 
propriety of ever using a large-sized dilator, 
except for the purpose of removing a calculus 
from the bladder; and even in that case he 
thought it might be better to allow the stone 
in the grasp of the forceps to finish the dila- 
tation than to use mechanical dilators to 
secure the full extent needed. In one in- 
stance, incontinence lasted several weeks 
after dilatation, but final recovery was com- 
plete, solutions of carbolic acid having been 
applied in the mean time for the cure of an 
irritability of the bladder and urethra. 

Dr. PARISH would like to hear from Dr. 
Smith respecting the indications for probable 
success in treatment by dilatation of the 
urethra for the relief of irritation ofthe 
bladder. 

Dr. SMITH, in reply to Dr. Baer, remarked 
that no canal of the body should ever be 
dilated beyond the actual necessities of the 
case; such a principle is unquestionable; 
but no form of dilator could be worse than 
the irregularities and roughness of a cal- 
culus, increased in size as it would be by 
the grasping forceps, which would present. 
but two points of contact with the urethra 
and render laceration quite probable. Ina 
patient recently under his care he had reason 
to suspect the existence of papillomatous 
growths on the mucous surface of the blad- 
der; he dilated the urethra, using the largest 
size of Simon’s dilators and completing with 
a Molesworth’s dilator expanded very slowly. 
He was able to evert the bladder through 
the urethra, and removed the vegetations by 
means of scissors. There was no laceration 
or incontinence resulting from this proce- 
dure. The danger is in too great haste. In 
reply to Dr. Parish, he said that dilatation is 
usually resorted to for exploratory purposes, 
removal of stone, growths on the vesical 
wall, or to ascertain the thickness of the 
wall of the bladder, and to introduce a finger 
into that viscus to guide the sutures in plastic 
operations upon the vagina. Irritability of 
the neck of the bladder can generally be re- 
lieved by dilatation, but it sometimes fails 
to cure. Dr. Smith prefers hard rubber to 
plated metal as the material for the dilators ; 
it is lighter in weight, is not liable to cor- 
rosion, and is more easily kept clean. He © 
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thinks the multiplicity of instruments in Dr. 
Thomas’s scale a disadvantage, and that 
time is lost and irritation caused by intro- 
ducing several instruments in place of allow- 
ing one to remain a longer interval. 


sili 


REVIEWS AND BOOK NOTICES. 


HYGIENIC. AND SANATIVE MEASURES FOR 
CHRONIC CATARRHAL INFLAMMATION OF 
THE NOSE, THROAT, AND EARS. Sixteen 
Illustrations. Second Edition. By THomas 
F. RUMBOLD, M.D., etc. St. Louis, Medical 
Journal Publishing Company, 1882. 


The preface to the second edition tells us 
that an author is pleased by the rapid sale 
of his works, that the treatise before us occu- 
pies new ground and advances novel themes, 
that no attempt has been made to exhaust 
any one subject, that the author is very 
certain that hygienic and sanative measures 
are the most successful remedies against ca- 
tarrh, and that catarrh is the original cause of 
many diseases not generally traced to it, and 
especially of mental disease, ‘‘ there being 
few severely-affected catarrhal patients whose 
minds are not to some degree affected.”’ 

Now, some one has advanced the rough 
Statistical statement that in the United States 
alone there are about ten million sufferers 
from catarrh, and the religious press has for 
Many years teemed with ‘‘catarrh cures,” 
read with open-mouthed interest on quiet 
Sunday afternoons in New-England villages 
and Western frontier towns, till the name of 
catarrh has become blended in the mind with 
one or another form of religious belief, and 
the catarrh cures eagerly embraced as ema- 
nating from a religious fountain, and, igno- 
miniously failing, have threatened in their 
own fall to undermine the very foundations of 
the faith. The popular idea of catarrh differs 
also somewhat from the medical, and ap- 
proaches much more nearly to ozeena; but 
the catarrh of the ten millions can scarcely be 
considered as a true disease, but rather as the 
effect upon the average nasal membrane of 
climatic causes, heat and cold, dryness and 
moisture, too rapidly alternating and too ex- 
cessive for the average nasal membrane to 
resist successfully. The nose that is catarrhal 
at Boston may be healthy in Philadelphia, or 
may suffer severely here and be cured by a 
sojourn in the Southern States. 
noses are growing weaker with each gener- 
ation in Northern America, or whether the 
climate be too much for any nose to stand; is 
a question we leave to others; though Euro- 
peans arriving in our midst are often rapidly 
attacked. 

The author thinks that constant violation 
of the laws of health is one great reason for 
our catarrh. Oft-repeated colds, he says, 
leading to it, ‘‘ let us avoid oft-repeated colds.”’ 


Whether our 


Here we have the hygienic measure in a nut- 
shell. But how to avoid them? how, when 
business must be carried on, when open-air 
exercise must be taken, can we avoid con- 
tracting colds in a climate where a fall of 
forty degrees in a day is nothing uncommon? 
The author answers, clothes. This is one 
way; but his idea of hygiene in catarrh is so 
far-reaching and extensive that it is possible 
that he himself fails to foresee its great value 
to the patient and the community, for among 
the provoking causes of the disease are errors 
of temper, an irritable disposition,—and here 


-he invades the domain of religion and moral- 


ity, with which, as we have hinted, catarrh is 
closely connected,—the use of tobacco, ab- 


. stinence from which threatens the cuspador 


industry, diseased gums and teeth, stimulat- 
ing the business of the dental practitioners; 
and, unless all these matters are attended to, 
‘the disease cannot be controlled by either a 
local or constitutional treatment.’’ And the 
treatment, when successful, with all the assist- 
ance the patient can render, takes many 
months, and the hygienic measures must be 
continued for years afterwards, or ‘‘so long 
as there is a susceptibility to take cold;’’ in 
short, till cold takes us to its deadly embrace. 

And, first, the author would oblige us to 
concede ‘‘that every individual who has been 
in the habit of taking cold in the head has 
catarrh”’ already, and, as almost every one is 
in the habit of taking cold, he would ask us to 
admit that almost every one in the community 
has catarrh and is a fit subject for his hygi- 
enic local measures, thereby affording us a 
glimpse of the wide field which he proposes 
to cultivate,—a field of almost the whole 
population of the Northern American States: 
so that, all moral and physical hygienic 
measures, including abstinence from tobacco, 
being necessary for cure, and the entire com- 
munity needing the cure, catarrh and its cure 
threaten in his hands to become the great 
religion of the future,—a sort of catarrhal- 
army movement, by which men, for fear of 
catarrh, present and to come, will lead virtu- 
ous, continent lives, eat and drink properly 
and soberly, avoid tobacco:and hurtful stimu- 
lants, keep their tempers in restraint, avoid 
hardness and cruelty to others lest they cause 
them to have catarrh, and, in short, life will be- 
come a struggle to fly from the catarrh to come, 
while the moralist will be obliged to shelter 
himself behind the banner of the catarrhal 
hygienist, and the reason why now the re- 
ligious press teems with catarrh cures, and 
the mysterious bond between religion and 
catarrh, will be fully revealed. 

By a reversal of the argument, however, 
may not religion and education be a cure for 
catarrh, and is there not some instance known 


-of a heathen nation afflicted with catarrh 


being cured by conversion and missionary 
effort? We fear not, as the American Indian 
by his extreme care in avoiding exposure and 
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draughts seems naturally free from the dis- 
ease, the Esquimaux protects himself too care- 
fully with furs and train-oil, and all the other 
heathen nations we can think of have been, 
sad to say, residents of warmer climes. 

The author believes that, in general, if 
chronic nasal inflammation has produced no 
painful symptoms it is curable, though pain- 
ful cases, if quite young, may recover rapidly. 
Old age too, even when no suffering exists, 
is a bar to cure. Enlargement of the tonsil, 
and its accompanying difficulty of nasal res- 
piration, is an early symptom. Our author 
says, ‘‘ The greatest hardship that a child ex- 
periences is the act of blowing its nose in 
obedience to its parent’s direction ;’’ yet so 


strong is the religious element in catarrh that . 


we nowhere find him advising the child to 
blow its nose as a distinct act of disobedience. 
At the age of fifteen he believes ninety-five 
per cent. of cases curable, while at twenty the 
sufferers begin to take precautions themselves 
against cold, and, strange to say, are almost 
always orphans, since they do this, he says, 
‘‘ not from experience so much as from obe- 
dience to their guardians’ instructions.”’ After 
forty vears ‘‘a promise of a complete cure 
cannot be given.” 

On page 37 we read, “‘A cold should be 
driven away as soon as possible.’’ This the 
author does by sulphate of quinia, ten grains 
at bedtime and five in the morning, with a 
laxative pill; but it does not seem to have 
occurred to him that the habitual use of a 
laxative, if successful, simply weakens the 
bowel and prepares the way for that intestinal 
catarrh which is already so troublesome. As 
for pure hygienic measures, the bonnets of 
women should give place to hoods and wraps ; 
the bald head should have a wig or cap; 
the sensitive, a night-cap; infants, light caps 
by day and thicker ones at night for eighteen 
months, and children night-caps till ten years 
of age in the colder seasons. The hair of 
males should not be cut short or shampooed, 
but rubbed with vaseline once a week. Furs 
and tight shirt-collars are injurious for the 
neck. But in the matter of underclothing the 
author fairly revels: especially are women his 
victims. Three suits, one above another, are 
requisite for cold weather; in the coldest, 
four. It seems no wonder that his patients 
exclaim that they have no shape and are as 
broad as they are long. In addition there are 
chest- and back-protectors, and only where 
the night-cap crowns all are the sufferers from 
catarrh safe; but he has forgotten to adda 
respirator, and some telephonic means by 
which the victim can communicate through 
her garments with relatives and friends. 

The oil of the body being a very precious 
substance, we are told that underclothes 
should be seldom changed, not—as, consider- 
ing the vast number ordered, we should sup- 
pose—-from economical motives, but because 
‘‘every change robs the surface of a portion 


of the oil.’’ Of course soap and water are 
not to be thought of. On the feet two pairs 
of stockings are advised, one pair cotton, one 
woollen, and when the double soled and 
uppered shoes are removed a heavy pair of 
woollen stockings should be drawn on in addi- 
tion. At bedtime the feet should be soaked 
in warm water and anointed with vaseline ; 
and, lest the warmly-protected creature, if a 
female, should take cold in parting at night 
with her lover at the gate, with fiendish 
humor the parent or guardian is advised 
that a gate can be constructed in a room 
adjoining the parlor. 

Tobacco being an exhilarating herb in the 
author’s estimation, he spends whole pages in 
proving that it is only so to those depressed 
by using it previously. Its effects on the nasal 
membrane are frightful, especially in light- 
haired smokers. If a light-haired boy uses 
tobacco inordinately, ‘‘ life will be shortened 
many years,’ and after death mortification 
will begin first in the nasal cavity. The whole 
argument, whatever it is worth, is directed un- 
consciously against inordinate—not moderate 
—use of the weed, and the author himself is a 
reformed immoderate smoker. His most suc- 
cessful antidote for tobacco-chewing is one- 
quarter grain of quinine on the tongue, and 
the mastication of asmall plug of ‘fat yellow 
pine.” 

The last third of the book is occupied with 
directions for cleansing the nose and ears, 
and is profusely illustrated, so that even a 
child may easily injure itself in an irrepa- 
rable way after quite a short study of the 
pictures; but there is something of consid- 
erable value in what is said against the too 
prevalent habit of expectoration and forcible 
clearing of the posterior nares, which will, 
we trust, neutralize any bad pictorial effects. 

In concluding the notice, it is fair to say 
that—the author notwithstanding—chronic 
catarrh is by no means purely the result of 
repeated acute attacks, and that it probably 


arises in most cases not from general repeated 


chilling of the cutaneous surface so much as 
from repeated irritation of the nasal mem- 
brane itself by inhaling the dry, cold atmos- 
phere of our climate; that this, when the con- 
stitution is weak, and the membrane not very 
resistant, sets up the chronic condition, and 
that at any time for years a removal to a bet- 
ter air would result in cure; in fact, the au- 
thor in his onslaught upon tobacco grants the 


‘whole case ; and, further, it seems to requirea 


constitution impaired by more than mere sus- 
ceptibility to develop the serious catarrh which 
ends in ulceration and necrosis, and a consti- 
tutional taint of a decided character, syphilitic 
or scrofulous, may always be found, if sought 
for closely, in such cases. E. W. W. 


pe 


THE University of Cambridge, England, is 
about to confer the degree of LL.D. upon the 
French savant Pasteur. 
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GLEANINGS FROM EXCHANGES. 


HYGIENE OF ALBUMINURIA.—Senator ( Ber- 
lin. Klin. Woch.) especially emphasizes the 
following features of the hygienic treatment 
of albuminuria: (1.) The question of the 
nourishment of patients with nephritis should 
include a consideration of the influence exer- 
cised upon the albuminuria both by the con- 
dition of the digestive process itself and by 
the character of the nourishment. (2.) The 
rule may be accepted in general that with 
albuminuria the wants of the system should 
be supplied rather by frequent small quanti- 
ties of food than by larger amounts at longer 
intervals. (3.) Eggs should be forbidden ; 
meat and cheese used sparingly, and of meats 
preferably veal or poultry ; fish is to be recom- 
mended ; fruit and vegetables are indicated, 
but the leguminous varieties less so; the use 
of fat is to be governed by the state of the 
digestion ; spiced, smoked, and salted viands 
are unsuitable ; red wine may be used moder- 
ately ; beer, spirits, and the heavier wines are 
to be avoided; a milk diet is extremely use- 
ful, but, that it may be sufficiently prolonged, 
bread or some similar addition should be 
made. (4.) Saline or alkaline-saline waters, 
warm or cold, according to the case, are found 
practically to act favorably, and this probably 
by effect upon the digestion and composition 
of the blood, as theoretically they should be a 
renal irritant ; saline baths are useful through 
their congestive and stimulating effect upon 
the skin. (5.) Muscular exertion should be 
very restricted. (6.) An even body-tem- 
perature should be sought by clothing, by 
climate, by retirement to bed if necessary. 
For clothing, flannel should be worn next the 
skin; for a climate, a warm and dry one 
should be selected, free from sudden changes, 
with a mean temperature from 60° F. to 70° F, 
(7.) Psychical influences are of great impor- 
tance in this condition. (8.) With women 
during menstruation the amount of albumen 
excreted is always increased, and they should 
dnring that period be confined strictly to bed. 
—Loston Medical and Surgical Fournal, 


A TRIAL OF PASTEUR’S CLAIMS IN GER- 
MANY.—The Imperial Board of Health of 
Germany instituted a series of experiments, 
under the direction of Dr. Koch, to test the 
validity of Pasteur’s assertions respecting the 
immunity conferred by his inoculations with 
mitigated virus, and his theory as to the nat- 
ural mode of infection. The results of these 
experiments are now for the first time made 
public. Pasteur, as is well known, asserts 
that by cultivating the bacillus in meat broth 
at a temperature of 42° or 43° C., and freely 
exposed to the air, its virulence is steadily 
lessened. To minimize the danger, he ad- 
vises two successive inoculations,—the first 
with a very feeble virus, the second with one 
of greater activity. These directions were 


strictly followed out, the animals operated 
on being sheep. Injections of the premzer 
vaccin produced little or no constitutional 
disturbance, but a considerable number of 
the animals operated on died after inocula- 
tion with the deuxieme vaccin, If the sur- 
vivors had been now absolutely protected; 
something would have been gained; but such 
was not the case, either against artificial or 
natural modes of infection; for of six sheep 
which, having already received the premier 
and deuxieme vaccin, ought to have enjoyed 
immunity, one died within two days of inocu- 
lation with unmitigated virus taken from a 
case of spontaneous splenic fever, Pasteur 
has acvanced a theory that when the carcasses 
of animals that have died from any form of an- 
thracosis or have been slaughtered are buried, | 
the bacilliare apt to be brought tothe surface by 
worms along with their casts, and that the ba- 
cilli gain access to the circulation of previously 
healthy cattle through the abrasions of the 
oral mucous membrane caused by prickly or 
coarse fodder. This Koch disputes, urging 
that it is only in the spore-bearing stage that 
the microphyte is infectious, and that then 
mere ingestion is sufficient, breaches of surface 
being quite unnecessary. Soft foods contain- 
ing bacilli—in fact, potatoes hollowed out and 
stuffed with the infective matter—were care- 
fully introduced into the throats of the ani- 
mals. When the matter consisted of bacilli 
alone, entirely free from spores, no ill effects 
followed; but on the experiment being re- 
peated with spore-bearing bacilli, whether 
fresh or such as had been dried for overa 
year, death. invariably followed within two 
days. To test the protection afforded by the 
so-called preventive inoculations against nat- 
ural infection, seven sheep, which had sur- 
vived or resisted inoculation with pure un- 
mitigated virus, and thus had been thrice 
*‘vaccinated,”’ were fed with sporiferous matter 
in potatoes: two of the seven died of splenic 
fever on the second day. Dr. Koch therefore 
asserts that even as regards sheep and cattle 
the immunity is by no means certain, while 
none whatever is imparted to rabbits, guinea- 
pigs, rats, and mice, and man himself may 
suffer repeatedly from anthracosis. No pro- 
tection against subsequent infection is afford- 
ed by inoculation with the bacilli of erysipelas 
or relapsing fever, even after the most pro- 
longed cultivation. So that Pasteur has ut- 
terly failed on the scanty basis of his partial 
successes in the case of two diseases—the 
so-called fowl-cholera and anthracosis—to 
establish any law of immunity; still less has. 
he made any progress towards realizing his. 
dream of extending its application to the pre-. 
vention of every infectious disease to which 
man or beast is heir. His operations are 
more akin to smallpox-inoculation than to. 
vaccination. ‘They involve the same danger 
of keeping up the disease by infection of 
others, without conferring equal security on. 
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the individuals subjected to it. In short, Dr. 
Koch maintains that, considering the proved 
uncertainty of such immunity as is imparted, 
its probably short duration, and the danger to 
life not only in the case of the animals oper- 
ated on, but to others, and to the men in con- 
tact with them, Pasteur’s preventive inocula- 
tion cannot, at any rate at present, be deemed 
of practical and economical value.—Medical 
Times and Gazette. 


MISLEADING CARDIAC Murmurs. — Dr. 
Hamilton Osgood, in a paper read before the 
Boston Society for Medical Improvement, 
calls attention to a variety of adventitious 
sound produced in the cardiac area, which 
occurred in a subject free from anzemia and 
irom all other evidences of heart-disease. 
The supposed murmur was distinct, systolic in 
time, its quality soft, yet suggesting friction, 
and located in the pulmonary area with but 
little propagation. The sound completely 
disappeared during expiration, and abruptly 
reappeared upon inspiration. His diagnosis 
was that the bruit was not endocardial, but 
was due to a spot of pericardial non-inflam- 
matory roughening, probably congenital, and 
it was therefore pronounced a case of systolic 
and accidental friction-sound. 

In the examination of this case, especial 
advantage was thought to be derived from 
auscultation of the heart during collapse of the 
lungs, as in forced expiration. In this way 
the heart is comparatively uncovered and its 
sounds better defined. This method, there- 
fore, is recommended for the detection of the 
character of the poorly-defined cardiac or 
blood murmurs.— Boston Medical and Surgi- 
cal Fournal., | 


New HyPpoDERMIC REMEDY FOR SYPHILIS. 
—Professor Liebreich brought forward, at a 
recent meeting of the Berlin Medical Society, 
anew drug for the treatment of syphilis by 
the subcutaneous method. This drug rejoices 
in thename of Aydrargyrum formamidatum, 
and is, therefore, merely a different form of 
the old cure for syphilis. It is supposed 
that the formamide of mercury, after hypo- 
dermic injection, undergoes disintegration, 
and so the mercury is set free, and is able 
to exert its well-known power over the le- 
sions of syphilis. The preparation is easily 
soluble in water, is of neutral reaction, does 
not coagulate albumen, is not precipitated by 
caustic soda, and the presence of mercury 
can be demonstrated by means of sulphide 
of potassium. The drug, when injected un- 
der the skin, produces its effects very surely 
and rapidly. This is not regarded as a dis- 
advantage, for the medicine is said to be 
easily borne, and has never produced saliva- 
tion in Liebreich’s hands. ‘There is very 
little pain attendant on the injection, which 
has never excited any inflammation. From 
a half to a whole of a Pravaz syringeful (a 
one-per-cent. watery solution) may be injected 


twice or thrice daily. Liebreich looks on 
the preparation as the best we yet have for 
subcutaneous injection.—Medical Times and 
Gazette, January 6, 1883. 


PAROXYSMAL HAMOGLOBINURIA. — Ac- 
cording to Boas, paroxysmal hemoglobinuria 
is a disease sz? generts, which must be sharply 
distinguished from all other kinds of hzmo- 
globinuria. Each attack is invariably due to 
cooling of some part of the skin, especially 
those parts which are most exposed,—hands, 
feet, nose, or ears. ‘The intensity of the gen- 
eral symptoms and the coloration of the urine 
are in proportion to the intensity and dura- 
tion of the chill. The natural paroxysms, 
and those produced in experiments, are iden- 
tical in their symptoms. The primary con- 
dition in paroxysmal hemoglobinuria consists 
in destruction of the red blood-corpuscles 
and the passage of hzmoglobin into the 
plasma. The general symptoms are second- 
ary. The cause of the easy destructibility 
of the corpuscles probably depends upon a 
diminution in their power of resisting the 
action of external irritants. The destruction 
of corpuscles at first occurs only locally in 
those places which are exposed to cold, and 
from thence the products of their destruction 
pass into the blood. The cause of their 
diminished resisting power is doubtful in the 
majority of cases. In some it is probably 
syphilis, and in others malaria, and the treat- 
ment, besides being prophylactic, must be 
directed to the removal of syphilis or malaria 
when present.— Deut. Archiv fir klin. Med., 
p. 355, vol. xxxil.: Practitioner. 


ANDROMEDOTOXIN. —In the Andromeda 
japonica, an evergreen plant of Japan, Dr. 
Plugge has found a poisonous principle: its 
chemical relations and composition are un- 
determined as yet. It forms hard, glittering, 
translucent scales of nearly white color, be- 
coming liquid at 110°-100° C.; it is soluble 
in ethylic and amylic alcohol, chloroform, 
acetic acid, dilute solutions of alkalies: acids 
precipitate it from alkaline solutions. With 
concentrated hydrochloric acid it forms a 
greenish-blue liquid which on heating be- 
comes violet red. With atwenty-five-per-cent, 
solution of phosphoric acid in water, if heated, 
a bright violet color is produced. 


TRANSPLANTATION OF SKIN-FLAPS FROM 
DISTANT PARTS WITHOUT PEDICLE. — Dr. 
Wolfe, ina communication to the Practitioner 
(May), lays down the principle that the old 
Tagliacozzian precept of retaining a pedicle for 
skin-flaps is based on erroneous observation : 
the nutrition of the flap does not come 
through the pedicle, but from the underlying 
granulations. Success in plastic operations 
can be obtained with even quite large flaps 
of skin, provided proper attention be paid to 
the under surface of the piece transplanted. 
Dr. Wolfe recommends that every particle of 
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the subcutaneous areolar tissue should be re- 
moved from the lower surface of the flap 
with the scissors before it is placed upon the 
granulating surface; it should not be retained 
by sutures, but should merely have its border 
tucked under an incision running around it 
in the tissues below. Pieces of patent lint, 
wet with warm water, are to be applied, the 
lowest to remain undisturbed for three days, 
after which the part may be dressed every 
day. This operation is applicable to cases of 
deformity or loss of the skin of the face, and 
especially of the eyelid. Successful cases are 
reported in Dr. Wolfe’s paper. 


A GREEN CANCER OF THE CHOROID.—Dr. 
Emil Bock recounts, in Virchow’s Archiv, the 
case of a tumor of the choroid which con- 
tained biliverdin. The growth was found in 
a man, aged 40 years, who was the subject of 
cancer of the liver, presumably secondary ; 
foci were detected in many parts of the body,— 
arachnoid, lungs, and subcutaneous tissues. A 
plate is given illustrating the characters of the 
ocular growth, which was composed of poly- 
gonal cells with large round nuciei, the streaks 
and dots of biliverdin-pigment being richly 
scattered in an intercellular situation.—ZLazn- 
cel. 


PERFORMANCE OF NEPHRORRHAPHY FOR 
THE F1RST TIMEIN ENGLAND.—We learn with 
interest that this operation was performed in 
Glasgow by Dr. David Newman. The patient 
is afemale, who suffered from floating kidney, 

«which Dr. Newman determined to treat by 
fixation. The kidney was reached from be- 
hind, its capsule stitched to the edges of the 
incision, and several deep button-sutures were 
passed through the tissues and kidney-sub- 
stance. The patient has recovered satisfac- 
torily, and is now quite relieved of her former 
pain.—Lancet. 
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MISCELLANY, 


DECADENCE OF HOMCEOPATHY.—AS evi- 
dencing the decay of homceopathy, the fol- 
lowing statistics from the London Lancet of 
April 14, 1883, are interesting : 

The ‘‘ Homceopathic Directory,”’ published 
by Leath & Ross in 1862, indicates that the 
system was in its infancy in this country more 
than half a century ago, having been repre- 
sented in 1830 by a single practitioner. In 
its twenty-fourth year (1853), according to 
the same autharity, it had so grown as to be 
represented by 213 members. In 1862, after 
nine more years, the same “‘ Directory’’ shows 
218 qualified practitioners; that is, a small 
increase of five. A few years later the num- 
bers had increased, according to the ‘‘ Ho- 
mceopathic Directory,”’ published by Turner, 
of Fleet Street, in 1866 to 227, in 1867 to 246, 
in 1868 to 258, in 1869 to 268, and in 1870 to 


273, representing a total increase of 55 quali- 
fied practitioners in eight years. In the sub- 
sequent and most recent decade all substan- 
tial increase from the ranks of the profession 
soon ceases. In 1871 there were 278 prac- 
titioners ; in 1872, 279; in 1873, 284; in 1874, 
279. Then, according to the ‘‘ Directory”’ of 
the Homceopathic Publishing Company, Fins- 
bury-circus, in 1875 there were 269 qualified 
practitioners ; in 1877, 249; in 1878, 268; in 
1879, 275; in 1880, 275. Thus there was an in- 
crease in the decade counting from 1870 0f only 
two practitioners. Considering the increase 
of population and the increase in the num- 
bers of the profession generally, the schism 
had evidently been losing ground during 
this decade, notwithstanding the establish- 
ment of a London School of Homceopathy, 
founded with the express object of promoting 
the system among members of the profes- 
sion, and notwithstanding also, as I have 
reason to know, the promise held out to stu- 
dents of a lucrative specialty. In 1881 the 
number of practitioners..willing to enter them- 
selves in the ‘‘ Homceopathic Directory’ had 
actually diminished to 267, and in 1883 the 
whole number amounted to only 260,—a 
serious fact for a system which is nothing if 
not belligerent and increasing. 


Goop ADVICE TO TRAVELLERS.—‘ I would 
strongly advise Americans who contemplate 
travelling upon the continent to be very chary 
of patronizing physicians recommended by 
hotel- or boarding-house-keepers, concierges, 
porters, etc., etc., without first having inquired - 
of their consul, or their banker, or some friend, 
as to the standing of the party recommended, 
for it not infrequently happens that these par- 
ties plot together exclusively as a matter of per- 
sonal gain, and without any regard whatever 
for the well-being or interest of those whom 
they advise. 

‘‘It would be well for persons visiting Eu- 
rope either to obtain the addresses of com- 
petent medical men in the various cities they 
propose visiting before leaving home, or on 
their arrival to get advice from some reputable 
person out of business and above taking a 
commission , otherwise they may have a tenth- 
rate doctor introduced as the ‘former phy- 
sician to the Emperor,’ the ‘ chief of the hos- 
pitals,’ the ‘ doctor of the American Legation,’ 
or some other high-sounding but fictitious 
title, and they may be left in his hands to be 
robbed, maltreated, and perhaps murdered. 

‘ Travellers, in fact, should make tt a rule 
to take any other physician than the one pro- 
posed by a landlord or concierge or courier, 
unless the medical man thus recommended 
be A COMPATRIOT, or zs endorsed by some dis- 
interested person ; and they should zzszs¢ upon 
having the doctor of their choice—if they have 
a choice—vreully sent for, taking no excuse for 
any delay or neglect in regard to the matter. 

*' There are reliable and verztab/e American 
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physicians in nearly all of the large cities of 
Europe, whose addresses can readily be found 
by consulting the Dzrectory, which is in the 
office of every respectable hotel, or by in- 
quiring at the nearest’ drug-store."’—Dr. C. 
W. CHANCELLOR, Letter in ‘Baltimore Day. 


THE DEPOPULATION OF FRANCE Is seriously 
occupying the minds of political economists, 
and recently a deputy in the Legislative 
Chamber gaveas reasons for the decrease : Ist. 
Because the people havea dislike to emigrate, 
the government having done nothing to en- 
courage it. 2d. Because the people are not 
kept enough in the country, and the taxes are 
too high. 3d. Because the government does 
not sufficiently restrain prostitution, and does 
not encourage marriage among the poor. 


4th, Because the consumption of tobacco and | 


absinthe is attaining enormous proportions, 
so that the race is becoming weakened and 


stunted in intelligence and physique. In any |. 


case the situation is grave. One of the most 
distinguished of French economists, Beaulieu, 
said recently, “If the morals do not change 
in France, in fifteen or twenty years the popu- 
lation will have an excess of deaths over 
births.’ A bill offered in the Chamber pro- 


vides for a decrease in the taxes for every | 


family which has more than four children, 
and proposes a bounty for every child above 
four where the parent pays notaxes. ‘It is no 
doubt true that for the workman or the clerk 
a large family means misery, according to the 
present régime. Everything is so dear in the 
large towns that concubinage is preferred to 
marriage, as the responsibilities are less, since 
the State provides, when required, for the chil- 
dren that may be born. 


THE recent death of Dr. William Farr, C.B.., 
for many years the illustrious head of the 


Statistical Department of the Registrar-Gen- 


eral’s Office, has been announced. Dr. Farr, 
for a large part of his lifetime, held the first 
position among vital statisticians in England, 
and, indeed, in Europe. 


PRoF. Wo. E. Quine has resigned his chair 
in the Chicago Medical College, and has ac- 
cepted the chair of Practice of Medicine in 
the College of Physicians and Surgeons of 
Chicago. 


Dr. B. W. RICHARDSON, whose death is 
announced, is not the famous London phy- 
sician of that name, but a practitioner and 
physiologist of Dublin. 


NOTES AND QUERIES. 


To THE EpITOR OF THE PHILADELPHIA MEDICAL TIMES. 


Dear Sir,—May I ask you to correct a statement made in 
your last number in reference to a paper read by me at the 
State Medical Society at Norristown? Your issue reads, 


**Convallaria is pronounced to be a valuable heart-tonic, | 
slowing, regulating, and strengthening the cardiac contrac- : 


tions, and especially useful in mitral regurgitation.’’ My 


observations claim for convallaria chiefly, if not solely, a: 


regulating power; by this action it is useful in mitral ob- 


struction when irregularity is a symptom, or in dyspnoea from 
functional palpitation of the heart 
Yours, respectfully, 
Epwarp T. BRuEN. 
1814 Locust STREET, May 23, 1883. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MAY 12 TO MAY 26, 1883. 


CAMPBELL, JoHN, LifUTENANT-COLONEL AND SURGEON, 
MenpicaL Director DEPARTMENT OF THE SOUTH.— 
Granted leave of absence for one month, on surgeon’s 
certificate of disability. Paragraph 3, S. O. 50, Depart- 
ment of the South, May 21, 1883. 


Burton, Henry G., CAPTAIN AND ASSISTANT-SURGEON,— 
Now awaiting orders at St. Paul, Minnesota ; assigned 
temporary duty at Fort A. Lincoln, ae ae Paragraph 

S. O. 83, Department of Dakota, May 15, 1883. - 


ee, J. Y., CAPTAIN AND ASSISTANT-SURGEON. —As- 
signed to duty at Fort Davis, Texas. S. O. 49, Depart- 
ment of Texas, May 14, 1883. 


SPENCER, Wm. G., CAPTAIN AND AdsrsvAsesSyheenmas 
Assigned to duty at Fort Hamilton, N. Y. H. Para- 
graph 2, S. O. 83, Department of the sar May 14, 
1883. 


Gorcas, W. C., First-LrzuTENANT AND ASSISTANT-SUR- 
GEOoN.—Granted leave of absence for one month. Para- 
graph 6, S. O. 51, Department of ‘Texas, May 17, 1883. 


Hopkins, Wm. E., Firstr-LizguTENANT AND ASSISTANT- 
Surcron. — Assigned to temporary duty at Whipple 
Barracks, A.D. Paragraph 2, ou . 44, Department of 
Arizona, ‘May 14, 1883. 


Macautey, CARTER N.B, Frrst-LiguTENANT AND AssIS- 
TANT-SURGEON. — Assigned to duty at Fort Bennett, 
D. TI. Paragraph 2, S: ©. 33, Department of Dakota, 
May 15, 1883. 


McCresry, Georce, First-L1EUTENANT AND ASSISTANT- 
SurGEon. —To report for duty to the commanding 
officer of troops in the field near San Bernardino Springs, 
AES Paragraph 1, S. Oo, PEP eee of Arizona,» 
May 14, 1883. 


Raymonp, H. J., Frrst-LizEuTENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty with troops inthe field near 
San Bernardino Springs, A..T., and ordered to return to 
his proper station,—Fort Apache, A... Paragraph 1; 
520244, Department of Arizona, May 14, 1883. 


Witson, GeorGE F., First-LIEUTENANT AND ASSISTANT- 
SurGEON.— Upon being relieved as Post-Surgeon at 
Fort Townsend, W. T., assigned to duty at head-quar- 
ters Department of the Columbia. Paragraph 2, S. O. 
64, Department of the Columbia, May 10, 1883. 


Witson, GeorceE F., First-LizurENANT AND ASSISTANT- 
SurGEOoN.— To report to First-Lieutenant Frederick 
Schwatka, Third Cavalry, for duty in connection with 
explorations in the Department of the Columbia. Para- 
graph 3, S. O. 64, Department of the Columbia, May 10, 


1883. 


LIST OF CHANGES IN THE MEDICAL CORFS OF 
THE NAVY DURING THE WEEK ENDING 
MAY 19, 1883. 


Surgeon Wm. A. Corwin detached from the Receiving-Ship 
‘* Colorado,’’ and granted sick-leave for three months. 

P. A. Surgeon M. H. Crawrorp detached from the United 

"States Steam-ship ‘‘ Pinta,’”’ and ordered to the Navy- 
Yard, League Island, Pennsylvania, 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING 
FUNE 2, 1883. 


P. A. Surgeon D. O. Lewis detached from the United States 
Coast-Survey Steamer ‘‘ McArthur,’’ and ordered to 
the Marine Rendezvous, San Francisco, California. 

P. A. Surgeon F. C. Dave ordered to the United States 
Coast-Survey Steamer ‘‘ McArthur.” 

Medical Directors J. M. Browne and A. L. Ginon ordered 
-as Delegates to the American Medical Association, at 
Cleveland, Ohio, June 5, 1883. 
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PHILADELPHIA, JUNE 16, 1883. 


THE AMERICAN MEDICAL ASSO- 
CIATION. 


HE Thirty-Fourth Annual Meeting of the 

American Medical Association, held in 
Cleveland, Ohio, from June 5 to June 8 in- 
clusive, was very largely attended, eleven 
hundred delegates and permanent members 
having signed the register, in addition to 
which some three hundred* members of the 
Ohio State Medical Society were present at 
the sessions and were made members by in- 
vitation, having adjourned their own Associa- 
tion on this account. The Judicial Council, 
in conference with the Committee of Arrange- 
ments, had directed that each member or del- 
egate, before registering his name, should sign 
a registry form, in which he was made to sub- 
scribe to the Constitution, By-Laws, and Code 
of Ethics of the Association and to acknowl- 
edge his willingness to be governed by them. 
Although this excited considerable comment, 
and a few signed under protest, yet its prac- 
tical wisdom was demonstrated by the com- 
plete freedom from any wrangling on the 
Code question, which it had been feared was 
doomed to interrupt the harmony of the pro- 
ceedings of this meeting. The business ses- 
sions, although so largely attended, were con- 
ducted with decorum and dignity under the 
direction of the venerable Dr. John L. Atlee, 
of Lancaster, the President of the Associa- 
tion, who displayed a degree of self- possession 
and administrative ability which excited gen- 
eral remark. The arrangements of the Com- 
mittee of Arrangements, of which Dr. X. C. 
Scott was chairman, were also very satisfac- 
tory, except that the places of meeting of the 
different Sections were too widely separated 
from one another. The Association was ten- 
dered a reception at the Opera-House by 
the profession of Cleveland and vicinity on 
Tuesday evening, seven receptions at private 
residences of citizens were held on Wednes- 
day evening, and ten on Thursday evening, 
the entertainments winding up with an ex- 
cursion, on Friday afternoon, to River Bank, 
a beautiful spot on the border of the lake, at 
the summer residence of Mr. D. P. Eells, 


transportation being furnished by the Nickel 


Plate Railroad Company. 


BUSINESS SESSIONS. 


First Day, Tuesday, June 5.—The Associa- 
tion was called to order at 10.30 A.M. by the 
chairman of the Committee of Arrangements, 
and the proceedings formally opened with 
remarks and prayer by Bishop Gilmour. The 
President, John L. Atlee, M.D., of Lancaster, 
Pennsylvania, then took the chair. General 
Edward 8. Meyer, on behalf of the citizens 
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so to the latter, 


of Dr. Hayes, of Pennsylvania. 


of Cleveland, delivered an eloquent address 
of welcome. He contrasted the military and 
medical professions, as regards their respec- 
tive services to humanity, in a manner not too 
complimentary to the former, but decidedly 
He directed attention to the 
quiet but powerful influence of the medical 
profession in the community, and hoped that 
it would exert all its powers to encourage 
among the people healthy sentiments upon 


subjects of hygiene, and especially on the 
great evils of intemperance and extravagant 


living, that are such prominent features of 


-American social life, and that are fruitful 


sources of nervous disease and insanity, 

At the close of this address, which was fre- 
quently interrupted by applause, the President 
invited the Vice-Presidents to occupy their 
places. A like invitation was extended to 
former presiding officers, and S. D. Gross, N. 


S. Davis, T. G. Richardson, J: M. Toner, and 
‘Wm. O. Baldwin, Ex-Presidents of the Asso- 


ciation, came forward and took their seats 
upon the platform, amidst much applause. 
The chairman of the Committee of Ar-- 
rangements presented the programme for the 
meetings, and announced the receptions and 
entertainments, On the recommendation of 
the committee, the State Medical Society of 
Ohio was cordially asked to attend during the 
present session, its members in attendance 
being made members by invitation,.on motion 
Protests re- 
ceived with reference to certain names were 


announced, and referred, without reading, to 


the Judicial Council. 


_ ADDRESS BY THE PRESIDENT. 


Dr. John L. Atlee then delivered his annual 
address, which, though somewhat extended, 
was listened to attentively and with evident in- 
terest. After thanking the Association for 


the honor conferred upon him, he said, ‘‘We 


meet here to engage earnestly i in furthering 
the interests and objects of the medical pro- 
fession. We have come together from all 
parts of our broad country, charged with 
these great responsibilities. It is fitting to 
express here deep regret at the absence from . 
our councils of delegates from the Medical 
Society of the State of New York. Let us 
hope that this absence may be only tempo- 
rary, and that at the next meeting every State 
may be represented,” 

Referring to the present rage for specialties, 
he spoke of his own specialty, which was that 
of having been a graduate of over sixty-three 
years’ standing, which fact had led him to 
believe that some reminiscences of his early 
life might not be wholly unacceptable or de- 
void of interest and instruction. He began 
his medical studies in 1815, when medical 
colleges were few in this country,—the Medi- 
cal Department of the University of Pennsyl- 
vania, the College of Physicians and Surgeons 
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in New York, and the institutions of Balti- 
more, Harvard, New Haven, and Lexington, 
Kentucky, —the first-named being the lead- 
ing institution, to which students came from 
all parts of the country. Among his personal 
reminiscences he communicated graphic pen- 
pictures of the noted medical men constituting 
the faculty of the University in 1817-18 and 
in 1819-20, and a few of his clinical teachers 
and classmates,—including Dr. Caspar Wis- 
tar, John Syng Dorsey, John Redmond Coxe, 
Thomas C. James, Nathaniel Chapman, Philip 
Syng Physick, Joseph Parrish, George Mc- 
Clellan, John Rhea Barton, Isaac Hays, Sam- 
uel Henry Dickson, George B. Wood,—and 
incidentally mentioned some of the peculiari- 
ties of teaching and practice at this period. 
He referred to the establishment of Jefferson 
College, the institution of Wistar parties, the 
Philadelphia Medical Society, the green 
room, quiz clubs, and other interesting feat- 
ures of professional and student life. We 
have room for but a few extracts from this 
valuable contribution to American medical 
history, which has more than a passing in- 
terest and value. 

The following description of Dr. George Mc- 
Clellan will serve as-an illustration of the easy 
and interesting style and command of lan- 
guage possessed by the author: 

Dr. McClellan ‘“‘ was a man of great natural 
talent, quick perception, and wonderful mem- 
ory; prompt to decide and prompt to act, 
he made himself during his pupilage one of 
the best anatomists in the country, and subse- 
quently brought more talent into surgery than 
any man I have ever met with. During his 
brief but brilliant career he performed more 
surgical operations than any other surgeon 
in Philadelphia, and he undertook to perform, 
and did perform successfully, some operations 
which were considered impracticable by other 
surgeons. Among these was the removal of 
the parotid gland. It was my good fortune 
to visit with him his first patient the day after 
the operation, and, although it was afterwards 
reported that it was not the parotid gland, I 
made a very careful examination of the tumor 
and of the patient, and was perfectly satisfied 
of its identity. This operation he performed 
several times afterwards,—one of them ona 
young Irishman, where Dr. Dease, an emi- 
nent surgeon of Dublin, had previously failed. 

“A beautiful illustration of his diagnostic 
ability was shown to me when on a visit to 
Philadelphia, A female infant, about four or 
five months old, whose parents belonged to 
one of the most distinguished families in New 
York, was brought by her father to Philadel- 
phia to consult the oldest leading surgeons of 
the city, who all pronounced the case hopeless. 
The child had from birth a complete paralysis 
of the right arm and hand. As Dr. McClel- 
lan at that time was beginning to acquire 
popularity as a surgeon, the father was per- 
suaded to consult him. Dr. McClellan made 


a careful examination, and found that the 
clavicle was pressing on the brachial plexus 
of nerves as it passes over the first rib, and 
that the paralysis was owing to this cause. 
All that he did was to elevate the shoulder 
and the clavicle by mechanical means, and 
the functions of the arm were entirely restored. 
I saw the child playing equally well with 
either arm on its nurse’s lap. 

“Dr. McClellan was of medium size, fair 
complexion, and with blue eyes. He was 
very attractive and agreeable in his manners, 
very vivacious, and was called ‘a bundle of 
nerves.’ He was very fond of society, and 
a general favorité wherever he was known. 
There was no jealousy in his disposition ; and 
I may be permitted to add that he was the 
only surgeon in Philadelphia who congratu- 
lated me upon the success of my first opera- 
tion for ovariotomy in 1843. When I revived 
the operation, which, after its introduction by 
Ephraim McDowell, had fallen into disuse, he 
sought me at my hotel when on a visit to the 
city, and gave me a most cordial embrace.”’ 

Referring to Jefferson College, he said,— 

‘Dr. McClellan was among the first to sug- 
gest and urge the establishment of another 
medical college in Philadelphia, and, with the 
assistance of Dr. Eberle, he determined to get 
a charter from the Legislature. Dr. Eberle, 
being a native of Lancaster County, and hav- 
ing practised both in the city and county for 
several years before his removal to Philadel- 
phia, had many friends there, and wrote to 
them asking their assistance in procuring a 
charter from the Legislature. With the view 
of furthering the cause, a public dinner was 
given to Dr. Eberle by the leading gentlemen 
of Lancaster, and resolutions were then passed 
instructing our Representatives at Harrisburg 
to favor the charter. Notwithstanding the 
opposition that had always existed at the 
University to the establishment .of another 
school, a charter was obtained authorizing 
the trustees of the Jefferson College at Can- 
onsburg to grant degrees in medicine and to 
locate the school in Philadelphia.”’ 

Speaking of the peculiarities of student ex- 
perience, he mentioned the mode of exami- 
nation: ‘‘ Many of the elderly gentlemen 
present to-day must have heard of the much- 
dreaded ‘green box.’ During the time of 
Drs. Rush and Barton it was reported that 
favoritism was shown to their respective stu- 
dents; and the same was said of the students 
of Drs. Chapman and Dorsey. To obviate 
this, or the appearance of it, a large green 
screen was placed across one corner of the 
room, having a door behind it, through 
which the candidate entered, and here under- 
went his examination unknown to any one 
but the dean of the faculty. This mode of 
examination was adhered to until after the 
death of Dr. Dorsey, when it was optional 
with the student to go into the green box or 
present himself openly before the faculty, 


Fune 16, 1883 | 


MEDICAL TIMES, 


635 


Some ten or twelve candidates had sucha 
terror of the green box that they went to New 
York, where they obtained the degree of M.D. 
by undergoing an examination and paying 
the graduation-fee. 

‘‘ Among the facilities for acquiring knowl- 
edge offered the student at that time was the 
privilege of attending the meetings of the 
Philadelphia Medical Society, which met 
every Saturday evening. In order to gain 
admission as a junior member of the Society, 
which was composed of honorary and junior 
members, it was necessary for the student 
to pass an examination. The committee of 
the year 1817-18 consisted of Drs. Franklin 
Bache and Jacob Randolph, the latter being 
Dr. Physick’s son-in-law. I remember with 
what trepidation I went before the committee, 
and, to my gratification and surprise, the only 
question asked me was the composition of 
Glauber’s salt. This examination over, I re- 
ceived a parchment certificate of junior mem- 
bership, and was admitted to the discussions 
of the Society. After graduation I received 
a certificate of honorary membership. The 
proceedings of the Society did not differ 
materially from those of the present day. A 
paper was read, and subsequently discussed 
by many of the leading physicians and sur- 
geons of that period, and was a source of 
great improvement to the junior members.” 

The following reference was made to Dr. 
Isaac Hays: ‘‘Among my fellow-students in 
1817-18, and fellow-graduates in 1820, I 
should be unmindful of what is due to ex- 
traordinary merit were I not to speak of one 
who has done more for American medical 
journalism than any other physician in the 
country. I allude to the late Dr. Isaac Hays, 
the editor of the American Medical Fournal, 
by whose labors, professional accomplish- 
ments, and excellent judgment the leading 
medical journal of this country. was estab- 
lished. Having assisted Dr. Chapman in 
editing the Philadelphia Fournal of the 
Medical and Physical Sciences, the motto of 
which was the ill-natured quotation from 
Sydney Smith, ‘‘Who reads an American 
book ?”’ Dr. Hays established, in 1827, Zhe 
American Fournal of the Medical Sctences, 
which to this day, both in this country and in 
Europe, is admitted to be in character and 
ability the first. Modest and unassuming, he 
scorned the arts by which many seek promi- 
nence, and during a long and very busy life 
sustained the character of a high-toned and 
honorable gentleman. To him are we chiefly 
indebted for the preparation of the Code of 
Ethics of this Association, which some of our 
physicians, from motives we cannot appre- 
ciate, would be willing to mutilate or destroy.” 

Speaking of medical treatment, he said,— 

“Tt was the time of calomel and the lancet. 
With regard to the one I need not speak, but 
of the latter I feel well assured that the almost 
total disuse into which it has fallen has cost 


many valuable lives. From a very large ex- 
perience in its use, I am satisfied—fully satis- 
fied—that if we depended more on the early 
use of the lancet in the congestive and inflam- 
matory states of many diseases, our practice 
would be more successful than it now is. At 
the present time there is too exclusive reli- 
ance upon medicines affecting the nervous 
and vascular systems, which act with less 
efficiency and are less prompt. It is, in my 
opinion, a very important subject, and I feel 
assured that ere long the lancet will be more 
freely used than it is now. In the congestive 
chills preceding inflammatory diseases and 
in the old stage of intermittents I have fre- 
quently broken up the paroxysm and relieved 
the patient by the lancet alone. 

“With regard to the treatment of that day 
I shall say little; the text-books then studied 
fairly present it to you. Would that I could 
speak more satisfactorily of the treatment of 
the insane, as I remember it! They were 
generally confined in the basement of the 
almshouse, in small cells, some with man- 
acles, others with chains; seldom had they 
access to fresh air, and often they had noth- 
ing but loose straw for their bedding. This 
unhappy and inhuman state of things con- 
tinued until Pinol and Esquirol established a 
course of treatment more consistent with the 
dictates of science and humanity. In a re- 
cent visit to the State Lunatic Hospital at 
Harrisburg, Pa., of which I am a trustee, not 
one of the four hundred insane inmates was 
the subject of mechanical restraint.” 

In conclusion he made some remarks of 
present application upon topics interesting the 
profession : 

‘* With the garrulity, and—may I not call it? 
—the privilege, of your oldest brother, I pre- 
sent you with some of the remiriscences of my 
college life. Before I close this address, let 
me briefly call your attention to some other 
subjects, which in my opinion are of pressing 
importance. Let me impress upon the mind 
of every member of the profession the neces- 
sity of strict and undivided attention to the 
duties of his high calling. Let no outside in- 
fluence operate to interfere with these duties. 
When you undertake the care of a patient 
your whole duty belongs to him. The inter- 
mission of a single visit, which, on your part, 
may have been devoted to pleasure, may sac- 
rifice the life of your patient. 

‘“‘ Above all things, ever strive to maintain 
the honor and dignity of the profession. Let 
no selfish or mercenary consideration deter 
you from observing the laws laid down in 
our noble Code of Medical Ethics. Cultivate 
friendly relations with your local medical 
brethren, more particularly the younger, and 
regulate your intercourse with all men in such 
a way as to cast no stain upon the honor of 
the profession, which is in your keeping. 

‘‘In my day, previous to the establishment 
of medical societies throughout the country, 
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and the organization of the American Medical 
Association, and the general adoption of the 
Code of Ethics, I saw many disastrous effects 
from the want of brotherly consideration and 
kindness. The medical men of that day were 
often in difficulties. Patients would be taken 
from one physician to another without cere- 
mony, and so great was the jealousy existing 
between them that for more than twenty 
years after my graduation it was impossible 
to form a medical society in my native city 
and county, because there were so many as- 
pirants for the honors. Here let me speak of 
some of the difficulties I had to encounter in 
my early professional life. Instead of being 
taken by the hand by the older physicians, 
every obstacle was thrown in my path, con- 
sultations were refused, and the treatment of 
my patients was unfavorably criticised. 

‘« By the establishment of medical societies 


and the adoption of the Code of Ethics, a’ 


wonderful change has been effected. We 


now feel it our duty to sustain our younger | 


brethren, to treat them with courtesy and 
kindness, to save them from their errors and 
encourage them in all their good work. Had 
the adoption of the Code of Ethics had no 
other result than this, it would have been an 
invaluable blessing to the profession. But it 
has accomplished more. It has put the seal 
of condemnation upon all ‘isms,’ and devel- 
oped an esprit de corps that has enlarged the 
boundaries of our science and greatly in- 
creased the usefulness and social standing of 
the profession. 

‘‘Now, gentlemen, before concluding, let 
me state that, being aware that reports and 
papers upon every important topic connected 
with the different departments of medicine 
will be presented by the chairmen of the Sec- 
tions and by individual members, I have not 
entered upon the discussion of any subject, 
either medical or surgical. 

‘‘ Our meetings are for the purpose of pro- 
moting social intercourse, as well as for the 
advancement of medical science; but we 
should devote sufficient time to the discus- 
sion of the various subjects presented to us, 
and not allow them to be too greatly inter- 
fered with by social entertainments. 

‘‘One word more, and I have done; and I 
say it chiefly as a word of encouragement to 
the younger among you. At the close of a 
long life devoted unreservedly to the study 
and practice of medicine, I will say that, not- 
withstanding its uncertainties, its fatigues, its 
anxieties, its bitter disappointments, I am 
completely satisfied that in no other career 
can a man.more fully accomplish his whole 
duty to God and to his fellow-men; so that 
when life here is ended it can be truly said 
of him as (be it said with all reverence) was 
said of Him whom we all should imitate, 
‘ Fertransivit benefaciens,—' He went about 
doing good,’ Trusting that our proceedings 
may be both harmonious and profitable to us 


all, and thanking you again for the honor you 
have conferred upon me, I sincerely hope that 
the recollections we shall carry home with 
us will be both agreeable and lasting.” 

On motion of Dr. J. M. Keller, of Arkansas, 
a vote of thanks was unanimously passed to 
Dr. Atlee for his able and very interesting 
address, which was then referred to the Pub- 
lication Committee. 


THE COLLECTIVE INVESTIGATION OF DISEASE, 


A communication from the British Medical 
Association was read by Dr. John S. Billings. 
It invited co-operation with the committee of 
that Association on the work of collective in-. 
vestigation of disease. This communication 
was received and referred to the Standing 
Committee of Atmospheric Conditions and 
their Relations to Prevalent Diseases, of which 
Dr. N.S. Davis was chairman. 


AN APPEAL. 


An appeal in the case of Dr. Dwight W. 
Day was received, and referred to the Judicial 
Council. On motion, all such communica- 
tions were directed to take this course, with- 
out coming before the Association for its 
preliminary action. 


CLIMATIC OBSERVATIONS AT HEALTH- 
RESORTS. 


A communication was presented by Dr. 
Didama, of Syracuse, on behalf and at the 
request of Dr. Tyndale, of New York. It 
was in the form of a petition to Congress, the 
Secretary of War, and the Chief of the Signal 
Service Department, asking for the taking of 
climatic observations at a number of places of 
summer resort, by a committee of five com- 
petent medical men,—the investigation being 
conducted more particularly with regard to 
the sanitarv value of such places in the treat- 
ment of pulmonary diseases. This was re- 
ferred, for action, to the next morning session. 

The Secretary, by direction of the Chair, 
read the list of members registered, after. 
which the various delegations held meetings 
to select representatives to serve on the Nomi- 
nating Committee. 


Second Day, Wednesday, June 6.—The 
session being opened at g.30 o'clock, prayer 
was offered by Rev. Chase S. Pomeroy, D.D. 
The Secretary read the following names, con- 
stituting the 


NOMINATING COMMITTEE. 


Drs. W. O. Baldwin, Alabaina; D. A. Lin- 
thicum, Arkansas; W.F. McNutt, California ; 
T. M. Hills, Connecticut; H. K. Steele, Col- 
orado; W. Marshall, Delaware; D. C. Pat- 
terson, District of Columbia; Eugene Foster, 
Georgia; C. F. Parker, Illinois; H. J. Wood, 
Indiana; W. S. Robertson, lowa; L. S. Mc- 
Murtry, Kentucky ; W. L. Schenck, Kansas; 
J..W,. Dupree, Louisiana; C, A. Savarg, 
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Massachusetts; Julian J. Chisholm, Mary- 
land; B. H. Miller, Minnesota; F. K. Owen, 
Michigan; E. H. Gregory, Missouri; A. J. 
Fuller, Maine; V. H. Coffman, Nebraska; 
E. Grissom, North Carolina; B. A. Watson, 
New Jersey; H. D. Didama, New York; W. 
M. Beach, Ohio; S. D. Gross, Pennsylvania ; 
A. Ballou, Rhode Island; R. A..Kinloch, 
South Carolina; D. J. Roberts, Tennessee ; 
H. C. Ghent, Texas; Alex. Harris, Virginia; 
J. M. Lazell, West Virginia; S. C. Johnson, 
Wisconsin; T.W. Miller, United States Ma- 
rine Hospital ; Joseph R. Smith, United States 
Army ; A. L. Gihon, United States Navy ; W. 
A. Tipton, New Mexico; J. B. Van Valzah, 
Dakota Territory. 


ADOPTION OF AMENDMENT. 


Dr. Foster Pratt, of Michigan, stated that 
he wished to call attention to a point which 
would affect the action of the Nominating 
Committee. At the last Association meeting 
an amendment to the Constitution was laid on 
the table, which was to the effect that no mem- 
bers but those present were eligible to office. 
On motion, the amendment was taken from 
the table, and Section 13 of the By-Laws was 
so amended as to read that none but members 
present would be eligible for the offices of 
president, vice-president, secretary, treasurer, 
or chairman or secretary of Sections. 


RESOLUTIONS ON ARMY MEDICAL MUSEUM 
AND LIBRARY. 


Dr. S. D. Gross presented a paper signed 
by Austin Flint, Oliver Wendell Holmes, and 
himself, recommending an appropriation for 
the National Public Museum and Medical 
‘Library, and the providing of means whereby 
this valuable collection shall be preserved 
from danger of fire. At the conclusion of 
this paper Dr. H. A. Johnson, of Chicago, 
presented the following resolutions : 

_“ Whereas, There has been formed in 
Washington, under the direction of the Med- 
ical Department of the Army, a museum of 
unrivalled completeness and excellence, il- 
lustrating military medicine and surgery, and 
a medical library which is believed to be the 
largest and most valuable in the world; and 

‘* Whereas, It is believed to be of the high- 
est importance for the promotion of medical 
science, literature, and education in this coun- 
try that these collections should be preserved 
and made and kept as complete as possible ; 
and 

‘* Whereas, \t is believed that this can be 
best done by keeping them under the man- 
agement which has already produced excel- 
lent results and by its publications has made 
them available for use throughout the coun- 
try: therefore 

‘* Resolved, First, That the American Med- 
ical Association respectfully urges upon Con- 
gress the importance of at once providing a 


commodious fire-proof building to contain the 
Army Medical Museum and Library. 

*‘Second, That the annual appropriation 
for this library should be sufficient to enable 
it to obtain all new medical publications of all 
countries as soon as they appear, and also to 
complete its collection of medical books here- 
tofore published, and that for the purpose the 
sum of ten thousand dollars is considered a 
reasonable and proper annual appropriation, 
and Congress is requested to grant that sum 
in addition to the amount required for the 
Medical Museum. 

‘Third, That it is of the greatest importance 
that the index and catalogue of this library, 
now in course of publication, should be issued 
as rapidly as it can be prepared for the press, 
and Congress is urged to make the necessary 
appropriation for the purpose. 

“Fourth, That a special committee of five 
be appointed, of which the President of the 
Association shall be ex-officio chairman, to 
present this matter to Congress, and to call 
the attention of State local medical societies, 
and of all who are interested in the progress of 
medicine, to the importance of furnishing to 
members of Congress and Senators full infor- 
mation as to the value of the museum and 
library, and the esteem in which they are 
held by the medical profession of the United 
States.” 

These resolutions were adopted. 


THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION. 


' The report of the Board of Trustees with 
regard to journalizing the Transactions was 
presented and read by Dr. N.S. Davis. 

The Board, consisting of N. S. Davis, of 
Chicago, E. M. Moore, of New York, J. M. 
Toner, of Washington, H. F. Campbell, of 
Georgia, J. H. Packard, of Philadelphia, L. 
Connor, of Michigan, P. O. Hooper, of Ar- 
kansas, A. Garcelon, of Maine, and’ L. S. 
McMurtry, of Kentucky, had held several 
meetings during the year, and had decided 
upon a general plan for conducting the Jour- 
nal of the American Medical Association : 

A programme for a weekly medical jour- 
nal containing an average of thirty-two 
double-column pages of reading-matter was 
agreed upon,—each number to contain a de- 
partment for original articles, embracing all 
such papers, addresses, reports, etc., as 
should be referred for publication by the As- 
sociation, and such other original matter of 
value as might be contributed for that pur- 
pose; a department containing a summary 
of the progress in the various departments of 
medical science; an editorial department 
proper, especially devoted to the discussion 
of such topics as would be likely to aid in 
promoting the interests and efficiency of 
medical organizations, both national and 
State; a department of correspondence from 
the more important medical centres, domestic 
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and foreign ; and a department of miscella- 
neous items of intelligence, especially in rela- 
tion to the doings of all medical and scientfic 
societies in this country, and also of notices 
of the duties of committees, the presentation 
of papers, the practical working of associa- 
tions, the time and place of meetings, etc. 

The Board had published forty thousand 
circulars containing the principal features of 
the plan, together with forty thousand blank 
pledges of support of such journal if pub- 
lished, and mailed them to members of the 
profession in all the States and Territories. 
It required three-fourths of these to supply 
fourteen States, leaving only the remaining 
fourth for twenty-seven States. The compar- 
ison of returns from States well supplied and 
those not so well supplied indicates that an 
increase of twenty-five per cent. would have 
been realized if all the States had been sup- 
plied. As it is, two thousand one hundred 
and fifty answers had been received; twelve 
were direct expressions of opposition to the 
proposed change, thirty-eight were equivocal, 
while twenty-one hundred were unqualified 
pledges of support, either by prompt payment 
of the annual dues or by subscription. 

By reference to the list of members it was 
shown that five hundred members had not 
answered, while nearly the same number not 
members have pledged their support. 
makes the aggregate number of subscribers 
twenty-five hundred as actual basis of income, 
supposing that those members who failed to 
reply will still continue their membership, 
This would indicate a revenue of $12,500. 

It is deemed best to issue thirty-five hun- 
dred copies weekly, in order to have a suffi- 
cient number of extra copies for all purposes, 
including sample copies. This number, on 
good paper, can be issued for $8000 a year, 
leaving $4500 for editorial work and current 
expenses of the Association. Advertisements 
in a journal reaching all parts of the country, 
as this one would, will probably bring $5000 
more, leaving a balance after paying $6000 
for editorial work. Bids have been received 
from two reliable printing establishments in 
Washington, three in Philadelphia, two in 
New York, and two in Chicago. 

At a meeting held:at the Grand Pacific Ho- 
tel, Chicago, January 17, 1883, at which Drs. 
Toner, Packard, McMurtry, Davis, and Con- 
nor were present, it was unanimously decided 
to publish the Journal. 

The following resolutions were then adopted : 

‘‘1, The editor is to take direct supervision 
of the work, and for business purposes should 
employ a clerk competent to assist in all busi- 
ness matters, 

‘‘2, For assistance in editorial work he 
should select an assistant competent to col- 
lect and write up the progress being made 
in all departments of medical science, and 
should engage reliable correspondents. 

‘3. He should establish correspondence 


This” 


with secretaries or proper officers of all State 
medical societies, with view to procuring offi- 
cial and private contributions to its pages, 

‘‘4. Through his clerks he should solicit 
advertisements from all medical educational 
institutions and hospitals open for clinical 
instruction, book-publishers, pharmaceutists, 
instrument-makers, and all other legitimate 
business interests; but all advertisements of 
proprietary, trade-mark, copyright, or _pat- 
ented medicines should be excluded. [This 
announcement was received with loud ap- 
plause.]| Neither should any advertisement 
be admitted with one or more names of 
members of the profession as endorsers, 
having their official titles or positions at- 
tached.”’ (Renewed applause.) 

The publication was awarded to the firm of 
A. D. Newell & Co., of Chicago, and Chicago 
was chosen as the place of publication. 

It is thus seen that the Board had com- 
plied with all the instructions given them. 

The report of the Board of Trustees was 
adopted with enthusiasm, after which Dr. 
McMurtry, of Tennessee, secretary of the 
Board, announced that, in conformity with 
the authority invested in the Board, it had 
elected Dr. N. S. Davis editor of the Journal. 

Dr. Davis, in a few remarks, said that he 
accepted the duties thus conferred upon him, 
fully appreciating the difficulties and respon- 
sibilities which they involved, although it had 
caused him more hesitation and required a 
longer period of consideration than any other 
question in his life. Although the Brztish 
Medical Fournal had been referred to as our 
model, he deprecated criticism and compari- 
son for several years to come, as that Journal 
did not attain its present standing until after 
many years. He announced that the Journal 
might be expected to appear about July 1, 
and stated that Dr. William Lee, of Wash- 
ington, D.C., had consented to prepare re- 
ports on medical progress, which should pre- 
sent all the important advances in medical 
science throughout the world. 

On motion of Dr. Bush, of Delaware, a 
vote of thanks was tendered to Dr. Davis for 
his willingness to serve the Association as 
editor of the Journal, and for his arduous and 
faithful labors. 

Dr. Atkinson stated that he was personally 
so warmly interested in the success of the 
Journal that he would contribute his services. 
without compensation for the coming year, in 
order that the funds might prove sufficient to 
establish it. 

Dr. Cohen moved that the Association issue 
an annual volume, containing merely the 
minutes, but otherwise uniform with the pre- 
vious annual Transactions. This motion was. 
referred to the Board of Trustees for decision. 


REGISTRY BLANKS. 


A delegate, Dr. Palmer, of Michigan, in- 
quired with regard to the binding force of 
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the blanks offered for signature,—whether such 
subscription would prevent any change being 
made subsequently in the Constitution, By- 
Laws, or Code of Ethics. The Chairinformed 
him that they were only binding so long as 
they were the laws of the Association: this 
would not prevent changes made in the pre- 
scribed and proper method. 


ADDRESS ON MEDICINE. 


Dr. J. H. Hollister, of Chicago, chairman of 
the Section on Practical Medicine, read an able 
address, presenting a review of some of the 
principal medical subjects which had engaged 
the attention of the profession during the 
year. He insisted upon the position of med- 
icine as essentially a department of physical 
science, and upon the need of pursuing scien- 
tific methods in its study, and warned against 
hypothetical and unsettled premises as foun- 
dations for practical conclusions. 

In medicine, forces, mental and material, 
interchangeable, interdependent, and insepa- 
rable, manifest themselves in ways so mani- 
fold, and with so many essential facts 
undiscovered, that reason is compelled to 
thread her way with steps slow and uncertain, 
sometimes in truth, ofttimes in error, ever 
painfully conscious of her weakness and of 
the mysteries which confront her on every 
side. Thus only may we account for the 
seemingly meagre fruitage which represents 
the labors for more than two thousand years 
of some of the ablest minds which the world 
has ever seen. Those great problems of 
health and disease, of life and death, which 
affect the well-being of the race, have been 


matters of patient investigation by many of 


the foremost men in every generation, and 
many of them have wrought out work which 
will endure as long as literature shall survive. 
But the essential causes of disease have been 
in the main so obscure, and in their expres- 
sion so varied and complex, that the best of 
men have been compelled to conclusions 
largely inferential. 


The past year has been very prolific of 


trustworthy, accurate, and able workers. 
Probably no year in the world’s history has 
witnessed an equal amount of legitimate 
original investigation. He praised the criti- 
cal, earnest spirit manifested by these men, 
each ready to contribute his share to the light 
of science, and to repudiate everything un- 
verified, or criticise and reject where the data 
are insufficient. He called attention to the 
co-operation of men of science of different 
nationalities, and in illustration said that 
neither Germany, France, nor Switzerland is 
indifferent when Bizozero speaks from Italy, 
nor is the Old World regardless of the New. 

Secondly, the medical journalism of the 
year claims favorable comparison with that 
of any year that has gone before. 

Thirdly, the masses of the profession are 
steadily ascending to a higher position of at- 


tainment. The physicians of the present day 
read more, they think better, they practise their 
profession with more intelligence and with 
better results. At no time before were there 
so many talented and industrious physicians 
working in all the domain of medicine and 
surgery as there are to-day. Feats are now 
accomplished by hundreds of operators which 
would have immortalized either of them not 
a hundred years ago ; and pathological inves- 
tigation and physical diagnosis have reached 
a point never before attained. 

Referring to the modern pathology, he 
quoted the opening sentence of the ‘“ Dic- 
tionnaire Annuel’’ for 1882, in the words of 
Garnier, ‘‘ Des microbes, toujours et partout 
des microbes. Rien que des microbes.’ He 
continued, ‘‘ The discoveries of science are 
not always comforting, and I doubt whether 
it is really conducive to our happiness to dis- 
cover what animated bodies we possess.” 
The microscope commands the advance to- 
day, and he acutely observed that ‘‘ assertions 
based upon its revelations, be they true or 
false, can only be tested, accepted or resected, 
by authorities equally skilled in microscopy. 
In this field no man can speak with authority 
who cannot with equal skill review the work 
of other men.” Speaking of the present de- 
gree of perfection of the microscope, he said 
that the limit of measurement in microscopy 
iS zzg}ppth of an inch, but beyond this lies 
the molecule. and.the atom. It is idle to 
speculate as to when or where the limits of 
human vision shall finally fall; but from the 
diligent study of what lies within the present 
range of vision there certainly can come no 
harm,—there certainly is promise of great 
good. 

Two subjects more than any others claim 
our attention at the present hour: one is the 
composition of the blood; the other is the 
agency of microphytes in the production of 
disease. 

He further referred to the importance of the 
researches of Bizozero on the blood, and the 
discovery of d/utblutchen, and the roéle they 
are asserted to play in the development of 
fibrin, for if this view be accepted the late 
theories of fibrin-formation by the agency 
either of a ferment or of chemical affinities 
are set aside, and the morphological changes 
noticed by the degeneration of these cells 
must be accepted instead as the essential fact 
in fibrin-formation. In this connection he 
called attention to the observation of Norris 
on the third corpuscle of the blood, and ac- 
knowledged priority for him in this ‘direction. 
The reticulum claimed by some as existing 
in the red blood-corpuscles, he stated, was 
an optical delusion, caused by the imperfect 
focusing of the microscope. The careful in- 
vestigations of Dr. Lester A. Curtis were re- 
ferred to with approbation, being considered 
as of great value. In these observations, re- 
cently published, this supposed third corpus- 
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cle of Norris is well shown. It was considered 
‘as a pathological appearance due to altered 
nutrition and structural change in the blood. 
Speaking of microscopic organisms as 
causes of disease, he referred to Koch’s con- 
tributions, and especially to his demonstra- 
tions of the bacillus tuberculosis, as pains- 
taking, admirable work, and reviewed his 
methods with approbation. The question 
whether these organisms are causative or 
only concomitant remains to be settled. In 
some diseases the connection between the 
disorder and the low organic forms has been 
quite well demonstrated. He believed that 
anthrax stands at the head of diseases that 
can be propagated by inoculation with specific 
bacteria. Erysipelas is also coming to be 
classed in the list of parasitic diseases. There 
are good reasons, therefore, for accepting the 
germ-theory of some forms of specific dis- 
ease. He warned against carrying out this 
view, however, in clinical medicine to such 
an extent as to adopt a germicide treatment 
for disease, for fear that in attempting to de- 
stroy the germs we may poison the patient. 
Referring to the law recently adopted in 
Italy, restricting the sale of patent medicines 
and requiring their exact composition to be 


stated, he inquired, ‘‘ How long shall enlight-— 


ened America fall so far behind Italy in the 
enactment and enforcement of similar laws ?”’ 

He concluded, ‘‘ With a view to the ad- 
vancement of medical science in America, to 
the end that its people may command a better 
service, and that in the advancement in the 
years to come the profession in our country 
may be more creditably represented, I shall 
crave your indulgence while I close this paper 
with the following questions and sugges- 
tions: 

‘“Is the time not nearly at hand when the 
medical men of the United States shall be 
prepared to institute something like the fol- 
lowing action ?>— 


‘Let the medical profession in each State, 


in such manner as seems most satisfactory, 
designate one of their number to constitute, 
with a like appointed member from each of 
the other States, a nominating board. 

‘Let it be the duty of this board to nomi- 
nate a list of men suitable for appointment 
by the President as members of a medical 
bureau, to be constituted with specific powers 
and duties: in this bureau, composed, say, of 
ten members, let the army, the navy, and the 
marine service have proper representation. 

‘‘ Let the members of the bureau be subject 
to removal only for cause (one of which shall 
be the attainment of a specified age), and 
receive a salary each of not less than ten 
thousand dollars annually, to be paid by those 
who are applicants for the degree of doctor of 
medicine, 

“Let the laws of the various States be so 
modified that the power of conferring medical 
degrees shall rest solely in this body. 


‘Let sessions for examinations be held in 
all the States at such times and places as 
wisdom may dictate, to the end that all medi- 
cal students shall have ample facilities for at- 
tendance. 

“Let the standard of requirements be 
reasonable, but at the same time such as 
shall inspire ambition among the students 
and respect at home and abroad. 

“Let students graduated by the National 
Medical Bureau receive an honorable dis- 
tinctive title,—say that of National Fellow of 
Medicine. 

‘In due time let all governmental appoint- 
ments, as in the army and navy and in the 
marine hospital service, be made from this 
list. In all contract services and marine 
and railway service let such graduates have 
preference, and in all public positions let 
them receive encouragement; let the State 
Boards of Health be ordered, after a specified 
time, to require that those only who are thus 
graduated may legally practise medicine in 
the several States. 

‘*The higher interests of our commonwealth 
are inseparably related with the highest at- 
tainment possible in the successful treatment 
of disease. Let it be made clearly apparent 
to the Legislatures of the several States, and 
to the National Government, that the general 
good can best be served by this procedure, 
and the necessary Jaws would be speedily 
enacted. 

‘To such a movement the colleges could 
offer none other than a selfish opposition; and 
how long would the will of the few hundreds 
of professors stand in the way of the express 
convictions of tens of thousands of physi- 
cians? % 

‘‘Let physicians encourage only those to 
enter upon the study of medicine whose 
ability and previous education give reason- 
able assurance of an honorable graduation. 
Let them advise the attendance of those stu- 
dents only at such medical colleges as have 
made this provision for final graduation, and 
all respectable colleges would soon fall into 
ne.” 

He asked, in conclusion, that the profession 
begin emphatically to assert its own self-re- 
spect by calling a halt and requiring that the 
indiscriminate grinding of diploma-mills shall 
cease. With the medical profession of Amer- 
ica such an advance is possible; in it is 
vested the power to correct abuses which are 
only too apparent. 

In the adoption of such a plan, wisely and 
impartially executed, he could see the possi- 
bility of a degree of medical culture such as 
the world has not yet seen. 

On motion, this address, which had been 
listened to with great interest throughout, was . 
referred to the Committee on Publication. 


ADDRESS ON OBSTETRICS. 
Dr. J. K. Bartlett, of Wisconsin, presented 
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his address on obstetrics, which was read by 
Dr. Nicholas Senn, of Milwaukee. 

At the outset he discvssed some of the sur- 
gical questions of gynecology. With regard 
to Emmett’s operation, he believed that undue 
importance had been attributed to the lesions 
of the cervix, and that the value of the opera- 
tion had been exaggerated.. Experience, how- 
ever, has served to present more definite in- 
dications for the performance of the operation 
and to give clearer conceptions of its range of 
applicability, thus leading to a more just ap- 
preciation of its real merits. Battey’s opera- 
tion and Tait’s operation were also discussed 
in the same cautious and temperate manner, 
The treatment of extra-uterine pregnancy by 
electricity, as practised by Thomas, was re- 
ferred to in terms of commendation as a safer 
and surer means of relief than any other dis- 
covered previously, and several successful 
cases were quoted. The operation of trans- 
fusion of blood for post-partum hemorrhage, 
although theoretically of great value, 
been found in practice to be of limited ser- 
vice. He recommended the use of saline 
solutions, as being convenient, safe, and effi- 
cient. 

Turning his attention to obstetrics proper, 
he discussed the use of the obstetric forceps, 
and advised caution and skill in their em- 
ployment. They should be resorted to only 
where the condition of the mother or child 
seems to require them, never for the purpose 
of saving the time of the medical attendant. 
He referred to a form of forceps lately rec- 
ommended by Dr. Alexander Duke, of Dub- 
lin, which are to be attached to a belt fast- 


ened around the waist of the accoucheur, in. 


order to enable him to exercise more tractile 
force, and*he suggested that a one-horse- 
power electric motor might be substituted ; 
which, by doing all the pulling, would relieve 
both the operator and the mother of any ex- 
ertion whatever. Ergot he had found to be 
most efficient in cases of delay in the second 
stage of labor due to insufficient contraction, 
where no pelvic obstacles exist. He uses a 
recent infusion (gr. xxx to fZiij), giving a 
tablespoonful every thirty minutes until some 
resultis apparent. The employment of anzs- 
thetics was advocated in labor to relieve suf- 
fering : they should not be given for their full 


effect, but simply to the extent of dulling the 


sensibility to pain without loss of conscious- 
ness. 
prophylactic to septic poisoning; and as re- 
gards intra-uterine injections, their beneficial 
effect he regarded as being more attributable 
to their detergent effect than to any specific 
antiseptic action. 

In conclusion, he referred to the connec- 
tion between pelvic disorders and general ill 
health, and claimed that general treatment 
is often as necessary as local measures. No 
one who has not received thorough training in 
general medicine, and has not by many years 


had 


Cleanliness was spoken of as the great 


of general practice tested, confirmed, and en- 
larged his knowledge, is: fitted to be a spe- 
cialist. When medical gynecology is thus 
studied and practised, aided by general and 
local therapeutic and hygienic resources, 
which such research in time will develop, the 
clearer and surer will be the diagnosis which 
the future will bring, and the time will soon 
come when the present brilliant triumphs of 
the surgical gynzecologist will grow pale be- 
fore the achievements of his medical co- 
workers. 

This address was Pewee referred to the 
Committee on Publication, 


REPORT ON NECROLOGY. 


Dr. J. M. Toner, chairman of the Committee 
on Necrology, presented a report, which was 
referred, without reading, for publication. 


NEW TRUSTEES OF THE JOURNAL, 


The President announced the action of the 
Nominating Committee with regard to filling 
four vacancies in the Board of Trustees of the 
Journal,—the first a successor to Dr. Davis; 
the other three, as their terms had ex- 
pired, were renominated: Drs. A. Garcelon, 
Maine; J. O. Hooper, Arkansas; L. S. Mc- 
Murtry, Kentucky; and J. H. Hollister, Illi- 
nois. These nominees were unanimously 
elected by vote of the Association. 


Third Day, Thursday, June 7.— Prayer 
was offered by Rev. N. S. Rulison, D.D., at 
the opening of the meeting at 9.30 A.M. 


FOREIGN DELEGATES, 


The Secretary announced the receipt of a 
letter from the Secretary of the International 
Medical Congress, inviting the Association to 
send delegates. The President made the ap- 
pointments to the next session at Amsterdam, 
as follows: Drs. G. J. Engelmann, of St. Louis; 
W. M: Finley,.of Altoona, Pa; Walter L. 
Ziegler, Lancaster County, Pa.; M. H. Alter, 
Armstrong County, Pa.; R. B. Cole, San 
Francisco; James H. Warren, Boston; C. H. 
Von Klein, Hamilton, Ohio; W. M. Lawlor, 
San Francisco; Henry Martin, Boston; J.C. 
Hutchison, Brooklyn; A. M. Hawes, Detroit ; 
Edward Borck, St. Louis: T. F;.Prewitt,.5t. 
Louis; E. P. Allen, Pennsylvania; H. McCall, 
Michigan ; J. N. Quimby, New Jersey ; and S. 
C. Gordon, Maine. 


TIME OF MEETING OPTIONAL WITH THE 
NOMINATING COMMITTEE. 


On motion of. Dr. D. M. Keller, of Arkan- 
sas, an amendment authorizing the Nomi- 
nating Committee hereafter to fix the date of 
the annual meeting, instead of adhering to a 
prescribed time, was taken from the table and 
adopted. 

RESOLUTIONS OF RESPECT. 


The following resolutions were presented 
by Dr. Foster Pratt, having been adopted in 
the Section on State Medicine: 
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‘© Resolved, That the labors of Dr. William 
Farr, of England (recently deceased), in the 
organization, classification, and compilation 
of vital statistics,—labors begun in 1838, and 
perseveringly, wisely, and ably continued by 
him for nearly half a century,—are recog- 
nized by the medical profession of the United 
States as an enduring monument of his abil- 
ity and learning as a physician, as the real 
foundation of our own sanitary science, and as 
a perpetual blessing to present and future gen- 
erations of our universal humanity, entitling 
his name and fame to stand with that of other 
great men whose genius and labors have re- 
sulted in beneficial revolutions of the medical 
and sanitary thought and activities of the 
civilized world.” Adopted. 

Resolutions of condolence to the wife and 
family of Dr. Hubbard, of Ashtabula, who 
died suddenly while the Association was in 
session, were offered by Dr. Reed, of Iowa, 
and were adopted and ordered to be spread 
upon the minutes. 


RESTRICTIVE LEGISLATION WITH REGARD TO 
THE SALE OF POISONS. 


On motion of Dr. D. H. Batchelor, of Rhode 
Island, a committee was directed to be ap- 
pointed to address the Legislatures of the 
several States, by petition or otherwise, re- 
questing the enactment of more stringent laws 
with regard to the sale of toxical agents. 


TRAINING -OF . NURSES. 


Prof. S. D. Gross presented the following, 
which was adopted : 

“‘ Whereas, Good nursing is of paramount 
importance to the comfort of the sick and to 
the restoration of their health; and 

‘‘ Whereas, The subject is one which 
strongly addresses itself to the common 
sense and kindly sympathy of every intelli- 
gent member of society: therefore 

‘* Resolved, That this Association, fully 
recognizing the importance of the subject, 
respectfully recommends the establishment, 
in every county and town in our States and 
Territories, of schools or societies for the effi- 
cient training of nurses, male and female, by 
lectures and practical instruction to be given 
by competent medical men, members, if 
possible, of county societies, either gratui- 
tously or at such reasonable rates as shall 
not debar the poor from availing themselves 
of their benefits.” 


SECTION ON PSYCHOLOGICAL MEDICINE. 

An amendment establishing a Section on 
Psychological Medicine was offered by Dr. 
W. Hay, of Chicago, and laid over, under 
the rule, for one year. 


REPORT OF THE COMMITTEE ON METEOROL- 
OGY, ETC. 


Dr, N. S. Davis, chairman of the Stand- 
ing Committee on Atmospheric Conditions 


and their Relation to the Prevalence of Dis- 
eases, read the annual report. He detailed 
a number of experiments and observations 
made at twelve different stations, especially 
with regard to ozone and organic constitu- 
ents of the atmospheric air. One observer, 
Prof. Long, returned valuable statistics, show- 
ing, among other features, the amount of 
organic impurity in the air for each day of 
last year. The chairman stated that he be- 
lieved this to have been the first complete 
record of the kind kept in this country or 
in any other. 

The committee offered its report for pub- 
lication as part of the Transactions of the As- 
sociation, and asked to becontinued. It also 
expressed thanks to General Hazen, Superin- 
tendent of the United States Signal Service, 
for valuable services rendered. The resolu- 
tion introduced yesterday relative to the ap- 
pointment of stations of observation, which 
shall furnish data in regard to the effect of the 
atmosphere in certain localities with reference 
to pulmonary diseases, by Dr. Didama, was, 
on motion, taken from the table, and referred 
to this committee, 

At the request of the chairman, Dr. Davis, 
Dr. Didama, of Syracuse, was added to this 
committee, 


REVISION OF THE CODE OF ETHICS. 


A series of resolutions offered by Dr. S. ° 
Pollak, of St. Louis, and emanating from the 
St. Louis ‘Medical Society, asking that a com- 
mittee be appointed to take into considera- 
tion the advisability of revising the Code of 
Ethics, was promptly laid upon the table. 

A motion, made by Dr. Brodie, that all 
papers shall have the approval of the chair- 
man of the Section before which they are to 
be read, was likewise laid upon the table. 


ADDRESS ON SURGERY. 


Dr. W. F. Peck, of Davenport, gave an 
interesting and able résumé of the principal 
topics of surgical interest which occurred dur- 
ing the past year, and detailed some of the 
evidences of progress. The relation of Koch’s 
hypothesis to articular disease of a tubercular 
character was mentioned, but was not re- 
garded as satisfactorily settled. He did not 
believe that practical surgery had been di- 
rectly benefited by Koch’s experiments and 
teachings, but the germ-theory of the origin 
of septicaemia, pyzemia, abscess, gangrene, 
inflammation, etc., supported by experience, 
will tend to give new and more efficient 
reasons for the use of antisepticism in prac- 
tice. Greater confidence in the details of 
operative procedure, and scrutinizing atten- 
tion to cleanliness, have certainly been sug- 
gested by these recent investigations. Anti- 
septic treatment does not necessarily imply 
carbolic acid, although, in experiments made 
by Dr. A. T. Cabot, of Boston, upon detached 
dead tissue, it was found that it acted more 
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promptly than any other agent in arresting 
putrefaction and destroying micro-organisms 
of decomposition. 

The antiseptic method may be regarded as 
embracing, besides the spray, the close and 
fixed apposition of wounded surfaces, rest, 
pure air, hygienic surroundings, and drainage 
if practicable. 

Referring to the acknowledged lessened 
mortality from grave operations, he asked, 
how can this change be explained? He did 
not believe that it would be maintained that 
it was solely due to antisepticism as practised 
by Lister, but he attributed it to greater atten- 
tion to the minutiz of operation, and strict 
cleanliness. In forty-eight cases he had per- 
formed abdominal section,—forty-six for the 
removal of ovarian tumors, once for adherent 
ovary, once for intestinal obstruction. Of the 
first thirteen, operated upon under the spray 
and using carbolic solution for washing, there 
were six deaths, In the remaining thirty-one 
ovarian operations, as well as the 6ophorec- 
tomy and laparotomy, the spray was not em- 
ployed. Both of the latter cases recovered, 
and twenty-seven of the ovariotomies. He 
explained this on the grounds already men- 
tioned. The use of the electric light as a 
means of illumination for surgical operations, 
the Thompson operation of exploring the 
vesical cavity, the feasibility of gastrotomy for 
cancer of the pylorus, laparotomy for intes- 
tinal obstruction, nephrorrhaphy, ligature of 
the innominate artery, and a new method of 
ligature of spermatic veins in the treatment 
of varicocele, were all discussed in this paper, 
which was referred to the Committee of Pub- 
lication, 


ADDRESS ON STATE MEDICINE. 


Dr. Foster Pratt, of Michigan, chairman of 
the Section on State Medicine, then read the 
annual address. Without stopping to dwell 
upon any special topic suggested by the his- 
tory of last year, he called attention to the 
great change in public sentiment upon Sani- 
tary questions which had occurred in the 
. decade since the establishment of a Section on 
State Medicine in 1873 in this Association. 
In reviewing what has been accomplished, he 
said, ‘‘Sanitary organization and machinery 
have been developed, and to a great degree 
perfected; men have been educated for special 
work ; books, lectures, and discussions have 
greatly multiplied, clearly indicating an ap- 
preciation of the work by the public and a 
desire for more knowledge on the subject. 
The heating, lighting, and ventilation of our 
homes and other buildings have been im- 
proved; the influences which vitiate the air 
have been removed, or methods for their neu- 
tralization adopted.” The causes of disease 
depend largely upon fixed physical laws, and 
by the discovery of these we may be able to 
prevent disease. Prior to 1873, only two 
States in the Union had State Boards of 


Health; now, in twenty-nine States’ sanitary 
organizations have been adopted, while eleven 
still refuse to make any provision for a State 
Board of Health ; but ere long every State in 
the Union will fall into the line of advance- 
ment, and then a majority of States will de- 
mand a National Board of Health. What 
then will Congress do? The agency and aid 
of the American Public Health Association in 
procuring these results, as well as the in- 
fluence and teachings of family physicians, 
were mentioned in terms of grateful recogni- 
tion. 

The practice of isolation of cases of conta- 
gious diseases has done much to prevent 
their spread. Dr. Pratt next referred to the 
admirable work done by the late Dr. Farr, of 
England, in originating the work of collecting 
vital statistics. He then gave a description of 
advanced methods of work in his own State: 
these included sanitary meetings at which 
papers on sanitary questions were read by 
physicians, ministers, dentists, and others, in- 
cluding ladies. By recent improvements in 
sanitary science he did not hesitate to assert 
that five per cent. has been added to male 
and eight per cent. to female life. In this 
connection he spoke of the useful work of Dr. 
H. B. Baker, of Brooklyn, in vital statistics, 
and commended it for its faithfulness and 
ability, and he invited attention to the work 
performed in his own State, as shown by the 
annual volumes of the State Board of Health. 

Speaking of the great interest manifested in 
the treatment of the insane, and the increased 
belief in the curability of these unfortunates 
and their restoration to the duties of life, he 
was inclined to look upon this as a possible 
danger to society and as tending to increase 
the amount of insanity in the community. 
The question of the prevention of insanity is 
increasing in importance, and forms a prob- 
lem in State medicine of present interest. 

Referring to expert medical testimony, he 
believed that expert medical evidence occu- 
pies an uncomfortable and undignified rela- 
tion to American law and practice, but there 
does not seem to be for the present any hope 
of relief. When our law of trials will permit 
courts to determine who are experts, and to 
call them to testify for sczemce and relieve 
them from the appearance of testifying for a 
stde, their evidence will command more truly 
than now the respect and the confidence of 
courts, juries, parties, and people. He in 
conclusion suggested a change in the title of 
the Section which he had under his charge at 
this session. It should be ‘‘ State Sanitation”’ 
instead of State Medicine, its object being the 
medico-legal prevention of disease. 


TREASURER’S AND LIBRARIAN'S REPORTS. 


The Treasurer, Dr. R. J. Dunglison, pre- 
sented his report, showing a balance on hand 
of $903:!93, which was audited and found cor- 
rect. The Librarian, Dr. C. H. A. Klein- 
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schmidt, of Washington, D.C., in his report 
announced that there were 1817 distinct titles 
and 5713 volumes, including pamphlets, in 
the library. The report was adopted, and $200 
was placed at the disposal of the Librarian for 
binding, etc. The subscription of $50 for the 
Index Medicus was likewise continued. 


COMMITTEE OF PUBLICATION. 


Dr. Albert Frické, chairman of the Publi- 
cation Committee, presented the thirty-third 
annual volume of Transactions to the Asso- 
ciation, which had been duly published and 
distributed. He also announced that an in- 
dex of the entire series of volumes of Trans- 
actions had been prepared, and would soon 
be ready for delivery to the members. It was 
stated that 1500 copies had been ordered, at 
a cost of $500, and it was recommended that 
a charge of one dollar per copy for this index 
be made. The report was adopted. 


REPORT OF NOMINATING COMMITTEE. 


The Committee on Nomination then re- 
ported the following officers: President, Austin 
Flint, Sr., of New York; Vice-Presidents, R. 
A. Kinloch, Charleston, S.C:., T. B. Lester, 
Kansas City, Mo., A. L. Gihon, U.S.N., S. C. 
Gordon, Portland, Me.; Treasurer, R. J. Dun- 
glison, Philadelphia; Librarian, C. H. A. Klein- 


schmidt, Washington, D.C. The place of 


meeting for 1884 is Washington, D.C., on the 
first Tuesday of May. The chairman of the 
Committee of Arrangements is Dr. A. Y. P. 
Garnett, of Washington, D.C. Assistant Sec- 
retary, Dr. D. W. Prentiss, of Washington, 
D.C.; Judicial Council, Drs. F. D. Cunning- 
ham, Virginia; H. O. Marcy, Massachusetts; 
W. O. Baldwin, Alabama; J. S. Billings, 
U.S.A.:’ Freeman W..: Miller,.U:S.M-HS. ; 
Eugene Grissom, North Carolina; R. N. 
Todd, Indiana; to fill vacancy in Judicial 
Council for class 1884, Dr. E. W. Clark, Iowa. 

The chairmen and secretaries of the vari- 
ous Sections were then read, as follows: Prac- 
tice of Medicine: chairman, Dr. J. V. Shoe- 
maker, of Pennsylvania; secretary, Dr. W. C, 
Wile, of Connecticut. Odstetrics and Diseases 
of Women: chairman, Dr. T. A. Reamy, of 
Cincinnati; secretary, Dr. J. T. Jelks, of Ar- 
kansas. Surgery and Anatomy: chairman, 
Dr. C. D. Parkes, of Illinois; secretary, H. O. 
Walker, of Michigan. Ophthalmology, Otol- 
ogy, and Laryngology: chairman, J. J. Chis- 
holm, of Maryland; secretary, Dr. Thomp- 
son, of Indiana. Diseases of Children: chair- 
man, Dr, William Lee, of Maryland; secre- 
tary, Dr. W. R. Tipton, of New Mexico. 
Dental and Oral Surgery: chairman, Dr. T. 
W. Brophy, of Illinois; secretary, Dr. John 
S. Marshall, of Illinois. State Medicine : 
chairman, Dr. D. J. Roberts, of Tennessee ; 
secretary, Dr. Franzoni, of Washington, D.C. 

The Committee on State Medicine consists 
of one member from each State of the Union, 
as follows: Alabama, Jerome Cochran; Ar- 


kansas, J. J. McAlmont; 
McDermott; Colorado, Charles Denison ; 
Connecticut, C. W. Chamberlain; Dakota 
Territory, J. B. Van Valzah; Georgia, J. P. 
Logan; Illinois, O. C. De Wolf; Indiana, 
George Sutton; Iowa, W. S. Robertson; 
Kansas, D. W. Stormont; Kentucky, J. P. 
Thompson ; Louisiana, S. C, Chaillé ; Maine, 
S. H. Weeks; Maryland, John Morris; Mas- 
sachusetts, H. J. Bowditch; Michigan, F. K. 
Owen; Minnesota, C. N. Hewitt; New Mex- 
ico, M. M. Milligan; District of Columbia, S. 
Townshend; Delaware, L. P. Bush; Oregon, 
H. Carpenter; Mississippi, H. H. Gault ; Mis- 
souri, Lester Hall; Nebraska, L. B. Larsh; 
New York, E. M. Moore; New Jersey, Ezra 


California, W. F. 


M. Hunt; North Carolina, James McKee; 
Qhio,: T.. L.. Neal; Pennsylvania, R. 
Dunglison; Rhode Island, eS Fisher ; 


South Carolina, Manning Simmons; Tennes- 
see, C. Fite : Texas, Thomas D. Wooten ; 
Vermont, S. W. Thayer; Virginia, J. L. Ca- 
bell; West Virginia, Dr. Moffit; Wisconsin, 
ie Reeve; United States Army, J. P, Smith ; 
United States Navy, J. M. Brown; United 
States Marine Hospital Service, P. H. Bail- 
hache. The Committee on Necrology consists 
of one member from each State: J. M. Toner, 
Washington, D.C., chairman; Alabama, R. 
F. Michel ; Arkansas, Josh. Turner ; Califor- 
nia, Henry M. Gibbons, a. * Colorado, Charles 
Denison : Connecticut, CH Pinney ; Da- 
kota Territory, J. B. Van Valzah; Georgia, 
H. F. Campbell; Illinois, J. H. Chew; Ti 
diana, William Lennox; Iowa, S. B. Chase; 
Kansas, C. V. Mottrem; Kentucky, W. S. 
Reynolds; Louisiana, Ernest Lewis; Maine, 
A. J. Fuller; Maryland, Christopher John- 
son; Massachusetts, John H. Gilman; Mich- 
igan, William F. Breaky ; Minnesota, F. A. 
Densmore; Mississippi, Wirt Johnson; Mis- 
souri, H. H. Mudd; Nebraska, R. C. Moore; 
New York, H. D. Didama; New Jersey, G. 
T. Welch; North Carolina, Hubert Haywood ; 
Ohio, Starling Loving; Pennsylvania, Frank 
Woodbury; Rhode Island, W. E. Anthony; 
Tennessee, J. B. Lindsley; Texas, W. D. 
Knox; Vermont, A. F. Fassett; Virginia, L. 
B. Edwards; West Virginia, S. L. Jepson; 
Wisconsin, E. L. Boothby; United States 
Army, W.S. Forwood; United States Navy, 
G. L. Gihon; United States Marine Hospital 
Service, Walter Wyman; South Carolina, F. 
P. Porcher ; New Mexico, W. H. Page; Dis- 
trict of Columbia, William Lee; Delaware, 
W. Marshall; Oregon, W. H. Carpenter, At 
the conclusion of the report, which was for- 
mally adopted, the following letter from Dr. 
Austin Flint was read by Dr. Didama: 

‘‘ GENTLEMEN,—Circumstances render it 
necessary for me to return to New York. 
Will you kindly express to our brethren the 
members of the American Medical Associa- 
tion, with my sincere thanks, an assurance 
that I thoroughly appreciate the great honor 
which has been conferred upon me? 
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“T accept the honor, feeling assured that I 
may confidently expect co-operation and in- 
dulgence in my efforts to fulfil the duties 
which it involves. 

Yours very truly, 


‘* AUSTIN FLINT. 
‘* CLEVELAND, OHIO, June 7, 1883.’” 


It having been asserted that Dr. A. L. 
Gihon, of the United States Navy, was not 
quite sound in his adherence to the Code, that 
gentleman addressed a letter to the conven- 
tion in which he affirmed his strong adher- 
ence to it, which was read amidst applause. 

On motion, the Secretary was authorized 
to cast the ballot of the Association for the 
above list of names, and they were declared 
‘unanimously elected. 


Fourth Day, Friday, June 8. — Session 
opened, at 9.30, with prayer by Rev. Charles 
Terry Collins, the President in the chair. 

After some remarks by the chairman of the 
Committee of Arrangements with regard to 
the afternoon excursion to River Bank, the 
routine business was taken up. 


REPRESENTATION FOR INDIAN SERVICE. 


Dr. N. S. Smith, of Dakota, offered an 
amendment to the Constitution to provide for 
the admission to membership of two dele- 
gates from the Medical Bureau of the United 
States Indian service, to be nominated by the 
surgeon-in-chief of that bureau and approved 
by the Secretary of the Interior. The amend- 
ment was laid on the table until next year. 


AMENDMENTS WITH REGARD TO THE OFFICE 
OF PERMANENT SECRETARY, ETC. 


Dr. J. M. Toner withdrew his amendment 
abolishing the office of Permanent Secretary, 
inasmuch as that officer had donated the usual 
appropriation for his services to aid in estab- 
lishing the Journal. 

Dr. Sears offered an amendment, which 
was laid over, that the chairmen and secre- 
taries of the several Sections be empowered to 
invite earnest workers to attend their Sections. 

An amendment allowing permanent mem- 
bers to vote was indefinitely postponed. 


HEARING OF LOCOMOTIVE ENGINEERS. 


Dr. Turnbull, of Philadelphia, read a com- 
munication with regard to the hearing of en- 
gineers, and offered a resolution that the Leg- 
islature of each State be petitioned to pass a 
law requiring railway employés to be exam- 
ined as regards their hearing before taking 
charge of any railroad-train. This was, on 
motion, referred to the Section on Otology, ae, 


REPORT FROM THE JUDICIAL COUNCIL, 


The report of the Judicial Council was 
presented by Dr. N.S. Davis.. In regard to 
the petition of Dr. D. W. Day, asking for a 
rehearing of his case, which was adjudicated 
last year, the council ordered the return of 
the petition of Dr. Day, with leave granted 


to supplement said paper by a written state- 
ment of the character of the new evidence 
which he proposes to introduce, and the 
council decline to act upon the case until the 
opening of the session of next year, from the 
impossibility of notifying all the parties con- 
cerned. In the case of Dr. D. H. Goodwillie, 
of New York, the council decided that the 
registration of Dr. Goodwillie be cancelled 
and that the annual dues be returned to him. 


SANITARY SERVICE ON OCEAN VESSELS. 


Dr. Foster Pratt, of Michigan, introduced a 
resolution by Dr. A. N. Bell, from the Section 
on State Medicine, requesting that Congress 
be urged to consider the importance of a com- 
petent medical and sanitary service on board 
all transoceanic and passenger vessels, and 
that a committee of five be appointed to pro- 
mote the object and report at the next ses- 
sion. Referred to a committee consisting of 


Drs. A. N. Bell, of New York, A. L. Gihon, 


U.S.N., I. N. Quimby, of New Jersey, H. O. 
Marcy, of Massachusetts, and Henry H. 
Smith, of Pennsylvania. 

Dr. A. N. Bell then introduced the follow- 
ing resolutions: 


- READING OF PAPERS. 


‘« Whereas, The practice prevails of read- 
ing papers before the several Sections at the 
option of their authors, without sufficient re- 
gard to the special objects for which the Sec- 
tions were created; therefore, 

‘* Resolved, That all papers hereafter offered 
or intended to be read before the Association, 
or any of its Sections, except the addresses of 
the President and the chairmen of the Sec- 
tions, shall be first referred to the trustees of 
the Journal, for classification and appropriate 
reference.” 

The resolution was tabled, 


DEATH OF SURGEON-GENERAL BARNES. 


Dr. Brodie, of Michigan, introduced the 


following resolutions : 


‘* Whereas, The Association takes a deep 
interest in the efficiency of the Medical De- 
partment of the United States Army; and 

‘‘ Whereas, The late chief of the depart- 
ment, Surgeon-General Joseph K. Barnes, 
contributed largely to the efficiency of this 
department in the work which it has been 
and is doing for medical science and educa- 
tion: therefore 

‘* Resolved, That the Association receives 
with profound regret the information of the 
death of General Barnes, and desires to re- 
cord its appreciation of the great value and 
importance of the work which he has done 
and enabled others to do for the advance- 
ment of medical science. 

‘Resolved, That this Association recog- 
nizes the energy and ability which character- 
ized the administration of General Barnes 
and his services in connection with the Army 
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Medical Museum and Library and publication 
of the ‘Medical and Surgical History of the 
War,’ and other works of great value to the 
profession. 

‘ Resolved, That a copy of these resolu- 
tions be sent to the Surgeon-General of the 
army.” 

These resolutions were adopted and ordered 
to be spread upon the minutes. 


CREMATION A NECESSITY. 


Dr. Keller, of Arkansas, offered a resolu- 
tion that in the very near future, if not now, 
cremation will become a sanitary necessity in 
the large cities and populous districts of the 
country. This was adopted, and, by request, 
referred to the Committee on Hygiene. 


ADDRESS ON DISEASES OF CHILDREN. 


Dr. R. F. Blount was excused from deliver- 
ing his report of the Section on Diseases of 
Children, and the address was referred to the 
Board of Trustees for publication without 
being read. 


RESOLUTIONS OF THANKS, 


Dr. I. N. Quimby, of New Jersey, intro- 
duced a lengthy and effusive series of resolu- 
tions of gratitude to the citizens of Cleveland 
for their hospitality, which were adopted. 


It was resolved to tender a vote of thanks 


to the Secretary and Treasurer for the efficient 
and satisfactory manner in which they have 
discharged their several duties. 


DELEGATES TO THE CANADA MEDICAL ASSO- 
CIATION. , 


The President appointed Drs. W. Brodie 
and H.L. Walker delegates to the Canada 
Medical Association. 

Dr. Eve, the secretary of the Surgical Sec- 
tion, then exhibited an appliance for the ex- 
tension of the arm, not previously exhibited. 

All reports of the various Sections were, 
by motion of Dr. Brodie, of Michigan, re- 
ferred to the Board of Trustees for publica- 
tion in the Journal. 

rae Atlee, in retiring from the Presidency, 
said,— 


‘‘Gentlemen, I am about to~vacate the’ 


position with which you have honored me, 
and in doing so it is with the greatest satis- 
faction. I had expected to have the honor 
of inducting into the chair a gentleman who 
is in every respect most worthy of it, and 
whose unavoidable absence this morning J 
heartily regret,—a gentleman who has done 
as much for the medical literature of the 
country as almost any other, and one I| char- 
acterized a few days ago in a very different 
place,—the Laennec of America. I most 
heartily thank you for the support you have 
given me, and I can only say that I hope you 
will forgive me my shortcomings. I bid you 
an affectionate farewell.” 


Dr. Alonzo Garcelon, of Maine, then offered 
the following resolution : 

‘‘ Resolved, That the thanks of the, Asso- 
ciation be extended to Dr. J. L. Atlee, the 
retiring President, for the able, dignified, and 
satisfactory manner in which he has presided 
over the deliberations of the Association, and 
that he retires with the best wishes of every 
member of the Association for the long con- 
tinuance of a life so highly useful not only to 
the present but to all future generations.” 

This was adopted unanimously. 

‘Dr. Lester, the Second Vice-President, in 
the absence of the President, announced the 
Association adjourned to meet in Washington 
City the first Tuesday of May, 1884. 


nal of the American Medical Assoctation, con- 
taining the numerous papers in full, with the 
official report of the Sections, we shall not 
devote space to abstracts of them here. The 
papers were numerous and fully up to the 
usual standard. 


<i> 
a a 


Dr. ANDREW CLARKE ON RENAL INADE- 
quacy.—In an interesting address recently, 
Dr. Clarke, President of the Clinical Society, 
discussed a subject of considerable impor- 
tance. He has recognized aclass of cases 
in which the function of the kidneys is poorly 
performed; the urine is not normal in its 
composition, being of low specific gravity 
and deficient in solid constituents, especially 


may continue through life and impair vitality 
without being suspected, or it is believed that 
it may develop into some form of Bright’s 
disease. There are no special symptoms, but 
if a patient complain of malaise or headache, 
sleeping poorly, weak and unable to work 
well, this condition should be suspected and 
the urine examined; if it be below roto, in 
quantity less than fifty ounces, and its pro- 
portion of urea below two per cent., then, 
whether there be albumen or not, whether 
there be casts or not, whether granular débris 
be deposited or not, he says that we may 
know with certainty that the kidneys are not 
doing their duty. If proper care be taken and 
compensation made for the defective kidney, 
the prognosis rs not very unfavorable, and 
the case may attain its allotted term of life. 
Treatment is pre-eminently hygienic, and in 
pthe main identical with that pursued in 
chronic albuminuria.—&ritish Medical Four- 
mal, February 24. 


ELECTRIC LIGHTING FOR SURGICAL EXAM- 
INATION OF CAVITIES. — Helot and Trouvé 
have.invented a small electric lamp, to be 
worn in place of the laryngoscopic head-mirror 
on the forehead. It is connected directly with 
a bichromate battery, instead of an accumu- 
lator, although this may also be used. It is 
ars and figured in Le Progres Médical 

17}, 


Owing to the early appearance of the Four- | 


the nitrogenous elements. This condition — 
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ORIGINAL COMMUNICATIONS. 
MEDICAL AND VITAL STATISTICS: 
ARE THEY RELIABLE? 


Read before the Philadelphia County Medical Society, 
March 28, 1883, 


me rihak. Leeuy, M.D, 
Philadelphia. 


ENTLEMEN,—I have selected for this 
evening the subject of ‘‘ Medical 
and Vital Statistics: are they reliable ?’’ 
The subject is one of the most important 
in sanitary science. It has no doubt oc- 
curred to some of you that there are de- 
fects which might be remedied, and errors 
discovered which might be corrected, in 
the system as adopted. As to the statist, 
as he continues his studies, he will find that 
his discoveries are not new,—that there 
are various practical objections to his 
proposed improvements, and that it is 
much easier to confine his objections to 
that which is than to point out clearly and 
definitely that which ought to be, and 
which is at the same time demanded. 
Statistical registration includes the records 
of all circumstances affecting the produé- 
tion or duration of human life; it includes 
records of the population living at a given 
period, also a record of the changes taking 
place in a community by births, mar- 
riages, and deaths; it includes methods 
of preserving in an authentic and perma- 
nent form the memory of facts in pathol- 
ogy ‘fas they occur and furnish material 
upon which future statists and pathologists 
will build a comprehensive and definite 
system of scientific medicine. Our gen- 
eral statistics are made through the system 
of the census, which, by reason of its mag- 
nitude and lack of method, must be im- 
perfect ; and authors are so well aware of 
this fact that general statistics are usually 
taken cum grano salis.”’ 

We have no information that the ancients 
had any system of registration, although the 
Jews, Athenians, and Romans had a sys- 
tem by which registration was carried out, 
though imperfectly. It is stated that in 
Japan, China, and Peru, information of 
this character was collected. In Egypt 
and in Rome records of births in certain 
families appear to have been kept. But the 
first steps towards a general registration 
were taken through the clergy about the 
beginning of the sixteenth century. The 
earliest registers were those kept at Augs- 


burg and Breslau, which antedated the 
order of Lord Thomas Cromwell, in 1538, 
directing the keeping of parish registers 
in England. Little attention was paid to 
these English parish registers until a quarter 
of a century after, when a peremptory or- 
der was issued that such records should be 
kept in the churches, and, to afford greater 
security, were written on parchment. In 
France, in the year 1539, notice and the 
requirements for registration were required 
to be brought before the court ; and by the 
seventeenth century such records were in 
general use in Western Europe. Bills of 
mortality for the purpose of preventing 
the diffusion of the plague were issued 
weekly in London as far back as 1603, 
and were continued until the present sys- 
tem of registrar-general was established. 
These bills were under the superintendence 
of the Company of Parish Clerks of Lon- 
don, first incorporated in 1233 as the 
Fraternity of St. Nicholas. In 1625, three 
hundred and ninety-two years later, this 
corporation obtained a decree from the 
Star Chamber allowing a press to be kept 
for the printing of bills of mortality of the 
city and liberties of London, for which 
purpose the Archbishop of Canterbury ap- 
pointed a printer. In 1629 these bills were 
arranged to show distinction of sex and 
cause of death. In 1728, about a century 
after, the distinction of age was intro- 
duced, but the distinction of sex was shown 
only for the total number of deaths, and 
not for each disease or for each group of | 
ages. So we see that at that early date 
vital statistics were almost useless, —at least 
chaotic. 

In 1662, John Graunt, Fellow of the 
Royal Society, published the first treatise 
on Vital Statistics. The first bills of 
mortality in which the ages were inserted 
appear to have been those*of Breslau. In 
1667, France directed that.copies: of- vital 
registers should be accepted as legal proof 
of the factsset forth. About this period the 
religious wars interfered much with the im- 
portant system of registration, and it was 
not until the lapse of one hundred and.two 
years—1685-1787—that Protestant regis- 
ters were made legal. After the Revolu- 
tion of 1789 registration passed entirely 
from the hands of the clergy. The paro- 
chial registers of England were exceed- 
ingly imperfect. Infants dying before 
baptism were not recorded; in fact, the 
best of them showed only burials and bap- 
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tisms, not the births or deaths; neither 
were they kept by all denominations, nor 
in hospitals or infirmaries having private 
burial-grounds. This system, though im- 
perfect, was brought to America by the 
early settlers of New England, and from 
1639 to the present time improvements 
by detail classification have been intro- 
duced, so that, notwithstanding there 
are still imperfections as records, they are 
generally accepted ; not, however, without 
due allowance. 

There are four objects sought to be ac- 
complished by systematic registration of 
births, marriages, and deaths in a commu- 
nity. | 

The first is for a legal purpose, being to 
identify individuals in their relations to 
their families and to the community, and 
rests upon the same grounds as that of 
recording titles of property, etc. 

Secondly, for the prevention and detec- 
tion of crime. 

Thirdly, so far at least as births and 
deaths are concerned, to furnish data for 
sanitary purposes ; that is, to give warn- 
ing of the undue increase of disease, or 
death presumed to be, due'to preventable 
causes, and also to indicate the localities 
in which sanitary effort is most desirable 
and most likely to be of use. 

Fourthly, to collect data for scientific 
purposes as bearing on the laws of human 
development,—a registration law which is 
upon the whole satisfactory in theory not 
infrequently becoming practically useless, 
owing to the character of the power se- 
lected to supervise its execution. In our 
own case, the general government should 
take the matter in hand, and, through an 
established permanent department regu- 
Jated by proper Congressional legislation, 
secure proper vital statistical returns. 
Most of the States have registration laws, 
but many of them are inefficiently en- 
forced. Some few years back the duty 
was imposed upon me to investigate the 
cases of contagious and infectious diseases 
officially reported to the Health Depart- 
ment. Cases of varicella were reported 
as varioloid, and varioloid as true variola,— 
even cases of eczema, not excluding mea- 


sles; cases of simple angina as diphtheria. | 


Now, if value is to be placed on statistics, 
they must be correct. If the inaccuracy 
just mentioned is the result of indifference, 
it is censurable; if it arises from the want 
of knowledge, it is lamentable. These 


remarks do not apply to our city health 
department alone: such reports have been 
reduced to book form by some medical 
authors, and are given to the general prac- 
titioner as a compilation of medical facts 
based upon research and experience. 

It is true that medical men differ fre- 
quently in their opinion, and certainly 
have a right to, when theory is the foun- 
dation for argument; but, when facts are 
demonstrated, let us acquiesce, no matter 
what original theories we are loath to give. 
up. | 

As an illustration, I will take the disease 
diphtheria. The recent information with 
regard to the existence of that dreaded 
disease in our midst makes it appear that 
it prevails to an alarming extent. The 
lines have been so well defined that the 
connecting link has made its existence 
seemingly general throughout the city. I 
ask the question, Does diphtheria prevail 
to such an alarming extent as reported? 
From past experience, referring to the 
manner reports are made to the Health 
Department, and from information I ob- 
tain from active practitioners, who are 
rfliable, I doubt it. That diphtheria is 
a distinct disease is questioned by many 
physicians high in authority. Reynolds, 
by Hartshorne, says regarding croup and 
diphtheria, ‘*The opinion that membra- 
nous laryngitis, or tracheitis, ‘true’ croup, 
is a distinct disease from diphtheria has 
been supported by Prof. G. B. Wood, 
Austin Flint, J. Lewis Smith, Fordyce 
Barker, and others.”’ J. F. Meigs 
contends against it. Besides these named 
abroad, C. West, Virchow, Niemeyer, Op- 
polzer, and Letzerich may be cited as 
favoring the doctrine of the zon-identity 
of the two diseases. They all have their 
following. A table is given in Meigs and 
Pepper’s Treatise on the Diseases of Chil- 
dren, which shows that after diphtheria 
had about 1860 become recognized in 
Philadelphia as a new disease, at that time 
the mortality from it had added for several. 
successive years more than three hundred 
to the deaths in each year in that city, 
while the deaths from croup continued to. 
number annually, as before, from two hun- 
dred to over four hundred. The foregoing 
is the difference made with croup. Now, 
when we refer to scarlatina in its second 
and third form we have still greater diffi- 
culty in getting at the proper record. In 
turning to the number of deaths from scar- 
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let fever and diphtheria, we singularly find 
them running hand in hand together: 
where scarlet fever is found diphtheria is 
near at hand,—yes, under the same roof. 
So with diphtheria. Refer to Board of 
Health returns, 1860-81 inclusive. 

To give a reason for such uniformity 
would be only to speculate with the differ- 
ence of opinion as regards the identity of 
the two diseases. 

The physician who makes no distinction 
and pronounces his cases croup,—proba- 
bly scarlet fever,—and the one who pro- 
fesses to recognize the difference and 
reports his cases accordingly, certainly 
tend to produce confusion and doubt. 

Whilst there are, I regret to say, physi- 
cians who. conceive it a matter of impor- 
tance to elevate themselves in the estima- 
tion of their patients and friends by mag- 
nifying the disease under treatment, so 
there are others who, to relieve the distress 
and anxiety of devoted parents or anxious 
friends, resort to the opposite, and report 
accordingly, unless death takes place. 
When the cause is correctly assigned, call 
disease by its proper name. It is the law, 
and the success of our medical labors 
is thereby determined. As the question 
of identification as regards croup, diph- 
theria, and scarlet fever is still in the 
balance and unsettled, the records cer- 
tainly must be unreliable as regards classi- 
fication. As stated before, I have known 
chicken-pox represented as. smallpox 
(aborted @ /a Hahnemann), and a neigh- 
borhood up in arms with excitement. Sol 
have known cases of simple angina by the 
score pronounced diphtheria. A promi- 
nent dupe of the Hahnemann doctrine 
stated to me the success of his treatment 
of diphtheria,—that his cases recovered in 
afew days. To my utter astonishment, the 
same remark was made to the late Home 
Office in my hearing by a prominent phy- 
sician. Tet me say here, diphtheria does 
not get well in a few days, any more than 
the scarlet fever, smallpox, or typhoid 
fever. It is turning science into ridicule, 
and making a mockery of our profession. 
Colleagues, give all such expressions from 
members of the profession your positive 
disapproval. It is done for no honorable 
purpose. In our statistics of variola I 
have failed to find any classified state- 
ment including varioloid. We have ac- 
cepted the great obstacle to compulsory 
vaccination in this country. The time 

VOL. XIII.—19* 


has not arrived when such an arbitrary 
step can be taken, and until the general 
government takes the matter in hand we 
are powerless. Yet it is all-important that 
the community should be impressed with 
the necessity of the protective influence of 
vaccination. ‘Towards accomplishing such 
an end there should be furnished /ocality 
statistics, to refer the laity and others 
who happen to be sceptical. No better op- 
portunity was afforded, and still continues, 
though in a less degree, during the exist- 
ence of variola, for our own people in 
our Own city to secure such a record. 
Cases of variola and varioloid are reported 
to our Health Office, no difference is made; 
they are all placed under one head,— 
‘‘variola.’’ The reports are pigeon-holed, 
—neither useful nor ornamental. Unless 
interference is required, such as sending 


the patient to the Municipal Hospital, 


disinfecting the premises, etc., the whole 
matter as at present carried out is farcical. 
Now, if the protective influence of vac- 
cination is in extent what is claimed for it, 
no better evidence could be given to the 


public than the number of protected cases, 


or modified variola, as compared with the 
number of cases of the true disease. 
Statistics, as regards this disease alone, 
as emanating from health boards, are in 
a great degree unreliable, rendered so by 
the careless manner the reports are fur- 
nished ; and, as the discrepancy holds good 


‘in this special disease, they no doubt do 


in others. There should be a commission 
of medical men appointed, who should 
have discretionary power to deal with all 
such matters as contagious and infectious 
disease where the health and business in- 
terests of a large city such as ours are in- 
volved. By referring to the health of 
English towns, we find diphtheria and 
scarlet fever come in for their share, also 
in Scotch towns, also Dublin, also Cal- 
cutta ; but what a significant absence of the 
disease croup! Also in the general sta- 
tistical returns, which the Zancef¢ states are 
‘¢ remarkably incomplete,’’ and further on 
states that more precise mortality statistics 
should be forthcoming for such a city as 
Calcutta, which has a population little 
short of half a million of persons. ‘* We 
are, unfortunately, still ignorant of the con- 
ditions. essential to the development, and 
to some extent to the spread, of diphtheria; 
and with a view of acquiring further in- 
formation as to its etiology, both the local 
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and government boards and the British 
Medical Association have instituted a series 
of detailed inquiries, the results of which 
may, it is hoped, hereafter give some in- 
dication as to how the diphtheria mortal- 
ity may be lessened.’’ (Lancet.) Now, it 
becomes the individual members of this 
and the other medical societies to urge 
upon the prgper authorities the appoint- 
ment of a commission to investigate dis- 
ease in general, regarding causation, pre- 
vention, etc. Let there be light! I grant 
that it is difficult many times to reconcile 
difference of opinion; but where facts are 
pronounced such an important reference 
as the present subject should be carefully 
guarded. One word in regard to births, 
—one of the most important divisions of 
vital statistics. I have from time to time 
within the past fifteen years reported many 
cases of births where no midwife or other 
person having knowledge of the registra- 
tion law was present,—the cases coming 
under my notice incidentally. How many 
are not reported? To give you an idea of 
the manner this part of the duty of the 
physician and others is performed, I will 
reAtin extract from a home journal: 
‘‘ According to their registration. reports, 
the deaths in the city of New York con- 
tinue to exceed the births. For the last 
year, 1882, the respective figures are 
thirty-seven thousand eight hundred and 
twenty-six deaths to twenty-seven thou- 
sand three hundred and twenty-one births 
(being ten thousand five hundred and five 
more deaths than births).’’ At this rate 
the metropolis would die out if it were 
not for accessions of immigrations. But 


the fact is, these birth-registrations have > 


nothing in the value of accuracy about 
them. Ours in Philadelphia have been 
defective enough, on account of the default 
of doctors and midwives to report births 
to which they are professionally called. 
Medically and legally the system is wrong 
by its leniency. Therefore, our own re- 
ports are made incomplete. Of certificates 
of causes of death, as usually furnished, a 
certain proportion are worse than useless, 
since the cause is erroneously stated. This 
may be due either to a desire to conceal 
the true cause from the family, as in cases 
of syphilis, suicide, alcoholism, etc., or to 
carelessness and erroneous diagnosis. 
many cases, post-mortem examination 
reveals little, by reason of the lack of 
knowledge of pathology. 


dant, 


In 


Pathology, as taught in our medical 
schools, is deficient in its system, and, un- 
fortunately, difficult to remedy at once. 


‘Much has yet to be known of cause and 


effect as applied by the investigator for 
our guidance. JI have maintained for 
years that practical and _ pathological 
anatomy should not be separated, but 
advantage taken of every pathological 
condition which presents itself in the 
dissecting-room. Well persons only die 
by violence; hence your material is abun- 
No work was ever published where 
more care and pains were observed than 
in the ‘‘ Medical and Surgical History . 
of the War. of the. Rebellion.” 7a, 
Otis, in his report to Surgeon-General 
Barnes, June 30, 1867, says, ‘ Agate 
present day surgical statistics commonly 
encounter severe criticisms, and the results 
of the numerical method of medical and 
surgical investigation are viewed with 
distrust. In the collection of surgical 
statistics there are several special sources 
of fallacy. The desire for distinction of 
ambitious operators sometimes tempts them 
to report successful results prematurely, 
and to fail to record unfortunate cases. 
Feverish partisans of particular operative 
procedures in accumulating statistics not 
unfrequently evince an unpardonable dis- 
regard for the fundamental rules of evi- 
dence, and admit testimony abounding in 
transparent fallacies.’’ - As Dr. Otis once 
remarked, it was an easy matter to manu- 
facture cases, especially for occasions and 
publications. 

Colleagues, I have occupied your time 
with a subject which may appear to you at 
first novel and as dry as the study of dry 
bones to the student; but you must recog- 
nize the importance of correct statistics, 
and how unreliable they are as furnished. 


THE PRESENT STATE OF THE 
TUBERCULOSIS QUESTION. 


REMINISCE NCES FROM A PILGRIMAGE TO THE 
MEDICAL CENTRES OF GERMANY, 


BY HENRY WILE, A.B., M.D. 


i" fais is phthisis pulmonum? This 
question reaches far back in the 
history of medicine. The medical leaders 
of every generation since the age of Hip- 
pocrates have given some answer. Each 
school has set up its theories, which under 
the light of more recent investigation were 
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overthrown and replaced by new ones. 
New theories were proposed as fast as old 
ones were discarded: so that the question 
has grown, and its literature has assumed 
vast proportions. 

Surely there is no other subject of such 
importance in all the range of pathological 
lore,—no other so vital to the interests of 
humanity. 

The answer of Hippocrates was that it 
developed from the w/cus pulmonum. ‘This 
answer was received, with various modifica- 
tions from time to time, until late in the 
seventeenth century, when Sylvius de- 
scribed the zuderc/e in the lung of phthisis. 

The development of these bodies was 
then studied, and it was found that some 
soften and give rise to cheesy masses. As 
the cheesy masses were also observed to be 
a common result of inflammatory processes 
in scrofulous persons, the theory arose that 
scrofulosis and tuberculosis were closely 
related. Laennec (quoted after Spina, p. 6) 
regarded them as identical processes, be- 
cause the products. of both were cheesy, 
and he called scrofulosis tuberculosis of 
the lymphatic glands. This theory has its 
supporters to-day.. Experienced clinicians, 
having the medical care of families, are 
continually showing some nexus. But later 
Virchow pointed out that cheesy degenera- 
tion could take place in the most varied 
pathological processes,—tumors of various 
kinds. 
scrofulosis or tuberculosis (Virch. Archiv, 
hy 2847): 


Then the question was subjected to a 


microscopic investigation. The structure 


of the tubercle was examined, and it was 
found to consist of cells with an inter- 
Subsequently giant. 


cellular substance. 
cells were discovered ~-in the tubercle,* 


and this was held by some to be char-. 


acteristic; but they were afterwards found 
elsewhere. | 

Then it was noticed that the disease was 
not local, but constitutional; that it may 
affect not only the lungs, but each and every 
organ of the body; that it may affect any 
organ singly or every organ at the same 
time. 

But investigation thus far threw little 
light upon the true question. 
' Then began the work of experiment. 
Villemin, of France, inoculated rabbits with 
tuberculous matter, and, gaining positive 


He regarded it not as peculiar to. 


results, is regarded as the first who placed 
tuberculosis in the category of infectious 
diseases. But it was soon found that other 
and innocuous substances injected into rab- 
bits and guinea-pigs gave similar results. 
Then came Waldenburg with a most im- 
portant discovery,—namely, that finely- 
powdered innocuous substances especially 
gave rise to tuberculosis in the rabbit. In 
experimenting on animals it was found that 
it made a great difference what kind of 
animal was used; that rabbits or guinea- 
pigs were rendered tuberculous by simply 
exciting a suppurative inflammation in them 
without the introduction of foreign bodies, 
while in other animals, dog or cat, under 
certain conditions no amount of irritation 
or inoculation could produce tuberculosis. 
From this it is evident that the element of 
predisposition enters into the question ; 
and there can be no doubt but that among 
human beings some persons are more pre- 
disposed than others. This idea has of 
late been much discussed, and Dr. Formad, 
having carried on a great number of ex- 
periments on different subjects during a 
succession of years, has made the observa- 
tion that certain kindsof animals respond to 
traumatisms and inoculations more quickly 
than others,—that some are but little 
disturbed by violent attacks upon their na- 
tures, while others succumb to the slightest 
interference. He has also made the ob- 
servation that animals kept in close con- 
finement and fed on innutritious diet could 
be rendered sensitive. Upon these obser- 
vations, he divides animals into two groups, 
—scrofulous and non-scrofulous,—analo- 
gous to similar conditions in the human 
being.t This will be referred to later. 
Cohnheim and Fraenkel (quoted after 
Spinat) also made an extensive series of 
experiments in Berlin, in 1869, similar to 
those of Waldenburg. Inoculating ani- 
mals in the peritoneum with tuberculous and 
with innocuous material, and succeeding in 
producing tubercles in both cases, they de- 
clared themselves against the theory holding 
tuberculosis as an infectious disease. Later 
these gentlemen repeated their experiments 
in another city,—also changing the point 
of inoculation from the peritoneum to the 
anterior chamber of the eye. This time 
they declared that they produced tubercles 
with the inoculation of tuberculous matter 
only. Thus they changed their opinions, 


* Friedlander, Virch. Arch., Bd. Ix., 


1874; also Griffin’s 
Med. Centralblatt, 1875. 


+ Cornil and Ranvier (1880, p. 112) hint at this, 
{ Spina, Studien iiber Tuberculose, Wien, 1883. 
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and regarded tuberculosis as infectious. 
Cohnheim explains the fact that the ani- 
mals inoculated with innocuous matter in 
the peritoneum died of tuberculosis in 
Berlin, not on account of the inoculation, 
but on account of being infected by other 
tuberculous animals in the Pathological 
Institute. Yet how does he know or can 
he prove that? The explanation is as un- 
warrantable as it is unscientific. Can he 
point to a single case on record where an 
animal, without being injured or inoculated, 
died of tuberculosis simply from cohabita- 
tion with other animals that were inocu- 
lated with tuberculous matter ? 

Then, again, his experiments on the eye 
are unreliable,* as Hansell inoculated rab- 
bits in the anterior chamber of the eye with 
pus from sy philitic gumma, and produced 
tubercles of iris, lung, and nye This was 
confirmed by Spina. 

Buhl,+ in an extensive series of experi- 
ments, always finding tuberculosis asso- 
ciated with inflammation of cheesy or 
purulent character, set up the theory 
that tuberculosis was an auto-infectious 
disease, caused by atpanpHon of cheesy 
matter. 

Niemeyer gave a practical interpretation 
to the experiments of Buhl. He considered 
tuberculosis fer se not hereditary, but sec- 
ondary to chronic inflammations. The 
diathesis in which inflammations assume 
a chronic low grade he considered as 
hereditary. Yet experiment showed that 
tubercles could be produced primarily. 

Dr. Foulis (Glasgow Med. Jour., 1875) 
injected powdered cork and cinnabar into 
the peritoneum of guinea-pigs, and pro- 
duced tuberculosis. Waldenburg, quoted 
above, also produced tuberculosis by inject- 
ing indifferent innocuous substances into 
animals. Orlando Robinson (Inaugural 
Thesis, University of Pennsylvania, 1881) 
did the same, and had similar results. Bern- 
hard (quoted after Spina, p. 53) inoculated 
rabbits with tuberculous matter, and not 
seldom had negative results. I can quote 
any number of experimenters who inocu- 
lated with innocuous material and had posi- 
tive results. 

Within the past few years much attention 


has been devoted to the experiments in* 
which animals are made to inhale atmos-. 


pheres charged with foreign elements, and 
it has been found that inhalations of sputum 


* Quoted after Spina, p. 50. 
+ Zeitschrift fiir Ration. Med., 1857. 


from phthisical patients produced tubercles 
in the lungs of the animals. 

Yet Knauff (quoted after Spina, p. 57) 
obtained the same results by having the 
animals inhale coal-dust; Inis (quoted 
after Spina, p. 57), by using stone-dust 
and lamp-black. ‘This agrees well with 
the discovery of Waldenburg, that finely- 
powdered substances especially give rise 
to the formation of tubercle. Klebs 
(Prag. Med. Wochenschrift, Nos. 42, 43, 
1877) was the first to announce that tu- 
berculosis was caused by the presence of 
a bacterium, to which he gave the name 
monas tuberculosum. But the work was 
in no way thorough, and attracted little 
attention. Robert Koch (Berhn. Kin. 
Wochenschrift, No. 15, 1882) was the first 
to excite the attention of the medical world 
by the discovery of a bacterium which he 
claims acts in tuberculosis as the causative 
agent, and to which he gave the name 
bacillus tuberculosis. ‘Vhe bacillus differs 
from the monas tuberculosum of Klebs, in 
that it is slender and rod-like, while the 
latter is round. 

Koch claims that the dactllus tubercu- 
Josis is always present in tubercles, and 
often in the sputum of tuberculous patients ; 
that the bacillus can be cultivated in ster- 
ilized blood-gelatin, and that animals 
inoculated with the product of these cul- 
tures become tuberculous, and in the tuber- 
cles the bacillus is found ; that the bacillus 
is found in tubercles of tuberculous mon- 
keys and chickens, and in the lesions of 
pearl-disease of cattle, from which he con- 
cludes that these diseases are identical with 
tuberculosis of man. 

He also claims that the bacilli give a 
peculiar reaction when subjected to a par- 
ticular method of staining. 

Spina claims to have gone very carefully 
over the work of Koch, and says that the 
staining-reaction is not peculiar to the 
tubercle bacilli, but that the bacilli, as 
well as all other known cells of the animal 
and vegetable world, after being stained 
blue can be decolorized and stained brown 
by vesuvin. This was first pointed out by 
Dr. Formad, in a lecture on this subject 
before the Philadelphia County Medical 
Society, October 18, 1882. 

Spina (Experiment 26) also maintains 
that staining sections of tubercle according 
to Koch’s method produced blue rods ; 
then staining the same sections according 
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to the method of Ehrlich produced other 
rods two-thirds shorter. 

Thus, he thinks that the bacilli produced 
by both these methods are not the same, 
—at least not morphologically. 

Furthermore, he claims to have found 
the bacillus of Koch in other than tuber- 
culous lesions,—in croupous pneumonia, in 
bronchiectasia, and in pus from a‘trauma 
on a rabbit’s ear. 

The final conclusion of Spina is that the 
bacilli are not constantly present in tuber- 
cles, and are never present in tubercles of 
serous membranes. 

Spina’s work gave negative results ; and, 
as the methods employed by this gentle- 
man do not correspond with those of Koch, 
it is not surprising that his results should 
be different. The fact that he found no 
bacilli in tubercles of serous membranes 
does not exclude the possibility of there still 
being some present. ‘The question is not 
in regard to their presence, but in regard 
to the meaning or purpose of their pres- 
ence. That they are uniformly present 
in the lungs of tuberculous patients is, it 
seems to me, well enoughestablished. But 
the relation they bear to the lesions of 
tuberculosis, that is the disputed point. 
Are they -the cause or the concomitant ? 
‘That is the question awaiting an answer. 

All experimental investigation thus far 
carried on with a view of establishing the 
infectiousness of tuberculosis has failed. 
The results of the experiments are contra- 
dictory, and, so far as we now know, in 
accordance with no general laws or system. 
Dr. Belfield, referring to this subject in 
a lecture printed in the Medical Record 
for March to, 1883, says, ‘‘ The supreme 
question before that portion of the medical 
world including Virchow, Cohnheim, Bill- 
roth, Bamberger, and others, is not whether 
tuberculosis is infectious, but whether the 
bacillus of Koch is the infective agent.’’ 
That Prof. Virchow accepts tuberculosis as 
infectious is something new, and he must 
have changed his mind—which I doubt— 
since last summer, when I heard him lecture. 

I heard Prof. Stricker, of Vienna, in a 
lecture on this subject, last February, speak 
in very decided terms against the infec- 
tiousness of tuberculosis as being estab- 
lished. I am yet to hear that Reckling- 
hausen of Strasburg, Rindfleisch of Wiirz- 
burg, or the French pathologists Cornil 
and Ranvier, accept this as a settled fact. 

Dr. Belfield says also that tuberculosis 


is produced by inhalation of tuberculous 
sputum, and by nothing else, and by the 
introduction of minute particles of tuber- 
culous matter, and nothing-else, in the eye. 

But the experiments of Knauff and Inis 
with coal-dust, lamp-black, etc., and the 
experiment of Hansell (above quoted) 
with syphilitic pus, show that this is all a 
mistake. 

Some, however, contend that tubercles 
produced by other than tuberculous matter 
are not the genuine tubercles. Yet macro- 
scopically and microscopically they are, 
so far as histologists now know, identical. 
What better criterion than the anatomy 
have we at present to classify objects and 
prove their identity or non-identity? Thus, 
if a bit of finely-powdered glass produce an- 
atomically the same pathological condition 
as a bit of tuberculous material, we cannot 
conclude that the effect is the result of an 
infectious cause. 

We may draw the closest analogies be- 
tween the clinical histories of tuberculosis 
and other infectious diseases, and the re- 
sults will be more of interest than proof. 
Analogy, at best, is a poor mode of rea- 
soning, and cannot stand against facts 
established by experiment. 

Therefore, if the discovery of Koch be 
confirmed, it will settle two questions at 
once,—z.¢., the infectious nature of tuber- 
culosis, and the nature of the infection. 

It may be urged that as in an epidemic 
of smallpox or diphtheria some individ- 
uals seem to possess an immunity, while 
others contract the disease readily, the 
same holds true in tuberculosis,—e.g., the 
bacillus finds suitable conditions for its 
development only in such individuals as 
are predisposed. Yet we know absolutely 
nothing respecting the cause of smallpox 
or diphtheria, and we can with equal justice 
assume that such individuals who escape in 
an epidemic do not become infected. 

In the Middle Ages, when syphilis spread 
with such ravages over Europe, there were 
doubtless many persons who did not con- 
tract the disease ;. and in modern times, 
under the light of our knowledge of this 
disease, we know just wherein such im- 
munity existed. 

If tuberculosis be an infectious disease, 
especially if it be caused by the Jdaczllus 
tuberculosis, the disease must follow its 
inoculation on man or animals with the 
constancy of a physical law. Syphilis, 
though it seems to be confined to the 
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human race, has no predisposing element 
which favors or disfavors any inoculation 
with the syphilitic contagion. All mortals 
are on the same footing, all alike subject 
to consequences that are sure to follow 
every infection. 

It is natural to think that, as the tuber- 
culous lung is the seat of the breaking down 
of tissue with a large surface exposed to 
the air, these minute parasitic particles, 
coming from without and finding a suitable 
soil, continue to live and develop in this 
scene of degeneration. On account of the 
structure of the lung, surely, no one can 
tell, from a microscopic examination of a 
section of tuberculous lung, whether the 
bacilli present come from the atmospheric 
side of the alveolus, or arise in the tubercle. 

It is probable that they do come from the 
atmosphere, but do not find in all indi- 
viduals proper conditions for development. 
It is also a fact that Koch did not always 
succeed in producing tuberculosis with ba- 
cilli from cultures. This again brings in 
the element of predisposition, which, it 
seems to me, is a great objection to holding 
the bacilli as the cause. | 

This element of predisposition has lately 
_ received some anatomical support through 
the labors of Dr. H. F. Formad. This 
gentleman, in a recent investigation on the 
etiology of tuberculosis, has shown that the 
lymph-spaces of scrofulous animals are fewer 
and narrower than in healthy animals, 
and, besides, that they are crowded with 
small cells. This same condition Dr. For- 
mad holds to exist in regard to the lymph- 
atics of human beings. ‘This observation, 
by the way, has been favorably regarded 
by histologists abroad. These narrow 
lymph-spaces may have some relation to 
the discovery of Waldenburg, given above, 
that finely-powdered substances especially 
give rise to tubercles, by first blocking up 
these lymph-spaces. 

But the interpretation of these observa- 
tions and their relation to the etiology of 
tuberculosis are not yet clear. 

Notwithstanding all that may be brought 
forward, it must be admitted that Koch 
has found in the sputum and in the cavern- 
ous excavations of tuberculous lungs some- 
thing very important; but the true expla- 
nation of the discovery lies still in the 
future. 

At present the views of Koch are received 
by some able clinicians, but not one of 
the leading pathologists of Europe indorses 


them ; on the contrary, I have heard several 
even ridicule them. 

In Europe Dr. Robert Koch is regarded 
neither as a pathologist, a mycologist, nor 
an histologist, but as a man having great 
practical talent for experimental work and 
characterized for his sharpness of obser- 
vation. ‘Thus far only two experimenters 
have gone over his work, and both have 
failed to confirm it: so that the whole 
question relating to the etiology and nature 
of tuberculosis is still an open one. 

1336 SPRUCE STREET, PHILADELPHIA. 
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TRANSLATIONS. 


THe EFFects oF TANNATE OF SODIUM 
IN CHRONIC NEPHRITIS.—Lewins’s recom- 
mendation of the tannate of sodium for 
the reduction of albuminuria in chronic 
renal disease, although apparently sus- 
tained by the physiological experiments 
made by Ribbert, recently failed in a 
trial of it in Dr. Mosler’s clinic, the re- 
sults being reported by Dr. E. Briese 


(Deutsches Archiv fiir Klin. Med., May, 


1883). In four cases, in which daily esti- 
mation of the percentage and total excre- 


tion of albumen were carefully recorded, 
thesodium tannate was used (atwo:per-cent. 
solution of tannic acid neutralized with 


bicarbonate of sodium), a tablespoonful 
being given every two hours. The remedy 
was not equally well borne by the patients : 
some could take it continuously for a 
month, while others had gastro-intestinal 
disturbances within a few days, and in 
others every increase of dose produced 
vomiting. These observations were re- 
stricted to chronic nephritis; but in the 


four cases observed the daily excretion of 


albumen was not diminished, and the 
nephritis steadily pursued its course; the 
patient’s general health suffered, extensive 


oedema appeared, and symptoms of ureemia 


completed the clinical picture, in spite 
of the continuous administration of the 
remedy. 


TREATMENT OF APOPLEXY.—In a recent 
discussion upon venesection in apoplexy, 
before the Société de Thérapeutique, Du- 
jardin-Beaumetz opposed bleeding. He 


said that in apoplexy there is ordinarily a 


cerebral congestion, or a hemorrhage, or an 
aneemia: in the last two cases, which it is 
almost impossible to distinguish clinically 
from the other, resulting as they do from 
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vascular lesions, bleeding should not be 
employed. Venesection to suspend a hem- 
orrhage, logically, should be pushed to syn- 
cope; without this it is useless. In ane- 
mia it is irrational, and, moreover, would 
have no influence upon the vascular lesions 
and arterial obstruction which are the effi- 
cient cause of the cerebral disorder of cir- 
culation. The utility of bleeding even 
in cerebral congestion, or the ‘‘rush of 
blood’’ of older writers, is, to say the least, 
disputable, while in anemia and hemor- 
rhage it is dangerous and useless. When- 
ever a hemiplegia persists, no matter how 
slightly, for twenty-four hours, we may rest 
assured that it is not simply due to cere- 
bral congestion, but to a hemorrhage or 
local aneemia.— Revue de Thérapeutique. 


IcHTHYOL.—Unna (Deutsche Medizinal 
Zeitung, No. 17) considers that in ichthyol 
(a mineral containing ten per cent. of 
sulphur) we have an agent for the local 
treatment of acute and chronic joint-affec- 
tions of a rheumatic character, more useful 
_ than any similar agent: it is an anti-rheu- 
matic remedy of the first rank. In skin 
diseases it has also been employed with 
success. For local use a ten to fifty per 
cent. combination with petrolatum has 
been used with much satisfaction in stiff 
and painful rheumatic joints, and it proves 
a useful addition to the salicylic acid treat- 
ment. It may be also used as a solution 
or aspray in muscular rheumatism, catarrh, 
and laryngeal phthisis. 

(RB Ichthyoli puri, 10; 
©]. ricint,. 20; 
Spiritus, roo. 
M. 
or 
R Ichthyoli, 5 ; 
Attheris, spiritus, ava 50.) 

Occasionally superficial inflammation of 
the skin is caused by the remedy (suda- 
mina, miliaria rubra), or an artificial dysi- 
drosis ; but this need not. interfere with the 
treatment. Warm baths and internal med- 
ication by salicylic acid are not to be 
neglected. These local applications have 
also given great relief in gout. 


CORROSIVE SUBLIMATE IN THE TREAT- 
MENT OF DIPHTHERIA.—Kaulich (Budl/. de 
la Soc. de Méd. de Gand) has used in a 
number of cases corrosive sublimate, both 
locally and internally, in the treatment of 
diphtheria. He treats the exudation in the 
nose, the mouth, and the throat by appli- 


cations of asolution of 1in 2000. Among 
cases of infants that have had tracheotomy 
performed, the trachea is painted with the 
same solution four times daily, or even 
every two hours. Inhalations were like- 
wise ordered of .o05 in tooo fifteen 
minutes at a time, repeated every hour or 
less frequently, according to the case. In- 
ternally, he gives to children one or two 
centigrammes (gr. 4-1) daily in albu- 
menized water containing a little cognac 
and sugar. Warm applications to the out- 
side of the throat are likewise made.—4u//. 
Gén. de Thérapeutique, April 15. 


Urosein—A NEw Cotorinc-MatTTER IN 
THE URINE.—Neucki and Lieber ( Fournal 
fiir Prakt. Chemie, N. F., xxvi.) have found 
im) the: urine of a diabetic, as well as in 
other pathological. urines, a coloring-mat- 
ter which in its chemical characters re- 
sembles rosaniline. In order to detect its 
presence, 1ooc.cm. of urine with ro c.cm. 
of a twenty-five-per-cent. solution of sul- 
phuric or hydrochloric acid are mixed in 
a test-tube and shaken gently with amylic 
alcohol; the urosein, if present, will give 
a rose-color to the alcohol and urine. It 
gives a characteristic absorption-band (be- 
tween D and E) in the spectroscope. 


PROLONGED ANSTHESIA BY NITROUS 
OxipE.—M. Bert recommends the follow- 
ing method of obtaining insensibility by 
nitrous oxide for surgical purposes. The 
pure nitrous oxide is to be inhaled for one 
minute; then a mixture is to be substituted 
of oxygen (twenty per cent.) and nitrous 
oxide (eighty per cent.) for five minutes ; 
when this is to be followed for one minute 
by the pure gas, and again by the mixture, 
—this being repeated as long as it may be 
considered desirable.—Proc. Soc. de Br 
ologte ; Le Progrés Médical. 


HyDROCELE CURED BY ERGoT.—An in- 
jection of two drachms of fluid extract of 
ergot, in mistake for iodine, into the sac 
of a hydrocele, produced no inflammatory 
reaction, and no pain, and the hydrocele 
did not return. Subsequently two other 
cases were treated successfully in the same 
way by Dr. Walker.—La France Médicale. 


HysTERICAL CONTRACTURE AND PARALY- 
sis.—Huchard entirely-relieved an_hys- 
terical contracture of the forearm by the 
application of an elastic bandage.—evue 
de Théerapeutique. 
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PHILADELPHIA, JUNE 16, 1883. 


» EDITORIAL. 


THE MEDICAL SOCIETIES. 


ee annual epidemic of meetings of 

medical societies in which our read- 
ers are interested has just closed, and in 
order to complete the records of its ravages 
we have slightly delayed this issue of the 
Times so as to present them in full. 

Everywhere good-fellowship has been en- 
couraged and strength. given to the bonds 
which ought to unite all capable and honest 
practitioners. Asascientific body the Na- 
tional Surgical Association has been most 
successful and laudable in its efforts: per- 
haps we should say it has achieved prac- 
tical artistic rather than scientific success, 
for art in surgery, and pre-eminently in 
American surgery, is more than science. 
How few surgeons are scientists, and how 
few doctors are artists! It is a surgeon 
that wields the most skilful of modern 
etching-needles ; it is a surgeon noted for 
his urethral lore who is the first amateur 
painter of Great Britain ; and if in Vienna 
a great picture is to be criticised or a 
doubtful identity determined, to whom 
do men turn except to Billroth, faczle 
princeps alike in surgery and in art criti- 
cism ? 

When scientific work is required, it is 
the doctor that is called. On whose 
brows among us do scientific laurels rest, 
if not upon those of Dr. S. Weir Mitchell ? 
No surgeon has ever been elected into the 
National Academy of Science,—that body 
which in theory, and, to a great extent, 
in actuality, represents the best scientific 
talent of the country. 

But we are wandering from our sub- 
ject, —wandering, however, with the aim- 
less freedom of holiday, amusing our- 


selves because there is very little left for us 
to say, so well and so thoroughly has our 
reporter done his work. We cannot, how- 
ever, close without a word of praise for 
the dexterity which was shown at the 
American Medical Association in so stran- 
gling all ethical rebels that none of them 
succeeded in crossing the sacred Atscu- 
lapian threshold, and the shades of Hip- 
pocrates suffered no dishonor, no distress 
over unseemly bickerings and disputings. 


os 
a 


LEADING ARTICLES. 


MIDZU AMI, OR JAPANESE EX- 
TRACT OF RICE. 


hae is a nearly colorless, or slightly 

yellowish, transparent, tough, jelly- 
like substance, of a sweet taste, and very 
delicate, pleasant flavor. The following 
letter was written to Dr. S. Weir Mitchell, 
in answer to inquiries, by Dr. J. C. Berry, 
of Okayama, Japan: 


OKAYAMA, JAPAN, March 30, 1883. 

My very DEAR S1R,—Your note of inquiry 
concerning mzdzu amt—‘‘ what it is, and how 
it is made’’—was duly received, and I deeply 
regret that I have been prevented from re- 
plying thereto until the presenttime. I could 
have told you what ztzs at once; but Zow zt 
zs made was not so familiar to me; and it has 
been the acquisition of this information that has 
caused the delay in writing. During the last 
three or four years there has sprung up quite 
a demand for midzu amz, so that manufac- 
turers have been vying with each other to 
produce a superior article; and any inquiries 
as to its manufacture have always been treated 
with such evasiveness as to lead me to ques- 
tion if my inquiries were truthfully answered. 
There was one man acquainted with its manu- 
facture, however, whom I knew I could trust 
and who would be glad to answer my ques- 
tions. Unfortunately, he has been away from 
home much of the-winter, and on his return 
was sick for some time. From him I now 
learn as follows: 


“* To make Midzu Amt. 


“st. Malt (moyashz). This is made by 
putting barley into a pail with a perforated 
bottom, and moistening with water for two 
weeks, by which time (varying with the 
weather) the barley germinates. Then spread 
and dry, after which rub off the sprouts, 
winnow, and grind, when it is ready for use. 

‘ad. Take of mochi gome {avery glutinous 
rice, from which mochz, a kind of bread, is 
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made by simply cooking the rice and then 
pounding in a mortar] one fo [a Zo is one 
quart, one pint, and half a gill, imperial 
measure]. Cook the rice by steaming in a 
wooden box until moderately soft. Remove 
to a pail, and add—malt 450 momrue | 100 
momrue = I lb. Troy], and five so of water 
fj $ Zo]. Then with the hands thoroughly 
mix the whole, squeezing and crushing the 
rice until it assumes a hard jelly-like con- 
sistence. Then allow to remain for twelve 
hours, during which time stir three times. 
(If the weather is very cold, cover with 
straw mats; if too warm, keep in a very cool 
place.) Remove, and place in hempen bags, 
put into a strong box, and press out the 
liquid with firm pressure. Then put into a 
pot and evaporate to proper consistence over 
a slow fire.” 

I would add that this sochz gome is much 
richer in gluten than the rice habitually used 
by the people, though this latter is much richer 
in gluten, and has less starch, I am told, 
than the Chinese rice. I am now having some 
tin boxes made, to send samples of tea, seeds, 
etc., to friends by mail, and on their comple- 
tion will send you a box of mochi gome for 
analysis, if you care to take the trouble. The 
barley is very like our home barley, and pos- 
sesses nothing peculiar. It is only used as 
malt. You will notice that there is about ten 
times the amount of rice (mochz gome) that 
there is of barley. 

I use the mzdzu amz in my practice in all 
cases where food-medicines are required, and 
frequently prescribe it with dialyzed iron, 
or with cod-liver oil, after being properly di- 
luted. It has always been regarded by the 
Japanese as an article of diet, and not until 
recently has it been used as a medicine; and 
even now this is confined to the foreign phy- 
sicians in Japan, or to the young Japanese 
physicians educated by foreigners. I use it 
on my table as an article of diet, instead of 
syrup or honey, especially with one of our 
children who has a weak stomach ; and with 
it even I can eat hot buckwheats in the morn- 
ing! I imagine that its one single advantage 
over ‘‘ malt” or ‘“‘maltine’’ is its more easy 
digestibility ; but this you will be able to judge 
of better than I. 


YELLOW FEVER IN BRAZIL. 

ee order of the Brazilian government, 

the Professor of Organic Chemistry 
of the Faculty of Medicine of Rio de 
Janeiro, Dr. Domingos Freire, is con- 
tinuing the work begun in 1880 upon the 
cause, nature, and treatment of yellow 
fever, especially in regard to the existence 
of any peculiar microbes, their cultures, 


and the effects of attenuation and of anti- 
zymotic remedies upon them. 
* 
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To three students a monthly stipend of 
reis 120$000 (about sixty dollars) is al- 
lowed, to aid in these studies in the mari- 
time hospital of Santa Isabel. 

As a primary result of his studies, Prof. 
Freire has sent a communication to the 
Journal Offictel de 0 Empire de Brésil 
(May 8, 1883), in which he states that 
he took in the cemetery Jurujuba, where 
the deceased persons from the maritime 
hospital of Santa Isabel are buried, a little 
of the soil from beneath the grave of an 
individual who died of yellow fever one 
year ago. In its aspect, odor, and other 
external characters, this soil presented 
nothing abnormal. But microscopical ex- 
amination with a power of seven hundred 
and forty diameters revealed the _pres- 
ence of myriads of microbes absolutely 
identical with those in the black vomit, 
in the urine, blood, and other organic 
liquids, of patients seized with yellow 
fever,—that is to say, cells of Cryptococ- 
cus xanthogenicus in different stages of de- 
velopment. : 

A great number of these organisms ex- 
ecuted spontaneous movements. Yellowish 
masses, protruding from the pigmentary 
substance of the cells, full of granulations, 
and some other black particles, débris of 
Crypitococct, were also seen. Finally, there 
were observed vibriones moving with ra- 
pidity. 

These observations, which have been 
verified by MM. Chapot, Augusto Cesar, 
and Caminhoa, clearly show, says Prof. 
Freire, that the germs of yellow fever 
perpetuate themselves in the cemeteries, 
which are equally pépinzéres, where new 
generations, destined to devastate our city, 
are elaborated. After passing through 
the porosities of the earth, these germs 
disperse themselves in the atmosphere; 
others are carried by the torrential rains 


to the streets and squares, and, finding 


there a centre favorable to their evolu- 
tion, they provoke the invasions of the 
epidemics in the summer, the season most 
propitious for their proliferation. 

The presence of the mzcrobes of yellow 
fever in the cemeteries corroborates in 
every way the observations of Pasteur made 
relatively to the mzcrobes of malignant 
pustule. 

To prevent the spread of yellow fever, 
the professor proposes cremation of all 
persons who die of. the disease. 

F. P. NOVAES, 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CINCINNATI. 


Es eobatsite HASMORRHAGICA was di- 
agnosed as the cause of death in two 
cases where subsequent revelations point to 
the deadly purpura variolosa, It is so un- 
usual to confound these two diseases that 
none of our books call attention to the dif- 
ferential diagnosis. 

The first case happened in the Cincinnati 
Conservatory of Music, an institution where 
young ladies receive musical education and’ 
boarding in the same building. The attend- 
ing physician, Dr. B. F. Miller, is a gentle- 
man standing high in the profession, having 
at one time been surgeon to the Cincinnati 
Hospital. His consultants were Dr. J. P. 
Walker, formerly physician to the Smallpox 
Hospital, and Dr. Comegys, now on the staff 
of the Cincinnati Hospital. These eminently 
qualified practitioners decided that the case 
was one of purpura hemorrhagica, and that 
pyemia was the immediate cause of death, 
and so signed the death-certificate. The body 
was removed to Robinson, Illinois, and there 
interred. Subsequently smallpox developed 
in the Conservatory of Music and at Rob- 
inson, Illincis, and several deaths resulted. 
The attending physicians state that there 
were no papules, vesicles, or pustules any- 
where on the body during the whole course 
of the disease. There were free hemorrhages 
from all the mucous membranes, and pur- 
puric extravasations all over the body. 

The press of the city and some ignorant 


doctors had a great deal to say about the 


attending physicians, but the body of the 
profession stood up to them nobly,—two of 
the most eminent physicians in the city com- 
ing out in a card expressive of their sympathy, 
and recounting a similar mistake in their own 
practice some years ago. 

Hardly had the talk about this case ceased, 
when Dr. De Courcy, a physician of large 
practice in the West End, signed purpura 
hemorrhagica as the cause of death of one 
of his patients. The Health Officer was sus- 
picious of the case, and had the coroner 
order a post-mortem. Dr. E. W. Walker, 
Pathologist to the Cincinnati Hospital, per- 
formed the necropsy, and stated that Jurpura 
vartolosa was the casus morbi. He stated 
that he found several distinctly umbilicated 
pustules. Dr. De Courcy has come out ina 
card, which has been replied to by Coroner 
Muscroft, and still they are not satisfied. 

Cincinnati Board of Health.—The Superior 
Court refused to appoint a Health Commis- 
sioner, and the courts have decided that the 
present Board of Health is done away with: 
so that now we have no Health Department 
to our city government. Steps are being 
taken to force the Superior Court to carry out 


the law, and until that is done we will enjoy 
an interregnum, 3 

Quacks.—A bill was recently introduced 
in City Council to provide for a wholesale 
purging of the medical profession of our city. 
Itis hoped that the city may be freed from 
the host of quacks who now flaunt their 
brazen advertisements in our most public 
streets. One man has the effrontery to ad- 
vertise to ‘‘remove a// obstructions to men- 
struation, from azy cause,’’ and doubtless has 
plenty of the work to do. 

Trephining the Thorax.—In the Cincin- 
nati Hospital, lately, your correspondent was 
present, by invitation, to witness the trephin- 
ing of the thorax for empyzema by Dr. N. P. 
Dandridge, Surgeon to the Hospital. Dr. D. 
took a button from the seventh rib of the left 
side, and then enlarged the opening with the 
bone forceps. A silver tube for permanent 
drainage was inserted. ‘The whole operation 
was performed under the spray, and the 
wound dressed @ /a Lister. Dr. Dandridge 
carries out the minutiz of the Lister dressing 
perhaps more completely than any other sur- 
geon in the city, and his results are, as a rule, 
excellent. 

He showed me a case, in the same ward, 
of an incised wound of the tongue, from 
which the hemorrhage had been obstinate. 
To control it, he first ligated the lingual 
artery and subsequently the external carotid. 
Even then there was some hemorrhage, and 
a ligature had to be thrown around the tongue 
before it entirely stopped. Av Be Be 

June 11, 1883. 


CHICAGO. 


N the first of the month the Illinois 
Training-School for Nurses celebrated 
a double event,—the graduation of its first 
class, and the opening of the new home in 
connection with the school. The school was 
established nearly two years ago, and is now 
considered a success. The graduates num- 
bered six, and there are twenty-seven under 
instruction. Those admitted to the school 
are required to place themselves under one 
month’s probation: if at the end of that time 
they are considered suitable persons, they are 
admitted to a regular course of instruction 
covering two years. The new home is a 
substantial four-story-and-basement brick 
building, affording accommodation for about 
fifty nurses. The building was erected by 
public subscription, and has. been paid for so 
farasithas gone. The intention isto increase 
its size by additions which have been kept 
in view in the plans. The examining board 
on the occasion of this commencement was 
composed of regular and homceopathic phy- 
sicians. 
There is renewed agitation over the dispo- 
sition of our unclaimed dead, and a very 


shocking state of affairs has been shown to 
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exist. The county undertaker is charged 
with collecting pay from the county for the 
burial of bodies which he had shipped to 
various points for dissection, some going to 
Keokuk, Iowa, Ann Arbor, Mich., and St. 
Paul, Minn. From these markets the under- 
taker is said to have received as high as fifty 
dollars for a subject, while our local schools 
were left short of material. The grand jury 
has indicted the undertaker, but that worthy 
is now sojourning in Bermuda for his health: 
his offence is punishable with one thousand 
dollars fine or one year’s imprisonment. 

Our State Board of Health has been in 
receipt of the usual amount of interesting 
correspondence, the last being a postal card 
from the indignant ‘‘ President” of the St. 
Louis Eclectic Medical College, in which he 


styles the Board ‘‘ dastard bigots and villains’”’ ' 


because that body declined to recognize cer- 
tain of its graduates. The Board is about to 
give its attention to an eclectic of this city 
who has lately published and distributed a 
curious pamphlet full of crazy assertions and 
abuse against the Board and the practice of 
vaccination. The document is one likely to 
work harm among the ignorant. 

The delegates from this city to the Ameri- 
can Medical Association will number: more 
than for several years past. 

The health of Chicago during the past 
month has been exceptionally good. 

lies, 1603. 
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PROCEEDINGS OF SOCIETIES. 


NEW JERSEY STATE MEDICAL SOCIETY. 


HE one-hundred-and-seventeenth annual 
meeting of the Medical Society of New 
Jersey—the oldest chartered medical society 
in this country—was held at Atlantic City, 
June 12 and 13. By the courtesy of the West 
Jersey Railroad Company, a special train left 
Camden at noon on Tuesday, June 12, with 
over two hundred delegates and guests from 
Camden, Philadelphia, and the neighborhood. 
The sessions were held at Congress Hall. 
John W. Snowden, M.D., of Waterford, New 
Jersey, President of the Society, occupied the 
chair. An unusually large gathering of mem- 
bers and visitors was noticed, the weather 
being most favorable for attendance. 

The State Medical Society met here last in 
1875. ‘Since that period. Atlantic. City -has 
doubled in population, and more than trebled 
in importance as a sanitary and summer re- 
sort, according to Dr. Boardman Reed, who 
in his address of welcome gives the following 
interesting facts with regard to this valued 
health-resort : 

‘Among the recent improvements in the 
place are two new railroads from Philadelphia, 
gas-works, electric lights, a permanent ocean 
pier, a large number of new hotels, boarding- 


houses, and cottages, including some of rare 
architectural beauty, and, more important 
than all else, very complete, if rather ex- 
pensive, water-works, insuring an inexhaust- 
ible supply of pure water at all seasons from 
springs upon the,mainland. A Board of 
Health, with ample powers and the deter- 
mination to exert them to the fullest extent 
necessary, has been organized under the re- 
cent sanitary laws. I crave your indulgence 
for a passing allusion to the work this Board 
has done and is doing. A competent med- 
ical gentleman has been appointed health 
inspector, and is devoting his whole time to 
the highly-im portant practical work of making 
house-to-house inspections and investigating 
alleged nuisances. All garbage is gathered 
and removed daily from every house in 
tightly-covered barrels, and is conveyed 
miles away from the city. Vaults and cess- 
pools are required to be cleaned much more 
frequently than formerly, and must be so 
maintained at all times as not to be offensive. 
Arrangements are now making to put in at 
an early day an improved system of sewer- 
age. ‘Two different drainage companies, with 
ample capital, have submitted for the ap- 
proval of the Board detailed plans which 
contemplate the use of powerful pumping 
apparatus, small straight pipes, and some 
chemical process for converting the solid parts 
of the sewage into fertilizers, allowing only 
the purified liquid portion to be emptied into 
the surrounding waters. Whichever of these 
companies can afford the strongest guaran- 
tees that it will carry out such a plan efficiently 
and in good faith will probably be approved, 
and there will then be assured to Atlantic 
City the most perfect system of sewerage 
possessed by any city on the Atlantic coast.’ 

An address of welcome was also delivered 
by Hon. Charles Maxwell, Mayor of Atlantic 
City. 

Dr. H. G. Taylor, of Camden, the chair- 
man of the Committee of Arrangements, 
presented the programme for the sessions, 
and invited the Society to attend a banquet 
and reception given in its honor by the phy- 
sicians, citizens, and residents of Atlantic 
City, on Tuesday evening. An excursion for 
Wednesday was announced to South Atlantic, 
to view the curious construction of a building 
the shape ofan elephant. A yacht-excursion, 
a visit to the light-house tower, and a review 
and exhibition drill by the Government Life- 
Saving Service were also announced. 

The report of Dr. A. B. Watson, chairman 
of the delegation to the American Medical 
Association, was received, and the reference 
to the course pursued by the Judicial Council 
to prevent the agitation of the Code question, 


and the announcement of the election of Dr. 


Austin Flint, of New York, to the chief office, 
excited much applause. The report was or- 
dered for publication, 

The Standing Committee, Dr. C. J. Kipp, 
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chairman, read the report from the various 
counties with regard to prevailing and epi- 
demic diseases during the past year. Malarial 
fevers, smallpox, and bowel-disorders had 
existed to a less extent than before, but pneu- 
monia, catarrhal affections, diphtheria, scar- 
latina, and measles were, in some of the dif- 
ferent sections, slightly more prevalent than 
usual, Clinical notes of several cases by in- 
dividuals accompanied the report and were 
read by title. Literary publications were also 
announced by members of this Society. 

The Society for the Relief of Widows and 
Orphans of Medical Men in New Jersey, Lea 
ing been organized about one year ago, 
now in operation in Newark, 

Dr. J. D. Osborne, of Newark, President of 
the Widows’ and Orphans’ Aid Society, made 
a vigorous and earnest appeal in behalf of 
this young but deserving benevolent Associa- 
tion, 

A list of deaths during the year was read 
by the Secretary. The report was adopted 
and ordered to be printed. 

Dr. Hunt, of Metuchen, offered the follow- 
ing resolution, which led to some discussion : 

‘‘ Whereas, The American Medical Associa- 
tion has at its late meeting made new requi- 
sition of delegates before their names were 
allowed to be enrolled: 

“Resolved, That in nominating delegates to 
that body the Nominating Committee be re- 
quested to confer with our Committee on 
Ethics, and, if they think necessary, with this 
Society, as to the propriety of this course, and 
what action needs to be taken in reference 
thereto.” 

After considerable discussion, and an ex- 
planation by Dr. William B. Atkinson, Per- 
manent Secretary of the American Medical 
Association, that this was not a new require- 
ment but merely a revival of one formerly in 
force by which every delegate was obliged to 
subscribe to the Constitution, By-Laws, and 
Code of Ethics of the Association, the motion 
of Dr. Hunt was lost by a decisive vote, after 
a motion to lay on the table had been voted 
down, 

At the evening session at 7.30 o'clock Dr. 
John W. Snowden delivered his annual ad- 
dress on “ The Advances made-in Medicine 
by Physical Diagnosis.” Beginning with that 
early stage in the history of medicine when 
physical diagnosis was unknown, he traced 
its use and development down to ‘the present 
day. Hippocrates was the first to make use 
of it, and styled it ‘“‘succussion.” The doc- 
tor referred first to the means of diagnosis of 
diseases of the chest,—percussion. The dis- 
covery of thoracic percussion, he said, is due 
to Avenbrugger, whose labors in behalf of his 
discovery were not fully recognized even at 
the time of his death. It was neglected by 
the physicians of that time,—set aside as un- 
worthy of consideration. 

It is to Piorry and Skoda, however, that 


the most important advances in the ae 
of percussion are due. Before them percus- 
sion was practised with the fingers only, and 
it was for Piorry to introduce the use of the 
pleximeter. The knowledge of some of the 
phenomena of auscultation dates from the 
time of Hippogrates. He was also undoubt- 
edly acquainted with the friction-sound of 
pleurisy and many of the catarrhal sounds. 
The real discoverer of auscultation, however, 
is Laennec, who died in 1826. The first stetho- 
scope which he used wasa roll of paper which 
he happened to have in his hand, and three 
years’ further study made him acquainted 
with all the fundamental facts of the science. 

The different means of physical diagnosis 
in use were then discussed in turn,—the spi- 
rometer, the manometer, the use of the tuning- 
fork, the stethometer, the cyrtometer, and 
many others. He referred to the great help 
of the thermometer, and latterly of the elec- . 
tric light and the gastroscope, with which the 
physician of to-day can examine the interior 
of the stomach in any living subject, when 
only a few years ago an accidental wound in 
the abdomen furnished the only opportunity 
for an examination of this organ in man. 

After the address had been read, a commit- 
tee on “ Where and of WhomeReliable Vac- 
cine Virus may be Obtained,’ H. H. James, 
chairman, reported complete inability to fur- 
nish the desired information, and suggested 
that the supply of bovine virus should be 
under the control of the State government, in 
order to prevent vaccine virus being subject 
to commercial speculation. 

After adjournment, a grand hop and ban- 
quet, given by the citizens of Atlantic City, 
were held at Congress Hall. 

On Wednesday morning the ‘meeting was 
called to order at 9.30 0 ‘clock. The commit- 
tee on the Treasurer’s accounts made a pro- 
visional report, and, on motion, it was directed 
that the Treasurer be required to give a bond 
of #5000. 

The committee appointed to examine into 
the qualifications of an applicant for the de- 
gree of Doctor in Medicine, in accordance 
with the By-Laws, recommended Mr. P. N. 
Jacobus for the degree, which was con 
by motion of the Society. 

The following names were ith bias for 
honorary membership, Drs. Thomas Addis 
Emmet and Isaac E. Taylor, of New York, 
and unanimously elected. 

The Committee on Prize Essay reported that 
no essay had been submitted for the prize. 

Dr. Hunt offered a series of resolutions 


calling the attention of Congress to the. needs 


of the Army Museum and Library of the Sur- 
geon-General’s Office at Washington, both for 
its support and preservation, requiring an 
annual appropriation and a fire-proof build- 
ing, and petitioning the national Legislature 
to supply these needs. This motion was 
unanimously adopted, 
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Dr. Joseph Parrish read a paper on ‘‘ Some 
Problems in Insanity.’ He said that in all 
large asylums there is alarge class of harmless 
insane, known as chronic incurables, who 
are considered beyond the resources of medi- 
cine. He insisted that no line can be drawn be- 
tween the acute and chronic, nor can the cura- 
ble and incurable be thus differentiated. He 
cited an instance of a lady at 70 years of age, 
who was able to return to her home cured, 
and able to take care of herself, after twenty- 
eight years of insanity. Very many so-called 
chronic cases are curable, if we know how to 
go about it. He urged the appointment of 
a lunacy commission, clothed with sufficient 
authority to examine every place where an 
insane patient may be confined. He called 
attention to the disgraceful treatment of such 
patients in county poor-houses and similar 
places, and asked for the removal of the 
harmless ones for treatment on trial. If this 
should be done, there are enough accommo- 
dations in the existing hospitals for the insane 
in this State to accommodate all the violent 
cases and those requiring confinement, as 
well as cells for the criminal insane. He di- 
rected public attention to the condition of the 
insane in the various poor-houses, and called 
for enlightened legislation upon the subject. 

Dr. Parrish offered a resolution, that a com- 
mittee of the State Society be appointed, with 
authority to confer with sub-committees of the 
various county societies, to report at the next 
meeting upon the treatment of the insane in 
this State, and to recommend any steps that 
may be advisable in the premises. 

Dr. Hunt offered the following substitute : 

‘“* Whereas, The condition of the insane poor 
in the several county poor-houses in this State 
is such as to warrant the earnest attention of 
this Society: therefore, it is 

“ Resolved, That the Chair appoint a Com- 
mittee on Lunacy, whose duty it shall be to 
inquire into the condition of the insane poor 
in the asylums and almshouses of the State, 
and report at the next session of the Society.” 

This was accepted and adopted. 

The President appointed Drs. Parrish, 
Gauntt, Pierson, Oakey, and Marsh to serve. 

The Nominating Committee brought in the 
following report: 

President, Stephen Wickes. 

First Vice-President, P. C. Barker. 

Second Vice-President, Joseph Parrish. 

Third Vice-President, C. J. Kipp. 

Corresponding Secretary, William Elmer, 
i, 

Recording Secretary, William Parrish. 

Treasurer, W. W. L. Phillips. 

Standing Committee, Samuel S. Clarke, E. 
J. Marsh, J. T. Smith. 

Next place of meeting, Cape May; time, 
June, 1884. 

Dr. George Bayles read an essay on Causes 
of Melancholia. C.J. Kipp read a voluntary 
communication on the Management of Cases 


of Iritis. Dr. E. Mann, of Brooklyn, by in- 
vitation, read a paper on the Pathology of 
Inebriety. 

The report of the Nominating Committee 
was taken up, and the officers unanimously 
elected by ballot. 

The session adjourned at noon, after pass- 
ing a vote of thanks to the citizens of Atlantic 
City, the authorities at the Life-Saving Station, 
and the railroads, for courtesies extended to 
and enjoyed by the Society. 


PHILADELPHIA COUNTY. MEDICAL SO- 


CAGE Ks 

A CONVERSATIONAL meeting of the 

Society was held at the hall of the So- 
ciety on Wednesday evening, March 28, 1883. 
Dr. Philip Leidy read a paper entitled ‘‘ Med- 
ical and Vital Statistics: are they Reliable?” 
(see page 647). 

DISCUSSION ON MEDICAL STATISTICS. 


The President stated that discussion of the 
following points was especially invited: 

The Registration Act,—its importance 
from a medical and legal point of view. 

Carelessness in the matter of diagnosis by 
physicians, as evidenced by death-certificates 
and reports of contagious and infectious dis- 
eases: how such errors affect vital statistics. 

. What has been the experience of the mem- 
bers of the Society regarding the prevalence 
of diphtheria during the past fall and winter? 

Dr. J. G. Richardson said he was very glad 
that the paper had been presented, both on 
account of its intrinsic importance and be- 
cause it offered an opportunity to refer to the 
difficulty which the Board of Health has in 
supplying the vital statistics. Great efforts 
are made by the Board in this respect, but 
without the complete success which is so 
desirable. Dr. Billings has enunciated the 
dictum that if the reported death-rate of a 
large city falls below nineteen per thousand, 
an error exists somewhere in the statistics; 
either the deaths are not all reported, or the 
population is overrated. Several years ago, 
the death-rate of Philadelphia was, on one 
occasion, stated to be as low as seventeen and 
a fraction per thousand; and, although it is 
true that Philadelphia is a city of homes and 
of healthy homes, this low death-rate was 
probably slightly erroneous. Furthermore, it 
is to be observed that errors in diagnosis are 
frequent causes of defective statistics. Ina 
certain county of a Western State sixty-nine 
deaths were returned to the health authorities, 
and sixty-four were actually reported to have 
been caused by “‘ szcknuess.’’ Of course such 
a flagrant neglect did not exist in our own 
city, but even here room for improvement in 
this respect might easily be discovered. 

Dr. William T. Taylor referred to the ques- 
tion of the prevalence of diphtheria, which 
had been alluded to in the paper. During 
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the past three months he had seen many 
cases of sore throat, but had seen but five 
cases of diphtheria. Many cases of sore 
throat are, however, put down as diphtheria, 
especially by homceopaths. He recalled the 
fact that Dr. Wilson Jewell told him that dur- 
ing the cholera epidemic in 1854, many cases 
of simple diarrhoea had been reported as 
cholera by homceopathic physicians, because 
they claimed that these cases would have 
developed into cholera if it had not been for 
the homceopathic treatment. 

Dr. S. Ashhurst said he had long since 
come to the conclusion that it was true that 
nothing could lie worse than figures,—except 
facts. The registration of deaths is important 
for legal reasons, and for the advantage of 
preventive medicine ; but as indications of the 
relative prevalence of various diseases they 
are untrustworthy, except where very large 
numbers are considered. In the country 
medical men are so varied in their knowl- 
edge that no uniformity in diagnosis can be 
expected, ana for some medical purposes, as 
where accuracy of comparative diagnosis is 
wanted, the death-statistics are worthless and 
will probably always remain so. As an illus- 
tration of the difficulties in regard to these 
matters, we may take the statistics of surgical 
operations. Esmarch, for instance, presented 
statistics which seemed to show that the anti- 
septic method is the w/t#ma Thule of surgery, 
but other observers had not been able to get 
such uniformly favorable results. 

In Philadelphia, the deaths were probably 
correctly reported. He was not aware that 
the death-rate of Philadelphia had ever fallen 
as low as seventeen per thousand, but if the 
reports indicated this rate they were probably 
correct, Dr. Billings’s dictum to the contrary 
notwithstanding, as the registration of deaths 
and the estimation of the population in this 
city are pretty correct. It is the registration 
of births that is erroneous. 

Dr. James C. Wilson referred to a paper re- 
cently published by Dr. Billings in the Asme77- 
can Fournal of the Medical Sciences, on the 
subject of vital statistics. Dr. Billings pointed 
out that no remedy for the present errors 
in these matters exists short of educating the 
public up to the standard of-appreciating the 
value of correct statistics. The errors are 
partly from design, partly from neglect, be- 
cause the community does not comprehend 
the importance of the results. Physicians, 
also, are often at fault. The education of 
the public must come through the instru- 
mentality of the medical profession. Dr. 
Wilson does not agree with Dr. Ashhurst in 
regard to the absence of medical value of 
vital statistics. They, even when imperfectly 
kept, serve to indicate the approach of epi- 
demic diseases, and, due allowances being 
made for their well-known faults, are not 
without value in forming estimates of the re- 
lation of particular diseases to local sanitary 


conditions. The Board of Health in this city 
is not systematic in its work: strictly, the 
law requires that a return shall be made of 
all contagious diseases, but in practice the 
Board expects merely returns of cases of 
certain forms of disease, such as variola and 
typhus fever. 

Dr. Welch called attention to the fact that 
an Act of Assembly required reports of ad/ 
contagious diseases except measles. Typhoid 
fever was not included in the list of conta- 
gious diseases within the meaning of this law. 

Dr. C. H. Thomas agreed with the views 
advanced in the paper. The fault was both 
in the incomplete collection of the statistics 
and in the erroneous diagnosis of the causes 
of death. The difficulty of diagnosis had 
been forcibly brought to his mind by a series 
of three cases which had resembled diph- 
theria closely in some respects. The clinical 
histories presented the symptom of marked 
patches of white exudation, involving the fau- 
cial region,—tonsils, uvula, and pharynx,— 
but associated with this was very slight fever or 
other constitutional disturbance. The three 
cases occurred in three separate houses, were 
all in adults, and but a single case appeared 
in each house, notwithstanding that children 
resided inall. He could not conclude that the 
disease was diphtheria, and Dr. Bruen, who 
saw one of the cases with him, expressed the 
same doubts. They all yielded to expectant 
treatment in avery few days. In such a dis- 
ease as diphtheria, concerning which the di- 
agnosis is often uncertain, it seems practically 
impossible to obtain accurate statistics of its 
prevalence or mortality. 

Dr. Eskridge referred to two cases which 
he had seen during the past winter, occurring 
in the same family, in persons sleeping, when 
he first saw them, in the same bed; one, a 
girl, aged 17 years, had a severe and fatal 
attack, the other, two years younger, had 
diphtheria in its mildest form and recovered 
without an untoward symptom. From his 
experience with the disease, he was begin- 
ning to believe in the non-specificity of the 
poison of diphtheria. He had seen cases of 
apparently simple tonsillitis pass into true 
diphtheria, and he had seen some children 
suffer from the disease while others of the 
same family were affected with a non-mem- 
branous pharyngitis, 
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THE TEA-PLANT IN Europe. — L’ Union 
Medicade states that the attempts at acclimation 
of the tea-tree in the Loire-Inférieure are getting 
on very well. Grafts on camellias have borne 
very well in the open air at a temperature 
below freezing. In Sicily, near Messina, one 
hundred and twenty plants, planted three 
years ago, are very vigorous, and have pro- 
duced abundance of leaves and seeds. It 
remains to be seen whether the aroma of the 
leaf will be preserved. 
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REVIEWS AND BOOK NOTICES. 


By J. LEONARD CORNING, 
New York, G. P. Putnam’s 


BRAIN-REST. 
Why Ldes: Chl» 
Sons, 1883. 


If we believe the alarmist, the specialist in 
_ nervous disease, the intelligent foreigner who 
writes us upin a few weeks of travel, our ances- 
tors were but a sleepy people compared with 
ourselves. To draw general inferences, we 
should conclude that in Revolutionary days 
affairs moved very slowly. The uneasy patriots 
who objected to the impost on tea objected 
perhaps so strongly only because so depend- 
ent on the fragrant herb to rouse them from 
the lethargy which was universal. As the 
natives of Boston were the originators of the 
rebellion, we can see how, even as far back 
as that, they had some longings for mental 
activity. The ‘‘early to bed” of our child- 


hood was but a traditional maxim derived: 


from the days when Nature forbade late 
hours. Certainly, if since we became a na- 
tion our hurry has so increased, our power of 
sleep so diminished, further progress in the 
same direction would soon banish sleep alto- 
gether; it would become but a tradition. 

But to stay this disastrous yet surely ap- 
proaching time, when day will yield only to 
a more brilliant electrical illumination, night 
be abrogated, and toil be unremitting,—when 
the land will be filled with rest-cures and the 
pharmacies sell only stimulating cordials,—is 
the self-appointed task of the author of 
“* Brain-Rest.”’ 

We do not wholly accept the popular the- 
_ ory of the cause of American nervous dis- 
ease, or believe that our intensity is so much 
greater, our competition so much closer, than 
in older lands. There is something, indeed, 
in method, if we would do work and still save 
strength; and the American mind is not 
methodical: rather than plod, it would as- 


sail the goal bya leap. But the world’s work. 


is well done elsewhere. There is the struggle 
for a livelihood, the keen competition for 
pre-eminence, in other landsthan ours. We 
must look back of all this, to climatic causes, 
to the transplantation of the Caucasian to new 
fields and skies, to the signs, by no means 
wanting, that we are not yet acclimated in 
America as a race, and that it yet remains to 
be seen whether we will be. If in our efforts 
we are struggling not only against the usual 
odds of life, overcrowding, the desire to be 
early rich or famous, the numberless obsta- 
cles which life everywhere puts before men, 
but also against an ever-present but intangible 
foe pervading our cities and our country, 
coming in the desperate languor of our sum- 
mer heats and the chilling blasts of our win- 
ters, depressing now, anon elevating and 
exciting, till constitution succumbs to the 
rapid alternation,—if there be further added 
the so-called ‘‘ malarial poison”’ of new lands, 


and the defective hygiene of new cities, then 
we may have a total, struggling against which 
even the Caucasian constitution may more 
than meet its match. 

The author of ‘‘ Brain-Rest,” trying to dis- 


cover the remedy for all this, begins with the 


study of sleep, evidently the best starting- 
point for investigation, since so-called ner- 
vous exhaustion and brain-tire show them- 
selves prominently first in insomnia. Indeed, 
the question of sleep is the key to the patient’s 
condition. Given excessive work, irritability, 
depression, easy exhaustion, diurnal drowsi- 
ness, just as the patient approximates still to 
normal sleep at night, so will be the chances 


of his speedy cure. 


Now, sleep, the author tells us, is now 
proved, by the investigations of Durham, 
Hammond, Fleming, and himself, to be “due 
to brain-anzemia, initiated by normal intra- 
ganglionic exhaustion. There is, ‘funder 
normal circumstances,’’ ‘‘an ebb and flow of 
brain-activity”’ in ‘‘synchronous harmony with 
the setting and rising of the sun.’’ For the 
most of his proof he relies upon the investi- 
gations of Dr. William G. Hammond, from 
whose works a lengthy quotation is always 
readily forthcoming, and, to distinguish him 
from the other investigators, he is careful 
almost invariably to term him ‘‘the emi- 


nent observer.” 


Now, it will not do for an individual to sleep 
for agiven length of time in every twenty-four 
hours, for his ‘‘ periods of rest should invaria- 
bly occur at the time indicated by nature,’’— 
viz., ‘as soon after sunset as possible,”” Here 
we strike the first clue to our present national 
condition,—artificial light, night-work, the ex- 
igencies of modern life. The author’s pan- 
acea is as follows: To sleep, all worry and 
vexatious circumstances must be habituaily 
avoided, and excluded from the mind fora 
considerable time before the hour for retiring ; 
it will not do to count one hundred _ back- 
wards, for this requires effort. One must 
‘‘exclude each and every species of mental 
exertion ;’’ and then ‘‘ never thwart the drowsy 
impulse.” The position on the right side is 
generally best. The evening meal should 
have been light and digestible, and tea and 
coffee, while not entirely ee are 
not to be taken at night. 

The author seems to consider insomnia as 
the cause of all the evils that follow in 
its wake. ‘‘These’’—irritability, melancholy, 
brain-exhaustion, hypochondria, and insanity 

—‘‘can almost always be traced to some pri- 
mary disorder of the function of sleep. PEt 
insomnia is by no means the first in the series 
of causes, but indicates that a stage has been 
reached after which the downward progress 
is much more rapid... For to the man who 
can still sleep well all things are yet possible: 
hence the importance of restoring sleep. 

Now, for the relief of this condition of in- 
somnia, apart from moral and mental means, 
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the author offers mainly chloral, the bromides, 
and mechanical appliances.. ‘‘ The irritated 
brain-substance itself must be restored to a 
normal condition,” by certain remedies which 
act on it, and by certain agents which act on 
the whole constitution. Here, of course, the 
diagnosis of anemia from hyperemia _be- 
comes of the first importance; and yet, after 
two chapters devoted to the calorimeter, Bec- 
querel’s disks, and cerebral thermometers, he 
says, ‘‘ These beautiful appliances, owing to 
their cost, are not obtainable by all:’’ so that 
the diagnosis is thrown by pecuniary con- 
siderations into the hands of the happy pos- 
sessors of ‘“‘these beautiful appliances,’’ and 
he gives us but little hope of arriving at cor- 
rect conclusions without them. 

In showing the methods of diminishing the 
cerebral circulation, the author states that 
medical men have always had, and always will 
have, doubts as to the propriety of ligating 
the carotids in purely functional cerebral dis- 
orders; therefore he has devoted consider- 
able time to devising a perfectly safe method 
of reducing the blood-flow to the brain. This 
instrument he terms a “‘ carotid truss,’’ though 
a truss is something to support or retain, 
and the “carotid truss’’ is obviously for a 
different purpose. It has both a coarse anda 
fine adjustment, but is difficult to apply to 
the necks of fleshy persons; and these fleshy 
persons, as the author derisively calls them, 
do not bear pressure well. Yet surely they 
may need it even more than others, since 
they are generally ruddy, with congestive—in 
fact, hypereemic—complexions and probably 
brains. It is sad to find that at the very out- 
set Nature has, as it were, refused to give her 
sanction to the ‘‘ carotid truss.” 

With this instrument, and a high-backed 
chair, like a dentist's;—and how happy 
would the world be if in that chair it could 
always be employed!—the author is prepared 
to give sittings, or sleepings, for regulated 
periods. ‘‘With proper tact and dexterity” 
it is easy to induce patients to wear the in- 
strument for considerable periods; perhaps, 
with the absence of these qualities, they might 
wear it longer,—in fact, till the arrival of that 
official whom civilized communities intrust 
with the investigation of cases of mysterious 
taking off. 

‘‘Swallowing and conversation are to be 
avoided.’’ No matter how angry the patient 
may be, he cannot even swallow his indigna- 
tion, ; 

But, to apply a higher degree of pressure 
for a short time, an instrument has been de- 
vised by the same inventor with a detach- 
able key, working an Archimedean screw. 
Now, it would seem that an almost boundless 
field of usefulness might lie before this ma- 
chine: its effects are happy, and a delightful 
confusion, rapidly followed by sleep, will be 
witnessed,—if used with ‘‘ tact and dexterity.” 
Sleep has indeed been aptly termed ‘the 


brother of Death.’ A few more turns of the 
screw, and the mother-in-law whose insom- 
nia has been so troublesome will sink to 
rest. The pressure may not be extreme: “ it 
should not [p. 78] be so great as actually to 
cause occlusion of the veins and arteries and 
complete interruption of the circulation :” this 
isnot necessary; the key may be lost/ ‘* These 
are the most practical points.”’ 

In the use of internal remedies,—for he has 
not yet advised his truss in that way,—we 
have an excellent discussion of the use of the 
bromides and chloral. A good point is made 
(p. 83) when we read, ‘‘The proper time to 
treat sleeplessness is during the day.” He’ 
administers his bromides before breakfast, 
before dinner, and at retiring, in progressively 
increasing doses. Of chloral he says that its 
chief virtue is that by it we can give to the 
already tranquillized brain the primary im- 
pulse to drowsiness,—meaning, probably, the 
final impulse: so that it should be given 
shortly before retiring. It may not produce 
a brain-anzemia,—secondarily it does, he be- 
lieves,—but ‘“‘it soothes the cerebral plasma 
itself.’ When cerebral anzemia is excessive, 
alcohol is the remedy; and there are times 
when opium, hyoscyamus baths, and elec- 
tricity are especially useful. 

This book certainly suggests a hope, when 


| all fails and the American has become a 


sleepless being, that the ‘‘ carotid truss’’ will 
enable us still to sleep, and, like Napoleon 
the Great, to sleep at will. The citizen of 
that day will take his sleep as he will his food 
and drink, and, on emergency, take a deeper 
slumber, with increased carotid pressure, if 
time be short. But surely he will need to 
protect himself by legal enactments, and sur- 
round the “carotid truss’’ with the safeguards 
of the law, lest, while he slumber, his business 
rival, his professional opponent, stealthily 
turn the key one turn too many, and exhibit 
those higher powers of the instrument which 
are now used by the inhabitants of Spain on 
condemned criminals and by the garroter in 
his midnght avocations. In fact, the mental 
effort required to submit one’s self to the truss 
would, in. most cases, set up such a perma- 
nent condition of hyperzemia as to render its 
constant use necessary. E. W. W. 


A TREATISE OF PRACTICAL INSTRUCTIONS 
IN THE MEDICAL AND SURGICAL USES OF 
ELECTRICITY, ETC: By SB. &.. MORRIS 
M.D. Kalamazoo, Michigan, Kalamazoo 
Publishing Company, 1882. 


From aphthz in the mouth to hemorrhoids 
elsewhere, from tic to sciatica, electricity in the 
hands of the author cures everything. Given 
a careful electrical diagnosis, and even the 
uneducated can work miracles. Acute dis- 
eases yield in from three to five sittings; 
chronic, in from ten to fifty. Some little as- 
sistance may be rendered by homeceopathy ; 
ipecac and nux are mentioned, and electricity 
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the author proves to be a true homceopathic 
remedy. Triturations are termed dynamiza- 
tions, and this is derived from a word mean- 
ing ‘‘force.’’ Electricity is a force ; therefore 
it is a homeceopathic medicine. How grand, 
yet how simple, are the deductions of science! 
But it is more still: it is a food. This he 
modestly does not claim as an original dis- 
covery, but narrates the case of a child suf- 
fering from difficult dentition, and remarks, 
‘‘when the current was wrapped in a wet cloth, 
she would chew it with her swollen gums;” 
it was solid food. By electrical diagnosis 
diseases are discovered as well as cured,— 
discovered, he says, much more certainly than 
by: pathology as taught in the schools; and 
new diseases undreamed of by science are 
evidently brought to light, though again no 
claim for their discovery is set up. Dentition, 
one case of which was “‘ treated all through,”’ 
‘‘ vaginitis,’ ‘‘diphtheritic’’ croup, and ‘‘ad- 
hesions of the uterus to the vagina,”’ yielded 
to the potent force. Girls of ten menstruate 
regularly, and children of fourteen months 
suffer from metritis. The author's language is 
sometimes obscure, and we have tried not to 
misunderstand it; but when we find him (or 
her) saying that he in certain cases ‘‘ uses a 
catheter to the positive current,” can it be pos- 
sible that he has attempted to draw off electric- 
ity as he would urine, or that he has mistaken 
the cell of a battery for a distended bladder ? 
Hydrophobia, smallpox, and “ toxicum,” 
whatever that may be, present no difficulties 
to the electric fluid. In the cure of sciatica, 
“if the patient is a lady the current can with 
benefit be applied in the vagina;’”’ and one 
great advantage in being ‘‘no gentleman” 
strikes us forcibly when we read page 176, 
Insanity, the author tells us, is supposed by 
the innocent public to be ‘‘caused by mental 
disease ;”’ but in the many cases of insanity 
cured by him he ‘‘did not in one instance 
find the cause in the brain.” Consumption 
is the most difficult disease to diagnose, elec- 
trically or otherwise. The author has looked 
in the American Cyclopedia to see what it 
is, and frankly tells us so, ‘‘ Oleaginous oils” 
he condemns, preferring probably the oil of 
vitriol, which is not ‘ oleaginous.’”’ When 
he wishes to condemn anything extremely 
modern, as the stethoscope, the endoscope, 
the sphygmograph, he quotes Dr. Benjamin 
Rush, whom he evidently considers a living 
authority of great scientific weight; and, in 
short, it would be hard to find anything more 
hopelessly trashy than this book, outside the 
advertisements of Kidney-Wort and St. Ja- 
cob’s Oil. E. W. W. 


THE PRACTITIONER’S READY REFERENCE- 
Book. By R. J. DunGiison, M.D. Phila- 
delphia, H. C. Lea’s Sons, 1883. 

The appearance of a third edition of this 
curious book, six years after the publication 
of the first output, shows that the sagacity of 


its author was not at fault in supposing that 
the half-education so common in this country 
would cause the demand for just such a treas- 
ury of disjointed practicalities as the present 
volume. This edition has been adapted to 
the new Pharmacopeeia, and has been in va- 
rious ways improved, so that its popularity 
will probably not wane. It is a pity, how- 
ever, that in the matter of antidotes its author 
does not keep abreast of chemical science: 
thus, the mixture recommended as an anti- 
dote for morphia is an absurdity,—tannic acid 
added to an infusion of coffee. A man 
poisoned with carbolic acid might die, simply 
for the want of the proper antidote, if the 
practice of the book were followed. In acute 
poisoning with acetate of lead the patient 
might die whilst the prescription commended 
was being sent for, although soap and salt, 
equally good antidotes, were close at hand. 
The treatment of copper poisoning is hope- 
lessly imbecile,—iron and flowers of sulphur 
in a case of sulphate of copper poisoning. 
The antidote given to creasote is in no sense 
antidotal to it. ‘‘ Hoffmann’s Anodyne’’ is said 
to be the antidote to sulphuretted hydrogen, 
Seidlitz powders to chloroform, ergot to car- 
bonic oxide, pepsin to alcohol, and syrup of 
maidenhair fern to ergot! A more puerile, 
misleading, patient-destroying chapter we 


| have never seen in a very wide acquaintance 


with medical literature in three languages. 
We advise every half-educated purchaser to 
cut this chapter out of his book, through fear 
that in the emergencies of a poisoning case 
he may be led by the pressure of his despair 
and ignorance to consult it. 


A MANUAL OF GYN&COLOGY. By D. BERRY 
mAgY. Whe ROU. etc., and AL A. 
BaARBouR, M.A., B.Sc., M.B., etc. New 
York, William Wood & Co., 1883. In two 
volumes. 


THE DISEASES OF WOMEN: A MANUAL FOR 
PHYSICIANS AND STUDENTS. By HEINRICH 
FritscH, M.D. New York, William Wood 
& Co., 1883. 


The wayfaring student of gynecology, 
though a fool, need not err, one would im- 
agine, unless confused by the multiplicity of 
guide-posts. The two works noted above 
view the subject from somewhat different 
stand-points. The manual of Dr. Hart and 
Mr. Barbour goes deeply into the anatomy, 
physiology, and pathology of the pelvis, and 


concerns itself with operative measures, while 


the manual of Dr. Fritsch is rather suited for 
those who have some faith left in the value of 
remedies and who would consider the knife 
the final resort. Dr. Hart’s pages are over- 
flowing with illustrations,—the two volumes 
contain eight plates, four hundred and eight 
wood-cuts, and one lithograph,—while the 
manual of Dr. Fritsch has one hundred and 
fifty-nine wood-engravings. As text-books, 
each serves its own purpose, and is excellent 
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in its way,—the former being much more 
thoroughly scientific in its arrangement and 
minute in its details, while the latter is more 
readable and contains a wealth of therapeutic 
suggestion and advice. E. W. W. 


GLEANINGS FROM EXCHANGES. 


MICRO-ORGANISMS AND TUBERCULOSIS.— 
The April issue of Zhe Practitioner is entirely 
devoted toa report to the ‘‘ Association for the 
Advancement of Medicine by Research on 
the Relation of Micro-Organisms to Tubercu- 
losis.’"’ The researches of Klebs, Toussaint, 
Schiiller, Koch, and others are discussed his- 
torically and critically. The methods of 
Toussaint and Koch were made the subject 
of personal investigation, and visits to their 
laboratories at Toulouse and Berlin, with the 
results of a large number of physiological 


experiments, are likewise included in the 


report, which is further illustrated by some 
beautiful colored plates representing micro- 
scopic sections of diseased structures, and 
showing the grouping of the tubercle bacilli. 
Dr. Cheyne says, in conclusion,— 

‘A consideration of all the facts has led 
me to the conclusion that tuberculous pro- 
cesses in the lungs are due to the tubercle 
bacilli, and, so far as I know, to them only. 
By a tuberculous process I mean one where 
there is proliferation of epithelium, caseous 
degeneration of this proliferated epithelium, 
and inflammation round about, these changes 
being progressive. 
inhalation of dust of various kinds may give 
rise to phthisis. That the inhalation of dust 
will lead to inflammatory changes is very 
likely, that it may lead to proliferation of epi- 
thelium which may subsequently degenerate 
is possible, but that the process will be pro- 
gressive and extend beyond the seat of irrita- 
tion is not probable. That the changes set 
up by the presence of gritty particles may, 
however, prepare the lung and render it a fit 
soil for the implantation of bacilli is very 
probable, and in this way a true tuberculous 
process may supervene, not due to the origi- 
nal gritty substances, but to the bacilli which 
came afterwards. I have only had the op- 
portunity of examining three cases of potter's 
phthisis and one of miner’s phthisis. In the 
former there was, histologically, a true tuber- 
culous structure, and there the tubercle ba- 
cilli were found. In the case which was 
labelled miner’s phthisis, but the details of 
which I did not obtain, there was fibrous for- 
mation, the fibrous tissue being very vascular, 
and there was no appearance, histologically, 
of tuberculous structure, nor were any bacilli 
present, 

‘‘As to the intestinal ulcerations which 
often occur in phthisis, and which are sup- 
posed to be due to swallowing sputum, I have 
only examined two cases, and there | found 


It has been supposed that. 


tubercle bacilli in the wall of the ulcer bear- 
ing the same relation to epithelioid cells and 
caseous matter as elsewhere. 

‘‘As to heredity of tubercle, I would call 
attention to the case of the guinea-pig, which 
was highly tuberculous and which had an 
almost fully developed foetus in its uterus 
(Experiment XVIII., p. 289). The foetus and 
placenta were healthy and free from tuber- 
cles. 

“Tt has often been urged that the milk of 
tuberculous cows is infective. This may be 
the case when the mammary glands become 
tuberculous; and the mode in which the bacilli 
might get into the milk is well illustrated by 
the appearances which I found in the kidney 
of rabbit No.1. (Experiment XIV., p. 286.) 
There not only were bacilli present in the 
tubercular mass, they were also found in 
large numbers in the epithelium of the kid- 


-ney-tubules, and in the interior of the tubules, 


both in the immediate vicinity of the mass 
and at some distance from it. I have not 
yet had an opportunity of examining an early 
tubercle of the kidney, but, from what I have 
seen, I think it quite likely that the epithe- 
lium of the tubules may in some cases be 
the primary seat of the bacilli in the kidney, 
just as the alveolar epithelium is in the lung. 
In that case bacilli would be present in the 
urine not merely when there were marked 
tubercular masses in the kidney, but also 
where the disease was but slightly advanced, 
here again resembling the case of the lung. 
From analogy I suppose that the same is the 
case with the mammary glands, and that 
bacilli might be present in the milk even 
though the disease of the gland is not suffi- 
ciently far advanced to be noticeable.”’ 


CONGENITAL DERMOID CYST OF THE EYE. 
—A case illustrating this rare condition was 
communicated to the Société de Chirurgie 
by M. Briere, of Havre. An infant, 3 days 
old, exhibited an outgrowth from the left eye, 
which was malformed; only the inner third 
of the cornea and iris remained, the pupil 
was absent, and there was no external cul- 
de-sac of the conjunctiva, but it was replaced 
by a fleshy mass having the appearance of a 
pterygion. The walls of the cyst were formed 
by the elements of the skin, containing 
numerous hair-follicles, with their sebaceous 
glands and sweat-glands, The tumor was 
the size of a nut, and was connected with the 
eye with a pedicle which contained an artery, 
vein, and nerve-trunk.—Za France Médicale, 
No. 49. 


CHIAN TURPENTINE IN CASES OF UTERINE 
CARCINOMA.—Dr. Currie, having found that 
Chian turpentine gave unexpected relief from 
pain in a case of duodenal cancer, although 
its fatal termination was not prevented, de- 
cided upon using it, as recommended by Clay, 
of Manchester, in carcinoma uteri. Inacase 
of this kind (reported in the Ladinburgh Med- — 
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tcal Fournal, May), in a lady at the change 
of life, where the cervix was of almost carti- 
laginous hardness, he used it, as ordinarily 
advised, in the form of pill, with great 
amelioration of the symptoms, although the 
progress of the case and its fatal issue were 
unaffected. He suggests an ethereal solution 
to be used in place of the solid turpentine. 


SPURIOUS BICHLORIDE OF METHYLENE.— 
M. Regnauld (Le Progres Médical, xvii.) found 
that two French products sold for methylene 
were nothing but chloroform, and two other 
samples obtained at quite a high price from 
England were found to be only a mixture of 
chloroform and wood-spirit. Possibly some 
of the deaths from methylene bichloride 
might be explained in this way. 


MISCELLANY. 


KEFIR, OR GYPPO: A FERMENTED MILK.— 

E. Kern, of Moscow, contributes the following 
article to the Medzzinskoje Obosrentye : 
* “ Kefir,” a drink made by the action of a 
peculiar ferment upon cow’s milk, is the 
chief article of diet among the mountaineers 
in the neighborhood of Mount Elburus and 
Casbec, It is athick, white fluid, with a flavor 
that recalls that of sour wine. The moun- 
taineers call it ‘‘ gyppo,”’ while it is known to 
the Russians and Cabardins there under the 
names of Kefir, Kifir, and Kiafir. In addition 
to its nutritive value, it is thought to possess 
curative powers, especially i in anzemia, scrof- 
ula, intestinal catarrh, and chronic catarrh of 
the lungs. 

The preparation oe Kefir is very simple. 
The mountaineers pour the milk into a bag 
made of goatskin, and then throw into it what 
Puey call the **seeds”-or*‘ kernels,”’ “These 
are about as large as English walnuts, quite 
consistent, and of a white color, but their 
origin is unknown. In a few hours after they 
are put in it begins to ferment. As caseine is 
frequently left in these bags and decomposes, 
it is preferable to use clean wooden or glass 
vessels to obtain a pure flavor. 

There are three different strengths, as with 
koumis,—the weak or one-day kind, the me- 
dium or two-day sort, and the stronger, which 
has fermented for three or more days. 

The chief secret in its manufacture consists 
in the peculiar substance that causes the fer- 
mentation. It is with the utmost difficulty 
that this can be obtained from the moun- 
taineers. If adry, dark-brown, and shrivelled 
piece is thrown into the milk, it very soon 
swells up, becomes smooth and milky white, 
and acquires the shape of a mulberry or cauli- 
flower, and fermentation goes on rapidly. If 
a piece is broken off and put in another vessel 
of milk, it can be seen to grow perceptibly. 

Kern deserves credit for having examined 
this substance. He found it to consist chiefly 


of a mass of zoog/oe, a kind of bacteria, which 
he named Dispora Caucasica. They con- 
sist of little rods 3.2 to 8.0 mm. long and 0.8 
wide. There are also mixed with these some 
yeast-cells (Saccharomyces cereviste). ‘This 
ferment will keep for months, when dried, 
without losing its activity. The author has 
tested this himself by experiments now being 
made in St. Petersburg. 

Since an excellent substitute for koumis can 
easily be made anywhere with this ferment, it 
would seem to have an important future be- 
fore it. 

In conclusion, we would refer, for other de- 
tails, to a paper by the same author, entitled 
“A New Milk Ferment from the Caucasus,” 
published in the Bulletin de la Société des 
Naturalistes de Moscou, 1881.— Druggists’ 
Circular, 


PRIZES FOR SANITARY RESEARCH IN ENG- 
LAND.—The old and distinguished Worshipful 
Grocers’ Company, of London, England, has 
created a system of. endowments for the en- 
couragement of ‘‘ original research in sanitary 
science.” The research is to be relative to 
the causation of important diseases and means 
for their prevention. Of two classes of endow- 
ments, one is intended ‘“‘as a maintenance 
for work in progress in fields of research to 
be chosen by the worker,” and is provided 
in the form of three “ research scholarships,” 
each of two hundred and fifty pounds annu- 
ally. The other endowment is appointed as 
a ‘‘ discovery prize’ of one thousand pounds, 
to be awarded each four years. The scholar- 
ships are limited to British subjects under 
thirty-five years of age, in the appointment to 
which preference will be given to candidates 
whose researches in hand are judged likely 
to increase the knowledge respecting the cau- 
sation and prevention of one or more diseases. 
The. ‘“‘ discovery prize’ will be awarded to 
original investigators in any country, who 
shall in the coming four years make the 
most important additions to the knowledge of 
the subject to be announced this month. 
Treatises published in the English language 
on the subject during the time will be accepted 
as competition-treatises, if the author has be- 
come a candidate. 


AN INTERNAL MITE IN FOwLS. — Prof. 
Thomas Taylor, microscopist of the Depart- 
ment of Agriculture, had occasion recently to 
dissect a sick chicken, and he found that all 
parts of the lung, the bronchiz, and the 
linings of the thorax and abdominal cavities 
were covered more or less thickly with a mite. 
An examination we were requested to make 
showed it to be in all respects identical with 
Cyloleichus sarcopleides, Megnin. This para- 
site is known in Europe to inhabit the air- 
passages of gallinaceous birds, giving the 
transparent and membranous linings of these 
passages the appearance of gold-beater’s skin 
speckled with flour. It is likewise found in 
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the bronchial tubes and their divisions, and 
even in the bones with which the air-sacs 
communicate. Megnin believes that while 
the mite may be extremely numerous, so as 
to cause mucous irritation and induce as- 
phyxia and congestion by obstruction of the 
bronchiz, and that birds may thus die, yet it 
is incapable of causing, as Gerlach and Zundel 
believe, enteritis or inflammation of the peri- 
toneum. 


CuRIOUS RESULT OF CANNIBALISM IN NEW 
CALEDONIA. REPORTED BY THE EDITOR, 
J. M. CREED, L.R.C.P., etc.—In 1848, a man 
named Sutton, who had been adopted into 
and was for some time living with the Shu- 
arka tribe of natives in New Caledonia, offend- 
ed them so seriously, by first leaving it, and 
afterwards firing on the messengers who were 
sentto ask him to return, that, watching their 
opportunity, they attacked his camp, situated 
on an island a short distance outside the ter- 
ritory of the Shuarka chief, killed him, carried 
off his body and afterwards cooked and ate 
it, as was the custom of the New Caledonians., 
To the knowledge of my informant, Sutton 
had been for some time suffering from vene- 
real disease, and the natives told him that 
every man who ate of the flesh died shortly 
afterwards, apparently poisoned.—Australa- 
sian Medical Gazette, April, 1883. 


PROF. WINIWACTER, of Liége, has been 
employing parenchymatous injections of hy- 
perosmic acid in cases of sarcoma and 
lymphoma with astonishing success (Revue 
Medicale). A man applied at his clinic with 
a sarcoma of the neck as large as a child’s 
head, deemed inoperable. Fora fortnight he 
made daily an injection into its substance of 
three drops of a one-per-cent. solution of the 
acid. The tumor rapidly softened, serous pus 
was discharged from the points where the 
injections had been made, the infiltration 
rapidly diminished, and at the end of amonth 
the tumor had completely disappeared. There 
had been no sign of inflammation, and none 
of constitutional affection. Since this case he 
has resorted to it in others like it, as well asin 
cases of lymphoma and scrofulous adenoma. 
Only in genuine carcinoma has its result been 
disappointing.— Weekly Medical Review. 


MUSTARD-AND- MOLASSES CATAPLASM.— 
Dr. Tyson, of Philadelphia, says that the 
addition of molasses to mustard, in making a 
sinapism, furnishes a mild, persistent counter- 
irritant which can be worn for hours. 

New Remedies says this reads very much 
like a formula it published some years ago, 
in which the white of an egg was recom- 
mended as a vehicle for mustard plaster,—the 
advantage alleged for it being that it could 
be applied for several hours and would not 
vesicate. Not long afterwards, however, the 
editor had a letter from some one who, to his 
sorrow, had acted on his suggestion, and was 


then hunting for the rascal who proposed it. 
—The Druggist. 


TuE following analysis of Indian tea is 
from samples of 317 packages sold at auction 
in New York, May 17, 1883: Extract, 37.80 
per cent.; total ash, 6.24 per cent,; ash solu- 
ble in water, 4.28 per cent.; ash insoluble in 
water, I.g6 per cent.; ash insoluble in acid, 
0.16 per cent. ; insoluble leaf, 47.12 per cent. ; 
facing and coloring-matter, foreign leaves, 
exhausted leaves, none. 


Prof. George H. Rohé, Professor of Derma- 
tology and Hygiene in the College of Physi- 
cians and Surgeons of Baltimore, has been 
engaged by the Minnesota College Hospital 
for a course of twelve lectures upon hygiene. 


MEDICAL NIGHT-SERVICE IN PARIS.—Dur- 
ing the first three months of this year, 1865 
calls were answered by the physicians of the 
Night Medical Service in Paris, or an aver- 
age of nearly twenty-one patients each night. - 


CHANCROID TREATED BY RESORCINE.— 
According to Leblond et Fissiaux, resorcine, 
dissolved in twice its weight of water, offers 
an inodorous and efficient substitute for iodo- 
form in the treatment of venereal ulcers. 


THE Massachusetts State Medical Society 
has again refused to admit women to mem- 
bership, by a decisive vote, at a meeting held 
June 13. 

THREE factories in the United States con- 
sume nearly two million eggs a year in making 


the peculiar kind of paper used by photog- 
raphers known as albumen paper. 


THE Pennsylvania Anatomy Act has been 
signed by the Governor, and is now a law. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 


OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM MAY 26 TO ¥UNE 9, 1883. 


ALEXANDER, CHARLES T., Major AND SuRGEON.—So much 
of Paragraph 6, S. O. 82, A. -G. O., April te. ieee 
amended to direct that he be relieved from duty at the 
United States Military Academy, West Point, New York, 
October, 1, 1883. Paragraph 7, S. O. 125, A. Gee 
June 1, 1883. 


Hecer, A., Major AND SurGEoN.—Assigned to temporary 
duty in charge of the office of Medical Director Depart- 
ment of the South during absence on sick-leave of Medical. 
Director. Paragraph 9,5. O. 55, Department of Texas,, 
May 24, 1883. 


McKezg, J. C., Major anp SurGEoN.—Assigned to duty as 
Post-Surgeon Presidio of San Francisco, California. 
Paragraph 2, S. O. 56, Department of California, May 
25, 1883. 


Brown, Paut R., CAPTAIN AND ASSISTANT-SURGEON.— The 
extension of leave of absence on surgeon’s certificate of 
disability, granted November 23, 1882, further extended 
six months on account of sickness. Paragraph 6, S. O. 
123, A..G. O,, May 2g, 1883. 


De Lorrrg, A. A., CAPTAIN AND ASSISTANT-SURGEON.— 
To proceed to Madison Barracks, New York, and report. 
to the post commander for duty. Paragraph 2,S. O.98,. 
Department of the East, June 5, 1883. 
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ORIGINAL COMMUNICATIONS. 
ADHERENT AND CONTRACTED 
PREPUCE, COMMONLY CALLED 
CONGENITAL PHIMOSIS. 
Read before the Philadelphia County Medical Society, 
April 11, 1883, 
BY DE FOREST WILLARD, M.D., 


Lecturer on Orthopedic Surgery in the University of Penn- 
sylvania, and Surgeon to the Presbyterian Hospital. 
ROM personal inspection of several 
hundred male genital organs in young 
children I am convinced that the condition 
known as adherent prepuce is a very fre- 
quent one in boys under the age of three 
years, and that it becomes gradually lib- 
erated during the succeeding years by the 
manipulations of the individual. ‘The con- 
dition is caused by the cells of the rete 
Malpighii upon the under-surface of the 
fold failing to harden; hence remaining 
protoplasmic in their nature, agglutina- 
tion is the result. This union, which is 
slight, may be due to the projection of 
the net-work of fibres beyond the cells, 
‘thus securing an interlacing and moderate 
degree of adhesion. Ranvier contends 
that the true protoplasm in all cells derived 
from the ectoderm is the clear substance 
in which they are embedded, rather than 
the threads themselves. * 

While this adhesion continues there is 
always an appearance of elongation and 
contraction of the prepuce, denominated 
congenital phimosis, which has upon many 
occasions led to the sacrifice of this fold. 
My desire to-night is to demonstrate that 
this adhesion is avery common condition ; 
that it should not be blamed for all the dis- 
orders attributed to its existence ; that in 
the majority of cases it is remediable by 
simple measures; yet that its continuance 
may lead to extremely serious consequences, 
and that whenever resultant symptoms oc- 
cur the glans should be uncovered by strip- 
ping or, rarely, by circumcision. 

Unfortunately, I have not accurate rec- 
ords of all my cases, but I can now recall 
but few instances in children under thirty 
months of age where the foreskin was en- 
tirely free from the glans, As boys pass 

this period I have found that the line of 


* Comptes-Rend., xcv; 1374. 
VOL. XIII.—20 


adhesion recedes from the meatus little by 
little, until at five about one-half of the 
glans can be exposed ; at seven there is still 
arim of agglutination in front of the co- 
rona, and at ten the fold can be retracted 
without much trouble. 

This is the rule ; the exceptions are quite 
numerous, and it must be thoroughly un- 
derstood that there are different degrees 
and forms of preputial variation, dependent 
upon the age of the patient, the amount 
of manipulation to which the penis has 
been subjected, and the degree of original 
abnormality. When small boys are asso- 
clating freely with older ones they will not 
be long in discovering that it is a desirable 
thing to be able to disclose the glans, and 
they will suffer the slight pain of the daily 
gradual stripping of the head of the organ 
rather than be the subject of ridicule from 
their comrades. When the prepuce is 
simply adherent, and is not contracted, the 
lad will become his own surgeon and 
speedily effect a cure; but when stenosis 
exists he will have more difficulty, yet even 
here he is usually equal to the emergency, 
and by the age of ten has dilated the fore- 
skin most thoroughly. The operation is 
hastened also by the very common practice 
with boys of closing the outlet of the 
foreskin and then filling the pouch with 
urine, which exercises a very powerful 
stretching influence. When true phimosis, 
however, exists, the surgeon should be the 
operator, as the boy’s manipulations will 
tend to establish habits which may prove 
very injurious afterwards. 

-As I have found phimosis in children, 
the contraction is usually more apparent 
than real, and I have records of at least 
seventy-five cases in which at first sight it 
would seem impossible to retract the pre- 
puce. Many cases will be met with in 
which the constriction will appear to be 
very tight, but after a moment’s manipu- 
lation, during which the organ has become 
slightly erect, it will be found that patient 
pressure will cause the foreskin to glide 
backward and the meatus will be exposed. 
Perhaps not more than one line to the rear 
of the dpening, and completely encircling 
the glans, will be seen'the line of adhesion, 
and hardened smegma will be felt behind 
the corona. In these cases it has become 
the frequent habit to circumcise ; but if the 
surgeon will simply grasp the organ with 
the forefingers and thumbs of both hands 
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he can without difficulty strip the prepuce 
backward, drawing first with one thumb 
and then with the other until ih one min- 
ute of time, and with no more exercise of 
force than is required to remove the peel 
from an orange, the glans will lie uncoy- 
ered, the retained smegma can be easily 
wiped away, and the foreskin freely drawn 
backward. The bleeding is usually scarcely 
more than the oozing of an abraded sur- 
face. If the contraction has been tight, 
it is well to return the prepuce at once, 
before turgidity of the glans occurs, after 
which oiled absorbent cotton can be thor- 
oughly packed behind the corona with a 
probe. If there has been no stenosis, the 
cotton can be introduced before the pre- 
puce is restored. In case of delay the 
swelling often becomes so great that a 
couple of probes may require to be inserted 
alongside the glans, or a hair-pin may be 
used as a track upon which to slide the 
foreskin to its place while the glans is com- 
pressed. For a few days the soreness and 
cedema will prevent retraction, but olive 
oil can be injected, or cosmoline upon 
cotton packed within the pouch; later 
daily retraction, with the use of oiled cot- 
ton, will prevent an adhesion of the two sur- 
faces. Instruction should now be given that 
this portion of the boy’s anatomy—~.e., the 
rim behind the corona—should receive a 
daily ablution, and thus all readhesion and 
the accumulation of smegma will be pre- 
vented. I now circumcise about one-tenth 
as many patients as formerly, simply be- 
cause, while I believe that the condition of 
adherent and contracted prepuce will if 
neglected produce serious results, yet I have 
found that nine-tenths of the cases present- 


ing even contracted prepuces can be re- | 


lieved by the simple manceuvre above 
described. 

This method may not become popular 
with those who delight to make a great 
show of instruments, numerous assistants, 
aneesthetization, etc. (and to pocket large 
fees); but to the conscientious surgeon, 
who desires to accomplish the greatest 
amount of benefit to his patient with the 
infliction of the least amount of pain, 
this plan offers a most attractive opportu- 
nity ; and it is especrally of service where 
parents are very averse to an operation. 
In cases where the prepuce is still more 
contracted, a few moments’ dilatation with 
the ordinary dressing-forceps will permit 
the manipulation described, and a few days 


of stretching will give a freely-movable 
prepuce. In cases of the next degree of 
contraction, forcible dilatation with phimo- 
sis forceps, or with a cervix uteri dilator, 
or a slight incision made through the 
mucous surface, will liberate the stenosis 
and expose the glans. 

The use of a probe is sometimes neces- 
sary to tear up the adhesions. 

When the contraction is extreme, the 
shortening and condensation of the inner 
layer great, or where the orifice is so small 
as to seriously interfere with the escape of 
urine, circumcision should be practised - 
without hesitation, especially if the slightest 
symptoms of irritation are presenting them- 
selves; but any one pursuing the method 
described will be surprised to find how sel- 
dom the operation becomes necessary, even 
when at first sight apparently demanded. 
In boys past the age of twelve, and in 
adults in whom congenital phimosis still 
exists with adhesion, more difficulty will 
be experienced in drawing the prepuce 
backward, and an operation is demanded 
in a much larger proportion of cases than 
would be requisite in the same apparent 
amount of narrowing in young children. 
The very existence of the condition at this 
age shows that the abnormality is great, 
and delay may cause atrophy of the glans. 
Park* reports twenty-five per‘cent. of boys 
in whom ‘‘ retraction was out of the ques- 
tion,’’’ While I believe that ‘‘ not gas 
young boy in five can easily retract his 
prepuce,’’ and if under five years of age 
not one boy in twenty, yet I am strongly 
inclined to believe from my experience 
that in a goodly percentage of the boys 


which he has described retraction could 


have been effected by a few moments’ ma- 
nipulation, or by simple dilatation with 
the dressing-forceps. If we secure an un- 
covered glans with a prepuce that can be 
easily drawn backward, I believe that, with 
cleanliness, we have a much more natural 
and healthful state of affairs than if the 
delicate mucous membrane of the head of 
the penis is exposed to irritating influences 
and the attendant evils enumerated below. 

I am not yet convinced, from reading 
or from observation, that Hebrews are any 
more virtuous than Gentiles, or that they 
are less liable to syphilis, or that their un- 


clothed glans are in any healthier condi- 


tion than are those of individuals who are 


* Chicago Med. Jour., December, 1880, xli. 565. 
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willing to give their penis the same care 
that their hands and feet receive. Un- 
cleanliness, in any part of the body, is 
productive of disease, and the penis is no 
exception to the rule. As to the theory 
that the uncovered glans can be more 
easily cleansed after a foul coitus, or 
reached in case of chancre, I cannot con- 
ceive that it is any part of the duty of 
a surgeon to prepare men for the leading 
of corrupt lives. 7 
The observations of Otis,* Mastin,+ 
and others show that the removal of the 
prepuce subjects the glans to an abnormal 
irritation, which ends in contraction of 
the meatus and hardening of the mem- 
brane from plastic exudation. Surely 
such a condition, in case of gonorrhcea, 
would counterbalance the danger of chan- 
crous infection in a prepuce which could 
easily be drawn back for purposes of ab- 
lution. Mastin} has found this condition 
in nearly all Jews examined, and believes 
that it may become as much a source of 
genital irritation, with the results of ureth- 
ral, vesical, and even general involve- 
ment, as is contracted prepuce itself. Se- 
guin also states that Hebrews present 
evidences of marked reflex disturbances 
from genital origin with remarkable fre- 
quency ; and Beard holds the same view. 
I had prepared a series of histories of 
individual patients, but, as the details 
would extend this paper far beyond its 
desirable limit, 1 will rather venture to 
give you the impressions that these cases 
have made upon my own mind. The re- 
sults of contracted prepuce are exceed- 
ingly varied, but we will first consider the 
influence upon the urinary organs them- 
selves. First, we may mention /reguent 
‘priapism. ‘That the constrained position 
of the glans, and the retained smegma, 
should act as a disturbing influence, is 
most natural; and the results of undue ex- 
citation must, in time, have a decided 
effect upon the impressible nervous system 
of the child. Let me remark just here, in 
answer to a question which must arise in 
the minds of each one of you, if the glans is 
adherent in the majority of young children, 
why do not the majority of children pre- 
sent resultant symptoms? To this the 
only answer is that in this, as in every 
other condition, a certain number of indi- 


* New York Med. Rec., November 19, 1881, p. 578. 
+ Annals Anat. and Surg. Soc. Brooklyn, 1881, iii. 123. 
t New York Med. Rec., November 19, 1881, p. 578. 


viduals will possess counterbalancing or 
resistive powers, while others will be easily 
overcome. A hundred men subjected to 
the same harmful external influences will 
present almost as many varieties of result ; 
even twin children, having the same 
extra- and intra-uterine surroundings, will 
fail to correspond, either in their men- 
tal, moral, or physical susceptibilities. 
Hence a majority of the children with ad- 
herent prepuces may escape all trouble 
and continue healthy, while the others 
will present various forms of irritation.§ 

The next result which I have commonly 
seen is d@ysurta,—a condition which may 
vary from that of a too frequent desire, up 
to the tenesmus and pain which will some- 
times produce a convulsion. As I have 
met with these cases, the gravity of the 
symptoms has seemed to depend in great 
measure upon the amount of difficulty ex- 
perienced in forcing the water through 
the narrowed orifice. When the back- 
pressure is great, as it is in pin-hole steno- 
sis, the bladder soon becomes excessively 
irritable, and actual cystitis may result. 

Frequently the patient will cry and 
strain until exhausted, while the reflex 
spasm will be so great that retention will 
often continue until hot baths and appro- 
priate remedies have given relief. .The 
spasmodic desire to urinate will sometimes 
awaken an infant from a sound sleep, and 
not even food will appease the violent 
screams. ‘This condition is often mistaken 
for colic; but careful observation will show 
that relief comes after a discharge of urine, 
not of feces or of flatus. In older chil- 
dren, the pain will render the patient rest- 
less and fretful at night, the distress often 
being so great that perspiration is profuse, 
and, if the spasmodic contractions are vio- 
lent, even convulsions will result. 

It is chiefly in these cases that I have 
seen true convulsions occur from this cause, 
and in a few severe attacks I was satisfied 
that the preputial condition was at fault, 
as no other reasonable explanation could 
be given, and the kidneys and other or- 
gans were not diseased. 

Eustace Smith,|| in a recent article on 
‘¢ Convulsions in Children,’’ does not give 
this as one of the causes; but the relation 


@ Med. Rec., New York, 1882, xxii. p. 617. Proposi- 
tions, Beard; also St. Louis Med. and Surg. Jour., April, 
1882, p. 438; also Transac. Med. Assoc. Georgia, 1880, 
xxxi. p. 143, Richardson; also Quar. Transac. Lancaster 
City and County Med. Soc., 1881, ii. 65, Roland. 

| London Lancet, Amer. ed., Oct. 1882, p. 266. 
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between the two conditions has been made 
very practically apparent to me. 

In many of these cases the symptoms are 
so closely allied to those of vesical calculus 
that a crucial test of exploration should 
always be instituted when stripping of the 
glans fails to relieve. But the symptoms will 
often be present when no uric acid con- 
cretions can be discovered. In nearly all 
these cases I have found the orifice so nar- 
row that at first sight it seemed impossible 
to retract the fold; but I now rarely fail to 
slip it backward and detach it, with no 
instrument save the thumbs, or, possibly, a 
probe. Every operator acquires a dexter- 
ity of manipulation by constant practice, 
and he will, ultimately, strip many cases 
which he would at first have circumcised. 
Relief is speedy and permanent in nearly all 
cases where the bladder is not diseased. 

Associated with dysuria I have fre- 
quently noted the relaxation of muscular 
power termed zocturnal incontinence, and 
so common have I found preputial nar- 
rowing with this condition, that I should 
as soon think of neglecting to examine 
the throat in diphtheria as to overlook 
the penis or vulva when this symptom is 
complained of in either boys or girls. 

I have produced. such immediate and 
permanent results in so many scores of 
cases by simply liberating the glans, or 
by separating and cleansing the labia, that 
I cannot attribute the beneficial results 
simply to the mental and moral effect of 
an operation so slight as stripping, es- 
pecially as I have avoided medicinal aid. 
Not all cases, however, will recover speed- 
ily, and the surgeon should not promise 
too immediate results, since habits long 
established are hard to be overcome. 

I have often been called, in consultation, 
to circumcise these children, but usually 
complete the cure without any mutilation. 
Should dilatation with the dressing-for- 
ceps, however, fail, I do not hesitate to 
amputate the fold. 

The amount of smegma discovered be- 
hind the corona is often very great, but while 
it continues soft the more serious conse- 
quences of nervous disturbances do notseem 
to occur,—this latter train of symptoms ap- 
pearing more frequently when the secretion 
from these glands is gritty or calcareous. 

_ The children who suffer from nocturnal 
incontinence,* and especially those with 


* Morris says one in twenty is affected. Med. and Surg. 
Rep., 1881, xliv. 652. 


dysuria, are usually irritable, cross, and 
peevish, fickle in their appetites, and ca- 
pricious and nervous, owing to the gen- 
eral malnutrition which is a result. 

In all cases of enuresis it is advisable 
to examine the urine, since diabetes or 
chronic nephritis may exist in addition to 
the physical condition noted. The out- 
cries of this class of patients at night, and 
their failing health, will often cause the 
careful surgeon to search for spinal or 
joint troubles. 

When circumcision is performed, it is 
well to make its moral effect as great as 
possible by magnifying it as a punishment 
for the incontinence, or for any habit of 
self-abuse which may have been contracted. 

A few cases of pavor nocturnus, or night 
terror, have presented themselves to my 
NOtIce. - 
four years of age—starts from a deep 
sleep with a sharp cry, followed by ex- 
pressions of fear or sorrow, trembling vio- 
lently, or striking vigorously at a supposed 
enemy, even though the mother use every 
effort to convince him of her presence. 
The eyes are fixed and staring, and the 
child attempts to utter articulate sounds, 
but succeeds only in producing a series of 
ejaculations. Often without waking, but 
under the soothing influence of the mother’s 
voice and hand, the little one again sleeps, 
to be disturbed in the course of an hour, 
or perhaps not until the following night. 

These paroxysms may occur only after 
extra fatigue or some especial excitement 
during the evening, and various explana- 
tions have been given as to their cause. 


Indigestion, hysterical conditions, excited 


imaginations, may all assist in producing 
frightful dreams; but in the few cases 
which I have seen the patients were all’ 
sufferers from dysuria and nocturnal in- 
continence, and all had either closely- 
contracted prepuces or adherent labia, the 
removal of which conditions speedily cured 
the night-hallucinations. 

As might be expected, Avolapsus ani and 
hemorrhoids} are sometimes produced by 
the excessive straining of dysuria con- 
nected with preputial stenosis: the former 
I have met with on several occasions, the 
latter never, although I see no reason why 
it should not naturally occur. 

A condition which I have observed very 
frequently, however, is the coexistence of 


+ Kelsey on Diseases of Rectum and Anus, p. ror. 
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hernia, the explanation of which is easy, 
and has been noted by others.* 

Balanitis in boys and vaginitis in girls 
are, of course, natural sequences, and dis- 
ease of the kidneys would not be improb- 
able. 

Some go so far as to ascribe even struma + 
to genital irritation ; and, while this con- 
dition does greatly interfere with healthful 
nutrition, yet it seems far more probable 
that the morbid tendency to languid forms 
of inflammation would have existed had 
the child been absolutely free from any 
genital abnormality from birth. Its feeble 
condition might very probably, however, 
render the presence of an adherent pre- 
puce an additional factor in developing 
wasting disease. 

Potts disease, even, is attributed to this 
cause; and, while everything that lowers 
general vitality may assist in such destruc- 
tive inflammation of the bodies of the 
vertebrz, yet I cannot conceive that the 
preputial was the primary cause. True, we 
shall find adherent prepuce in Pott’s dis- 
ease, as in typhoid fever, but it should not 
be looked upon as prime factor. 

The coexistence of adhesion with mor- 
bus coxarius has also been frequently 
noted; but, save by lowering general vi- 
tality, | am not able to trace the relation 
of cause and effect. ‘The relation may be 
the same as expressed in regard to cases of 
spinal caries,—merely one of several fac- 
tors; although Barwin reports eighty-five 
per cent. of balanitis and adhesion in his 
coxalgic cases. 

Danaf has seen cases in which medicines 
and hygiene had accomplished all claimed 
for circumcision, even where the prepuce 
was adherent. 

Taylor§ believes that imperfect sexual 
hygiene has much to do with reflex irrita- 
tions, and advises operative relief. 

Beard || advises that the genital cause of 
irritation be taken with caution. 

Seguin{ gives excellent diagnostic points 
in relation to sclerosis. 

The writings of Schweigger-Seidel ** and 
of Bokait} have brought the subject of 
genital irritation ably before their neigh- 


* Osborn, Brit. Med. Jour., 1881, i. 427. 

+ St. Louis Med. and Surg. Jour., December, 1881, p. 628. 

+ New York Med. Rec., 1881, xx. p. 569. 

$ Brooklyn Annals Anat. and Surg. Soc., 1881, July, p. 1. 

| New York Med. Rec., 1879, xv. p. 73; also ‘Transactions 
Amer. Med. Assoc. 

q Arch. Scientif.and Prac. Med., February, 1873. Archiv. 
Med., February, 1879, New York. 

** Jahrbuch fiir Kinderheilk., B. v. Heft i. 

tt Virch. Arch., Bd. xxvii. Heft ii. 


bors abroad, as have also the notes of Ver- 
neuil tf and Picard ;§§ but the majority of 
testimony has been collected upon this side 
of the water. 

Epilepsy I have seen occasionally asso- 
ciated with this adhesion, but have not 
obtained much relief from uncovering the 
glans, and am inclined to believe that the 
true difficulty is central and not peripheral. 

Gastralgia,|||| diabetes, even diarrhea, 
are all mentioned as results; but we must 
be careful to eliminate unreliable notes. 

Urezmic*** poisoning has been noted, 
as have also a score of other difficulties. +++ 

Passing to the wider effects of nervous 
phenomena, | am sometimes inclined to 
feei that the existence of reflex symptoms 
is still debatable, and that we are too often 
inclined to refer’choreic, incodrdinate, and 
irregular muscular movements to genital 
irritation simply because an adherent or 
contracted prepuce is found to exist ; but 
the more I study these cases of lack of 
coérdination and eliminate every other 
reasonable causative influence, and the 
more I review the notes of my cases, the 
more satisfied I am that reflex movements 
do sometimes occur from this as a sole or 
most probable cause, and that the removal 
of this cause acts most promptly and per- 
manently in effecting a cure. 

On the other hand, I do not believe 
that we should infer at once that we have 
discovered the cause of a reflex paresis 
simply because the patient has an adherent 
prepuce. 

So many children are subject to this con- 
dition that a careful examination must be 
instituted to discover whether a deeper and 
more central disease may not be found 
which is the chief factor in producing the 
nervous conditions noted. If sclerosis ex- 
ist, or if central brain-power be wanting, 
removal of the prepuce cannot restore what 
has been destroyed, or produce what has 
Never existed ; yet even here the genital 
condition may act as an irritant to already 
weakened central ganglia, and the removal 
of even a minor exciting cause is desirable. 

The operation of circumcision may now 


tt Gaz. des Hop., Paris, 1384, liv. 

2% Annal. de Gynécol., Paris, 1882, xvii. 364. 

|| St. Louis Alienist and Neurologist, 1881, ii. p. 648, San- 
ders. , 

q§{ Transactions Amer. Med. Assoc., 1880. 

*E* New York Med. Rec., 1882, xx. 65, Hart. 

ttt Louisville Med. News, 1882, xiii pp. 25, 49; also Amer. 
Jour. Med. Sci., 1880, lxxix. p. 444, Simmons; also Atlanta 
Med, and Surg. Jour., Jordan, 1880-1, xviii. p. 513; also 
Mississippi Valley Med. Monthly, 1882, ii. p. 99, McGee; 
also Glasgow Med. Journal, Dunlap, 1882, vii. p. 288. 
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be said to be fashionable ; but as surgeons 
our duty is to consider the benefits to be 
obtained, and if we find that the opera- 
tion fails to accomplish permanent good 
we should still consider it sub judice, and 
search for further reliable knowledge. 

Hence we find men like Agnew saying 
that the majority of their circumcisions 
have not proved as successful as they had 
hoped; while Mitchell, Da Costa, Ham- 
mond, Jewell, and others have rarely, if 
ever, met with reflex paralysis which they 
could properly refer alone to constriction 
of the penis; yet we are all familiar with 
the various nervous symptoms which may 
occur from peripheral irritation reflected 
upon some other nerve-trunk, and which 
are no more difficult of explanation than 
are the convulsions of childhood from 
teething or from a full stomach. The 
presence of a minute foreign body press- 
ing upon a nerve, neuromata, the existence 
of stone in the bladder, worms, and many 
other causes, could quickly be recalled to 
mind, and, if these will give irregular or 
incodrdinate movements in muscles, it 
certainly does not seem strange that hard- 
ened masses of smegma from the follicles 
of Tyson,—perhaps gritty and calcareous 
in their composition, and closely confined 
within delicate, sensitive walls, combined 
with constant traction upon, and irritation 
of, the glans, should give irregular muscu- 
lar action. 

Again, in girls and in women we find 
various reflex phenomena, mentioned by 
careful observers,* when disordered genital 
organs would certainly offer a more ready 
explanation of the cause than would the 
theory of sclerosis or neurasthenia. I 
have seen marked jerkings and twitchings 
of the legs, and even of the muscles of the 
face, in girls, relieved without medicine 
by the simple separation of adherent labia 
and strict attention to cleanliness. In 
one girl, of three years, irregular move- 
ments were marked, and were accompa- 
nied by a disposition to compress the labia 
and make friction upon them by moving 
the thighs. The child would sit with glis- 
tening eyes, flushed face, and excited air, 
indicating almost the existence of an or- 
gasm ; yet all passed away without med- 
icine, after the genitals, reddened and 
inflamed, had been thoroughly cleansed 
and healed. The labia were adherent, 


* Ohr, Amer. Jour, Obstet., January and February, 1883; 
Engelmann, Trans. Amer. Gynecol. Soc., vol. ii. 


but the clitoris was normal. I have never 
yet seen a case in which I considered 
Baker-Brown’s operation of clitoridec- 
tomy justifiable. 

Shaffert and Gray{ have both raised 
their voices in protest against this circum- 
cision mania, but in their zeal to arrest 
the tide they have gone too far, and con- 
tend that reflex paralysis never occurs in 
children from genital irritation. I could 
go through my private and public note- 
books and show them many cases of re- 
flex paresis permanently relieved by strip- 
ping or by circumcision, but their number 
would be very small when compared with 
the cases in which adherent prepuce ex- 
isted, or compared with the cases of defi- 
cient codrdination, in which the same 
operations failed to relieve symptoms 
which had undoubtedly had a central ori- 
gin, and in which the removal had been 
done simply to be rid of one possible 
factor. 

Circumcision is not a cure-all. Its ap- 
plication is limited; but, in the cases re- 
quiring its performance, marked benefit 
will result, and we should not overlook its 
merits simply because it has been abused. 

Certainly the loosely-reported cases of 
Sayre§ and others require that we should 
carefully examine the real advantages 
to be gained, and apply more closely 
every diagnostic test to discover the cases 
which are remediable and those which 
are not. 

It is not conclusive evidence to say 
that such a train of symptoms existed, that 
the prepuce was adherent and that circum- 
cision was performed. We must know 


whether other causes were present, and 


whether operation proved of service. 
When there is lateral sclerosis, or when 
children are microcephalic, it will require 
much more than circumcision to give 
nerve-power where none exists, Sayre 
may visit idiot-asylums|| and find scores of 
boys with adherent and apparently con- 
tracted prepuces, but if he will revisit them 
years afterwards he will find, as I have, 
only recently, that, though circumcised, 
they are cripples still, and would have 


+ Brooklyn Annals Anat. and Surg. Soc., 1881, May, p. 
243; also New York Med. Rec., 1882, xxi. pp: 193,230, 


‘65; see also Annals, February, 1882. 


¢ New York Med. Rec., November 19, 1881, p. 576; An- 
nals Anat. and Surg. Soc , Brooklyn, 1882, v. pp. 27, 78. 

2 Orthopedic Surgery; also Med. News and Abstract, 
June, 1880, p. 321; Phila. Med. Times, November 18, 1882, 


p. 123. 
|| New York Med. Rec., April 6, 1878. 
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been the same even though they had been 
subjected to the Jewish rite on the eighth 
day. 

Shaffer also says that sclerosis may not 
be evident until the child begins to walk, 
when its: awkward gait is referred to gen- 
ital irritation, simply because its prepuce 
is adherent. Now, if my observations in 
regard to the general prevalence of ad- 
herent prepuce be borne out ‘by further 
researches, it is not strange that the child’s 
penis is found in this condition, as it ap- 
pears to be the almost normal condition 
in children just beginning to walk. 

The long list of symptoms and of dis- 
eases which may follow this condition is 
being weekly enlarged by reports of cases 
from all quarters, and in the flood of mate- 
rial we must be very careful to note first 
whether the adherent prepuce is simply an 


accidental accompaniment of the disease, | 


existing as it does even in large numbers 
of healthy children, or, second, whether 
it be the prime cause of the neurasthenic* 
er reflex symptoms, or whether it be 
simply a minor factor. Again, we must 
carefully distinguish between permanent 
improvement and the apparent change for 
the better which takes place after the 
shock and alterative effect of an operation, 
producing, as it does, a profound impres- 
sion upon the infant mind. 

So general has become this practice of 
circumcision that whenever a child is 
found with adherent prepuce this fold is 
at once removed, and no other cause of 
difficulty searched for. This I have al- 
ready shown to be necessary only in a 
limited number of cases. Chapmany even 
says that ‘‘it is always good surgery to 
correct this deformity, whenever it is at 
all aggravated, as a precautionary measure, 
even though no symptoms have as yet pre- 
sented themselves to indicate the early de- 
velopment of such troubles as I have been 
endeavoring to illustrate,’’—namely, sec- 
ondary complications. Acting upon his 
theory, we should slit up all canaliculi, 
lest stricture should sometimes result, or 
dissect out every tunica vaginalis testis, lest 
hydrocele might occur at some indefinite 
future period. Let our friend ask the 
next hundred men whom he meets whether 
they would prefer to retain their prepuces 
or to lose them, and I think that he will 


* New York Med. Rec., 1882, xxii. p. 617; also 1879, 
xv. p. 37; also Med. Bull., 1882, p. 248. 
+ Phila. Med.-News, September 16, 1882, p. 314. 


be convinced by their answers that they 
very much prefer the normal condition. 
Why should we mutilate a child unneces- 
sarily, or perform an operation we would 
not dare to do upon his older brother? 

The majority of the several hundred 
boys whom I examined had adherent pre- 
puces, yet the majority of them were as 
healthy and hearty specimens of male hu- 
manity as one might desire to see. Now, 
as these boys are perfectly healthy, and as 
they will loosen their own prepuces in the 
natural way before they are ten years of 
age, why should we torture them with an 
operation as long as it is unnecessary and 
may be even harmful, as I have already 
shown? Is it not better repeatedly to call 
the attention of physicians to the early 
phenomena of dysuria, nocturnal inconti- 
nence, etc., which may accompany this _ 
condition, so that they may be prepared to 
recognize the incipient symptoms of geni- 
tal irritation and at once strip the glans, 
or occasionally, if necessary, circumcise ? 

To sum up, then, I would say that if 
this paper shall cause any physician to in- 
vestigate more closely the condition of the 
genital organs in all cases of urethral or . 
vesical irritation, and in every instance of 
reflex nervous disturbances, or, on the 
other hand, if it shall cause any medical man 
to refrain from uncalled-for mutilation, it 
will not have been written in vain. My 
purpose has been threefold: first, to show 
that the condition is so common a one that 
it should not necessarily be held responsi- 
ble for all nervous phenomena which may 
have arisen; secondly, that it is usually 
easily remediable; thirdly, and chiefly, 
that it may produce most serious conse- 
quences, and that in every case where the 
secondary symptoms enumerated are pres- 
ent or threatening, one very possible fac- 
tor in the production of such phenomena 
should be removed, preferably by stripping 
the glans after gentle or forcible dilatation, 
or by circumcision whenever the milder 
measure fails to secure the normal stand- 
ard,—z.e., a prepuce freely movable over a 
healthy glans. 
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THE AMERICAN ASSOCIATION FOR THE AD- 
VANCEMENT OF SCIENCE will hold its thirty- 
second annual meeting at Minneapolis, Minn., 
August 15 and following days. Members ex- 
pecting to attend the meeting are requested to 
notify the Local Secretaryg Prof. N. H. Win- 
chell, Minneapolis, as early as possible. 
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VACCINATION. 


Read before the Philadelphia County Medical Society, 
April 11, 1883, 


BY LAURENCE TURNBULL, M.D. 


HE successful operation of vaccination, 

when properly and skilfully performed, 
with pure vaccine matter, has been the 
means of saving millions of human beings. 
During the half-century preceding the dis- 
covery of vaccination by Jenner, one death 
out of every ten in Great Britain was oc- 
casioned by smallpox. Prior to the intro- 
duction of vaccination by Dr. Waterhouse 
in this country, whole tribes, villages, and 
even towns were completely decimated by 
the terrible epidemic. 

Unfortunately, like every good gift which 
man has received, it has been altered, 

changed, or made of less avail by his cu- 
pidity. We suffer and have suffered from 
impure vaccine virus, as it is sometimes 
found associated with various impurities, 
such as blood, hair, dung, sand, and earth ; 
while in many instances heat has entirely 
destroyed its active properties, so that when 
employed it affords no protection. Indeed, 
in some instances we have seen eruptions 
of various kinds produced by it, with in- 
flamed glands, and diseased eyes and ears, 
—all arising from impure matter. From 
the use of some of this so-called ‘‘ bovine 
_ virus,’’ now being sold in this city, I have 
found that it produced a pseudo-vesicle, 
containing at first a little serum and blood, 
but soon becoming dense and of a bright- 
red color, resembling in some respects 
when fully formed a red raspberry. 

I do not believe in the transmission of 
syphilis in a properly-conducted vaccina- 
tion, since there is every reason that the 
vaccine vesicles formed in the diseased 
child would be modified in correspondence 
with the modified lymph, and thus the in- 
telligent physician would at once recognize 
it as not a true vaccine vesicle. French 
physicians have experimented with lymph 
taken purposely from syphilitic children, 
and watched the result ; and in no instance 
was syphilis communicated. Similar ex- 
periments have been performed in Ger- 
many, with like results. 

A perfect vaccine vesicle, pursuing its 
regular course undisturbed, is sure to leave 
an indelible scar, presenting certain pe- 
culiar characteristics. A cicatrix, therefore, 
that is far from being typical is evidence 
that the vesicle has not been of the true 


Jennerian type, and that it cannot be so 
well trusted to afford protection. 

In perfectly typical vaccinia, papulation 
is noticed on the third or fourth day after 
insertion of the virus ; the vesicle begins 
to form on the fourth or fifth day; the 
areola should be well marked on the ninth 
or tenth day, and the crust falls off spon- 
taneously, or can be readily removed, about 
the twenty-first day. The areola, and some 
slight febrile reaction which accompanies 
it, may be regarded as essential to true vac- 
cination. 

The usual method of performing vac- 
cination in Germany is by the use of eight- 
day lymph, commonly practising what is 
called arm-to-arm vaccination. As I be- 
lieve that humanized virus in the form of 
crusts of two or three removes from the 
cow is almost equal to this, it has afforded 
me great satisfaction in its use. 

While it is desirable that an infant 
should attain the age of at least three 
months before vaccination is performed, 
yet when there is immediate risk of infec- 
tion no age istooearly. Ihave vaccinated 
infants on the day of their birth, when the 
mother had smallpox. 

Dr. Barnes thinks we may conclude, in 
the absence of decisive evidence of special 
danger, that ‘‘ pregnant women are entitled 
to equal protection against smallpox with 
the rest of the community, and that vac- 
cination should be practised on pregnant 
women, in their own interest as well as 
that of the community of which they form 
a part.’’ 

Drs. W. T. Taylor and Albert H. Smith, 


of this city, fully agree in this. 


Yet, with all the mishaps which have 
resulted from improper vaccination, the 
disasters arising from it sink into insignifi- 
cance beside the terrible and too often fatal 
consequence of smallpox. Where one or 
two may suffer from vaccination,—either 
on account of impurities in their own blood 
or in vaccine matter,—thousands are, by 
its means, saved from death or from dis- 
figurement for life. 

Another evidence of the protection vac- 
cination affords can be seen among phy- 
siclans and nurses in smallpox hospitals. 
According to Dr. Welch, during the last 
ten years (1871 to 1881) no person enter- 
ing the hospital in any official capacity, 
whether as assistant-physician, steward, 
matron, or nurse, or other employé, who 
had taken the precaution to be revacci- 
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nated before entering upon duty, has taken 
smallpox ; but, on the other hand, he has 
seen a few employés, in whom revaccina- 
tion was omitted, become infected by the 
disease. 

During the Franco-Prussian war, the 
badly-vaccinated French army lost over 
twenty-three hundred men by smallpox. 
The much larger and thoroughly-vacci- 
nated Prussian army lost only about two 
hundred and fifty in round numbers from 
the same cause. Whenever smallpox ap- 
pears, it can always be traced to careless 
or non-vaccination and to neglect of or- 
dinary sanitary and quarantine regulations. 

In the portions of Chicago, New York, 
and Philadelphia where smallpox rages 
more or less every year, the people either 
refuse or neglect vaccination, or fresh non- 
vaccinated persons are received into the 
community ; and the disease is often spread 
by rags, clothing, bedding, etc., which have 
not been freed from the smallpox infection. 
As ordinary individuals are incapable of 
judging of the qualities of a vaccine point 
or crust, they should never trust themselves 
to purchase or use it without medical ad- 
vice. Again, many persons, to save a few 
dollars, have attempted to vaccinate not 
only their own families, but others, and the 
result has been no protection at all. 

The following are the different kinds of 
vaccine virus : . 

1. Virus direct from the natural vaccinia 
in the cow. 

2. Humanized virus, originally from the 
natural bovine vesicles. 

3. Virus resulting from humanized virus 
introduced again into the system of the 
cow and brought back to man. 

4. Virus resulting from the inoculation 
of the cow with smallpox matter. 

5. Calf to calf virus, descending through 
a long line of induced cases of vaccinia. 

6. It is not impossible that there is virus 
from other diseases in the cow resembling 
vaccinia, and vaccination with which is 
no protection against smallpox. Jenner in 
his investigations discovered such diseases. 
This would account for some cases of post- 
vaccinal smallpox. | 

There is a difference in the opinion of 
physicians as to the value of humanized 
virus, some claiming that it loses its ef- 
fectiveness after a long series of transmis- 
sions. The observation and experience of 
Dr. Wm. M. Welch, the physician to the 
Municipal (Smallpox) Hospital of the Board 


of Health, Philadelphia, goes to show that 
the bovine virus supplied by Dr, Martin, 
of Boston, Massachusetts, is propagated 
with great care, and can be relied upon 
to induce vaccinia. of a perfectly typical 
character. 

When vaccination is to be performed, it 
is, of course, desirable that the child should 
be in a good state of health. Dr. Welch 
states, however, ‘‘I have frequently vac- 
cinated persons suffering from measles, 
scarlet fever, chicken-pox, etc., and with 
no unpleasant results, but, on the contrary, 
have prevented variola.’’ 


ZHE PROPAYLACTIC POWER OF VACCINA- 
. TION. 


In Bavaria and Sweden, where the laws 
regulating vaccination are perhaps the most 
rigid, variola has ceased to be an infantile 
disease. In Sweden, during the pre-vac- 
cination period, from 1774 to 1801, the 
annual average of deaths per million of in- 
habitants from smallpox was 1973; after 
vaccination was introduced, but was not 
obligatory,—1802 to 1816,—the annual 
average per’ million inhabitants was 479; 
and after vaccination was made compul- 
sory, during the period from 1817 to 1877, 
the annual average of deaths from small- 
pox per million of population was only 
181. This shows an annual saving of life 
of 1792 persons out of every million of 
population by vaccination, and, fully justi- 
fles the law making it compulsory. 

Observations made by Dr. Welch show 
substantially the same facts. During the 
last ten years over four thousand cases of 
smallpox have come under his personal 
care, and within that period our city has 
been visited by one of the most malignant 
and wide-spread epidemics of which we 
have any record, thus subjecting vaccina- 
tion to the severest tests; and the results 
abundantly sustain its time-honored repu- 
tation as a most valuabie protective agent. 
Of the four thousand cases the unvacci- 
nated have died at the rate of about sixty 
per cent., while those having been vacci- 
nated in infancy and showing good cica- 
trices died at the rate of about ten per cent. 

As showing still further the efficacy of 
recent vaccination, he states that he has 
more than once seen a recently-vaccinated 
infant live in an atmosphere charged with 
variola contagion, and take its usual sup- 
ply of nourishment from its mother’s breast 
while the mother was suffering from a tol- 
erably severe attack of smallpox, and the 
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infant remain free from infection. Surely 
proof stronger than this is not needed to 
convince any intelligent thinking person 
of the prophylactic power of vaccination. 

The sooner the profession recognizes the 
fact that a vaccine cicatrix, however typli- 
cal, resulting from vaccination in infancy, 
is not proof of immunity from smallpox 
throughout life, the better it will be for the 
protection of the public against the con- 
stantly-recurring epidemics of smallpox, 
because it would lead to a more general 
practice of revaccination. 

Of persons vaccinated in infancy the 
proportion in youth or adult life who are 
susceptible to revaccination to a greater or 
less extent is put down by Dr. Welch at 
about seventy-five per cent. Dr. Martin’s 
statistics show that with animal lymph his 
success 1s exactly seventy-three per cent. 
at the first attempt. If those cases which 
fail to be affected at this first trial are twice 
more attempted, the result is raised to a 
fraction over eighty per cent. Dr. War- 
lomont, of Belgium, who has also had ex- 
tensive experience in the use of animal 
virus from the calf, gives his success in re- 
vaccination as sixty-two per cent., result- 
ing, presumably, from the first attempt. 

Revaccination is thought by many to be 
necessary only where there has been some 
defect in the primary vaccination, but as it 
has already been pointed out that smallpox 
not unfrequently occurs after the most per- 
fect vaccination, it is therefore evident that 
revaccination should be generally prac- 
tised, and without regard to the character 
of the cicatrix. When there is danger of 
infection, I should say that it is wise to re- 


vaccinate all persons who have been vacci- | 


nated longer than five years, though chil- 
dren under seven or eight years of age will 
rarely be found susceptible to the vaccinal 
effect ; but subsequently, particularly about 
and after puberty, it is of extreme impor- 
tance that revaccination should be per- 
formed. 

A very striking example of the value of 
revaccination is given in a recent number 
of the British Medical Journal. Some 
eight or nine years ago, when smallpox 
was very prevalent, the surgeon to a large 
sailing-vessel discovered, when a few days 
out at sea, that the captain, in flagrant vio- 
lation of the rules, had secretly conveyed 
on board the vessel his son suffering from 
confluent smallpox. The surgeon at once 
procured all the vaccine lymph that he 


could, and revaccinated as many of the crew 
as it sufficed for. Unfortunately, about 
one-third or one-fourth of the crew re- 
mained unvaccinated. ‘‘Of the revacci- 
nated—two-thirds or three-fourths of the 
whole number—xof a single one had caught 
the disease ; but of all those who, from no 
choice of their own, had remained unvac- 
cinated, a//, or all but one or two, caught 
the disease, and three died.”’ 

Only very few persons have been ad- 
mitted into the hospital under Dr. Welch’s 
charge* with smallpox who presented evi- 
dence of having been successfully revac- 
cinated, and these few have had the dis- 
ease in so mild a form that death has never 
occurred among them. For the better 
protection of citizens against so pesti- 
lential a disease, which is constantly re- 
curring, and which is frequently most de- . 
structive to business and commerce, the 
propagation of animal lymph of perfect 
quality is of so great importance to the 
public that it should not be left solely to 
private enterprise nor degraded to the level 
of acommercial trade, but should be under 
the control of the National or State gov- 
ernment, where lymph of undoubtedly 
good quality could always be obtained 
free of cost. If this were so, there cer- 
tainly could be no reasonable objection 
against the enactment of a law which has 
been recommended by your committee ft 
making vaccination compulsory. 


CONCLUSIONS. 


What was the condition of the world 
prior to the introduction of vaccination ? 

The physician had no power to prevent 
smallpox except by the isolation of the 
patient. The mortality from smallpox 
was truly frightful, decimating the islands 
of the sea and destroying whole tribes of 
Indians. 

This horrible and loathsome disease 
was no respecter of persons. High and 
low, rich and poor, the prince and the 
peasant, all were attacked, and few escaped, 
and of this few who escaped with their lives 
numerous secondary affections followed 
it, as disfigurement of the face, diseases 
of the eyes, ears, nose, throat, and glandu- 
lar system, with development of scrofula 
and tuberculosis. Read for yourselves 
Macaulay’s description of the ravages of 


* Vaccination, Philadelphia Medical Times, August 13, 
1881. 

+ Meteorology and Epidemics, Philadelphia County Med- 
ical Society, 1882. 
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smallpox in the seventeenth century, and 
tell me, would you return to the condition 
of smallpox uncontrolled by vaccination ? 
We think not. 

Has vaccination as introduced by Jen- 
ner the power to influence, modify, and 
prevent smallpox ? 

A personal experience of thirty-eight 
years’ practice with constant use of vacci- 
nation has proved this to my own satisfac- 
tion, and a further proof of thousands of 
cases as vaccine physician to the city of 
Philadelphia for five years. 

It has been stated that by the introduc- 
tion of vaccine lymph into the system we 
can introduce diseased material. Is this 
so? 

This can only be done by great want of 
care and neglect on the part of the physi- 
cian, by employing imperfect and impure 
vaccine matter from diseased animals, chil- 
dren, or adults, and for doing this he be- 
comes a criminal; for by the use of pure 
bovine lymph, obtained from responsible 
medical men, this crime is obviated. 

Is there any truth in the hypothesis that 
vaccination renders persons more liable to 
other diseases P 

This is entirely contrary to our own and 
to the whole current of medical experience. 
We would give the same answer to the al- 
leged statement that cutaneous diseases and 
glandular swellings follow, or are propa- 
gated by vaccination from pure lymph. 
Erysipelas will be developed in certain 
individuals by the operation of vaccination, 
just as it will be by the most simple opera- 
tion in minor surgery, or even by the scratch 


of a pin, needle, or thorn, when the blood | 


or the system is favorably disposed. We 
have never seen syphilis follow vaccination 
(see our observations in the body of the 
paper), and we can only understand that 
such a thing is possible when the child has 
or has had hereditary syphilis, and the 
pure lymph develops for a time the dis- 
ease in the system upon a limited portion 
of the skin; but even this is doubtful. 

Various committees have been appointed 
to determine by observations and experi- 
ments this most important matter, and 
they have in every instance concluded that 
such a result as the propagation of syphilis 
by vaccination was an accident, and was in 
the system of the individual, and with pure 
bovine virus this was impossible. 

The Mortality from Smallpox after Vacct- 
nation.—We have already given the valu- 


able statistics in regard to this point in 
Philadelphia from a most reliable author- 
ity, our worthy President, Dr. Welch. 
The mortality from smallpox is so dimin- 
ished among those that are vaccinated that 
in the metropolis of London it is forty times 
less than in the seventeenth and eighteenth 
centuries. There has been in Sweden a 
complete protection of children, while in 
this city there has been almost a complete 
protection. In a recent article on this 
subject* by Mr. Ernest Hart, an able 
and reliable authority, he states as his be- 
lief, and statistics entitle him to infer, 
that had the vaccination of the population 
of London generally been of the same 
standard of excellence as among hospital 


patients, there would have been a saving 


of between fifteen thousand and sixteen 
thousand lives of children under ten dur- 
ing the year 1881 (an epidemic year), as 
compared with what would have occurred 
had all the population been unvaccinated. 
As it was, there was an actual saving of at 
least twelve thousand lives. 
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NOTES OF HOSPITAL PRACTICE. 
PeosPITAL OF THE UNIVERSITY 


OF PENNSYLVANIA. 
CLINIC OF LOUIS A. DUHRING, M.D., PROFES- 
SOR OF SKIN DISEASES IN THE HOSPITAL 


OF THE UNIVERSITY OF PENNSYLVANIA, 
MAY 1, 1883. 


SMALL TUBERCULAR ae thal ka a OF THE 
FACE. 


pee patient is a married woman, 35 

years of age, with a faintly-marked, 
disseminated eruption occupying the 
Greater part of the face, She is pale, 
anzemic, spare, and poorly nourished, and 
has lost flesh during the last two or three 
years. ‘There is no special history to be 
obtained, certainly none giving any clue 
to the initial syphilitic lesion. The erup- 
tion consists of numerous, ill-defined, pin- 
head and small split-pea sized, flat, yellow- 
ish, dusky, pale red tubercles, for the most 
part scattered, but here and there bunched 
or grouped in an annular form. ‘The le- 
sions are indistinctly defined, paler and 
smaller than usual, and on this account 
are difficult to diagnose. They have ex- 
isted for two years, making their appear- 
ance and disappearing slowly from time 
to time,—upon the whole, undergoing but 


* The British Medical Journal, March 31, 1883. 
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little change from month to month. If 
we examine them carefully, we note that 
they are firm deposits, though they are but 
slightly elevated above the level of the 
surrounding skin. They are non-inflam- 
matory. 

The diagnosis rests between acne and 
the small, flat, tubercular syphiloderm. 


The cold, non-inflammatory character of. 


the lesions, and the fact that the sebaceous 
glands are not specially involved, decide 
in favor of the syphiloderm. This eruption 
I have found more common in women than 
in men, and, as arule, in anemic, debili- 
tated, poorly-nourished individuals. It is 
of much more frequent occurrence in the 
dispensary and hospital than in the upper 
walks of life. The treatment should bea 
tonic one, and we shall order a good diet, 
quinine and iron, and iodide of potassium 
in five-grain doses. She will improve un- 
der this treatment, and in the course of a 
few weeks will be in better general health 
and will show less of the eruption. Three 
or four weeks hence she will be in condi- 
tion to receive the mixed treatment, con- 
sisting of doses containing one-twenty- 
fourth of a grain of the red iodide of mer- 
cury and two or four grains of the iodide of 
potassium. The local treatment will be a 
lotion of corrosive sublimate, one grain to 
the ounce. 
TINEA SYCOSIS. 

The man, 60 years of age, with gray 
hair, states that the disease of the beard 
began seven weeks ago, and has been in- 
creasing in area and in intensity since, 
until now it involves the whole of the 
chin. The hair has been clipped recently, 
and isin the form of stubble. The disease 
is characterized by the formation of dis- 
crete and confluent, moist or scaly or crust- 
ed papules and tubercles, of a cold type, 
_ the absence of marked inflammatory symp- 
toms being noticeable. The whole chin 
has a sycosiform or cut-fig appearance. 
The hairs are loose here and there, and 
can be lifted from their follicles without 
giving pain, ‘They are noted to be dry 
and to be devoid of the moist root-sheath 
which adheres to and comes away with 
healthy hairs when extracted. The sub- 
jective symptoms are stiffness and soreness 
of the whole chin, with burning and prick- 
ing sensations. 

The disease is to be diagnosed from 
non-parasitic sycosis by the looseness of 
the hairs and by the manifestly diseased 


state of the hairs, which I need hardly tell 
you are invaded with the vegetable growth, 
the trichophyton. We shall advise thor- 
ough extraction of all loose hairs, and the 
repeated application of sulphurous acid, in 
the form of a lotion, one part to two or 
three of water. Later, a sulphur ointment 
will be in place. The cure will require 
probably two months. 


LUPUS VULGARIS OF THE EAR. 


The patient is a spare, frail-looking 
woman, 35 years of age, with dark-brown 
hair, who has a nodular formation of lupus 
vulgaris upon the right auricle, about the 
pinna. It is a lobulated tumor-lke for- 
mation, the size of a hickory-nut. It is 
firm to the touch, slightly scaly, and of a 
dull-yellowish, brownish-red color. The 
yellowish tinge permeating the skin is 
characteristic of lupus, and is usually much 
more marked than in tuberculous syphilis, 
—the only disease with which such a case 
could be confounded. 

The history of the patient is interesting. 
The disease is of ten years’ duration, having 
increased in size gradually during this 
period until two years ago, when she first 
sought our advice. The growth then was 
more than double its present size. It was 
operated upon at this time with the knife, 
and the wound scraped with the dermal 
curette. It healed over kindly, and tae 
skin remained apparently sound for six 
months, when it began to show signs of re- 
currence, and it has been growing since to 
its present proportions, being a perfect re- 
production of the first manifestation. The 
operation will be repeated, using, however, 


caustic potash in the place of the curette. 


LUPUS VULGARIS eth ge THIGH, LEG, AND 
i a 


The patient is an Italian girl, 18 years 
of age, who has had this disease since early 
childhood. She has been treated at this 
clinic for perhaps a year, but her attend- 
ance has been very irregular. She has im- 
proved greatly, but there still remains 
much disease, as shown by the dark-red, 
brownish, flat infiltrations, papules and 
tubercles, discrete and confluent, of all 
sizes, scattered over the thigh, leg, and 
foot. It is a remarkably extensive distri- 
bution of the disease. There are, indeed, 
so many lesions that without much time 
and labor it will be impossible to accom- 
plish acure. She has used, over the whole 
diseased surface, inunctions with pyrogallic 
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acid, from twenty to eighty grains to the 
ounce, and. also sulphur ointment,—both 
forms of treatment having proved bene- 
ficial. Internally, iodide of potassium has 
been used for long periods with decided 
improvement. Where the lesions are 
sO numerous and disseminated as in this 
case, inunctions with stimulating ointments 
and oils offer the most hope. It is the 
worst case of the disease that we have ever 
had at this clinic. 


HEREDITARY ERYTHEMATOUS SYPHILODERM 
IN AN INFANT. 

The little patient, two months old, is 
suffering with hereditary syphilis and with 
the diffuse erythematous and maculo-papu- 
lar eruption, which exists upon the but- 
tocks and thighs as a direct syphilitic 
manifestation. It is characteristic in its 
features in the present case ; but we some- 
times meet with erythematous eczema 
which bears a close resemblance to 
this syphiloderm, and where one should 
be cautious in expressing an opinion as to 
the nature of the disease. In doubtful 
cases it is wisest to withhold the diagnosis 
until positive symptoms make their ap- 
pearance. The distinct infiltration of the 
skin,—which can be both seen and felt, — 
the presence of maculo-papules, the brown- 
ish or yellowish tinge, the slow course of 
the process, are all signs which point to- 
wards the syphilitic nature of the disease. 


ECZEMA OF THE PALMS. 


This young woman exhibits patches of 
chronic erythematous eczema of the palms, 
of many-months’ duration. They are bet- 
ter and worse from time to time, as is 
usually the case. Strong, stimulating 
remedies are demanded, such as tar or 
sulphur ointment, white precipitate or cal- 
omel ointment, oleate of mercury oint- 
ment, or these remedies in various com- 
bination, as, for example, equal parts of 
tar ointment and calomel ointment. As 
little water and soap as possible should be 
used, and the ointment well rubbed into 
the palms for ten minutes, twice daily. 
Loose cotton gloves should be worn 
through the day. Several months will 
probably be required to effect a cure, such 
cases almost always proving obstinate. 
Arsenic is sometimes of value, and will be 
prescribed in this case later should the 
disease be slow in yielding. 


TRANSLATIONS. 


INTRAVENOUS INFUSION OF SALT SOLU- 
TION AS A SUBSTITUTE FOR BLOOD-TRANS- 
FusION.— Dr. L. Szuman reports (Be7/. 
Klin. Woch., No. 21) the following case: 
A boy, 15 years of age, from being caught 
in a machine, suffered with a compound, 
complicated, oblique fracture of the sur- 
gical neck of the humerus of the right 
side, with laceration of the capsular liga- 
ment; alsoa fracture of the middle of the 
right tibia and the middle of the femur, 
and some contusions, etc. Excision of the 
upper fragment of the humerus was per- 
formed ; the patient was very anemic, and 
nearly died from chloroform narcosis, but 
was revived by injections of ether. The 
wound was dressed with corrosive subli- 
mate solution (1000: 2) and free drainage 
secured ; the other fractures were also at- 
tended 10: ~At the end of forty-eight 
hours, although there had been no hem- 
orrhage, the patient seemed to be dying 
of cerebral anemia; the hps and con- 
junctivee were like wax, there were mus- 
cular twitchings of the face, there was 
great weakness, no appetite, frequent vom- 
iting, and he finally became unconscious 
and speechless. Infusion of salt solution 
(sodium chloridum, 6 gm.; sodium car- 
bonafum, © gm.; aq. destillata; ‘‘rooe 
gm.) at a temperature of 40° was prac- 
tised, the median basilic vein being se- 
lected. Seven hundred and sixty grammes 
were allowed to flow into the circulation 
by gravity from an irrigator, with imme- 
diate evidences of improvement. The 
patient opened his eyes, his intelligence 
returned, he could speak, and his pulse 


- became slower and stronger, and he was 


able to swallow nourishment. Subsequently 
the patient had a prolonged chill, but he 
had after this no vomiting, and he slowly 
progressed to complete recovery without 
any marked elevation of temperature. The 
reporter believes that there can be no ques- 
tion that the infusion may be properly 
credited with the favorable result. 

This makes the eighth case of complete 
recovery after the employment of the salt 
solution for intravenous injection. The 
author insists upon the use of the vein in- 
stead of an artery, on account of greater 
safety, and advocates the employment of a 
fine trocar and canula, with an irrigator. 
He regards the procedure as an immense 
step in advance in the therapy of acute 
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general anemia, and of the accidental 
cerebral anemia following injury to large 
vessels. The advantages over transfusion 
of blood, in brief, are: 

1. The necessary solution is easily ob- 
tainable almost everywhere. In the country, 
where the apothecary is remote, the phy- 
sician can himself make the solution of 
table-salt in pure water which has been 
thoroughly boiled. 

2. No special apparatus is required, a 
small trocar and canula, an irrigator, and 
rubber tubing being all that is needed. 
Careful antisepsis of the wound and _ in- 
struments should be practised. 

3. The application of salt infusion in 
cases of acute anemia can be performed 
much more generally than the transfusion 
of blood. 


THE SIGNIFICANCE OF OXALATES IN THE 
UrinE.—In a valuable article upon oxalu- 
ria, Esbach considers the various causes giv- 


ing rise to this appearance in the urine, and. 


formulates some interesting conclusions. 
He says that we eat every day more or less 
oxalic acid in various articles of food, 
and that this acid, not being destroyed 
in the economy, constantly passes into the 
urine in a proportion always small, parallel 
with the rate of absorption, which itself is 
very limited. 

The absorption of the oxalic acid is 
favored by the acidity of the gastric secre- 
tion, the state of division of the substance 
containing the oxalate, the state of empti- 
ness of the stomach, and the length of its 
stay in the acid juice. It is retarded or 
prevented by the simultaneous use of alka- 
lies, by the mass of the aliments, by the 
solution or disappearance of the contain- 
ing substance when this takes place only 
in the intestine, where the reaction of the 
fluids is alkaline. 

The determination of the oxalate of lime 
in the urine is possible only when the free 
mineral acid has been neutralized, which 
requires, according to circumstances, from 
several minutes to several days. © 

The following conclusion is especially 
important: 

‘¢Oxaluria as a symptom of any disease 
whatever, oxidation, innervation, dyspep- 
sia, hypochondria, etc., is merely an illu- 
sion. ‘Those who have believed in it have 
not been careful to separate as causes of 
error more than one or two forms of ali- 
ment, whereas the subjects were free to 


swallow oxalic acid in a variety of other 
forms, of which several, such as tea, choco- 
late, coffee, are in almost daily use with 
some people and in some places.’’ 

If a case can be found which excretes. 
oxalic acid without having first swallowed 
it, the author would like to see it. Thus 
far he had never succeeded in detecting 
oxalic acid in the urine during a milk diet, 
nor in one under an aliment free from 
oxalic acid.—Lulletin Général de Théra- 
peutique, May 15. 


BILIARY COLIC DURING AND AFTER PAR- 
TURITION.—That some connection exists 
between pregnancy and attacks of biliary 
colic of the nature of cause and effect 
seems to be no longer doubted ; the con- 
currence is too frequent to be merely ac- 
cidental. Dr. J. Cyr has recorded fifty- 
one cases coming under his personal ob- 
servation, the observation of which has 
led him to certain conclusions, of which 
we can only give a brief outline. The 
period at which these crises appear is va- 
riable ; the author has witnessed them at 
all stages of pregnancy, and even twelve 
months after its termination. In thirty- 
six cases they occurred after delivery, in 
twenty-two of which, however, it was less 
than one month. M.‘Cyr attaches im- 
portance to heredity in the etiology of this. 
affection, and especially to the arthritic 
diathesis. Generally biliary calculi have 
a tendency to form, either as a result of 
some modification in the composition of the 
bile, or from a slowing in its circulation, 
or from an obstacle in its way through the 
biliary passages. During pregnancy there 
is a certain amount of fatty degeneration 
of the liver: it is possible, therefore, that 
the bile under such circumstances is not 
quite normal, although no analysis has yet 
been made to establish this as a fact. Be- 
sides this, there is the compression of the 
other abdominal viscera by the gravid 
uterus, causing a stasis or slowing of the 
course of the bile,—a condition eminently 
favorable to the formation of gall-stones. 
These observations appear in the form of 
a monograph.—La France Méd., No. 60. 


NERVE-STRETCHING FOR NEURALGIA.— 
A case in which an obstinate neuralgia of 
the second branch of the trifacial nerve 
was relieved promptly and permanently by 
stretching the superior maxillary nerve, is 
reported by Lemaistre (Revue de Chirurgie, 
1882, No. 12). 
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PHILADELPHIA 


PLGA TEM ES. 


PHILADELPHIA, JUNE 30, 1883. 


EDITORIAL. 


mio. 51D 1O THE. INJURED. 


PHILANTHROPIC movement, 
augurated some six years ago in 
England, having for its objects the estab- 
lishment of an ambulance-service and the 
diffusion of instruction upon the treatment 
of the injured in emergencies before the 
arrival of a physician, has attained such vast 
proportions as almost to mark an epoch in 
the history of medicine, and it is impos- 
sible now to declare what its ultimate 
results will be. Those of us who are es- 
pecially interested in higher medical edu- 
cation, and are solicitous with regard to 
raising the standard of medical practice, 
will here find much encouragement. Every 
agency tending to better qualify the com- 
munity to appreciate true medical skill, and 
to detect and reject the devices of charla- 
tanry, must indirectly benefit the medical 
profession, and should upon this account— 
if on none other—be welcomed and en- 
dorsed. A people easily satisfied in the 
matter of medical attendance are easily 
duped by a pretence of medical knowledge: 
here imposture fattens upon ignorance, and 
all forms of quackery may flourish. Any 
organized attempt, therefore, to enable the 
community to be more discriminating, and 
to better appreciate the value of properly- 
qualified medical assistance, is one which 
should be heartily approved and aided by 
the profession. We will briefly review 
the history of the remarkable development 
of this humanitarian project, the conse- 
quences of which cannot at present be 
properly estimated. 
In 1877 acommittee of the Order of St. 
John of Jerusalem was formed, which was 
called the St. John’s Ambulance Associa- 


in- 


tion, the objects of which, as already stated, 
were to provide ambulance-wagons for re- 
moving cases of accident and injury to 
their homes or to the hospital ; and, sec- 
ondly, to establish free courses of lectures 
upon the accepted methods of rendering 
first aid to the injured. The efforts of this 
association were attended by such unex- 
pected success that the movement rapidly 
spread through Great Britain, and through 
the zeal and activity of Prof. Esmarch it 
was also introduced into the larger cities of 
Germany. ‘To these public lectures large 
numbers of people have gone, and have 
shown much interest in the subjects taught ; 
but it is in the police force that the most 
evident fruits have been everywhere no- 
ticed, in the improvement in the treatment 
of accidents on the streets, and their be- 
havior in surgical emergencies. A similar 
organization, established in New York in 
1882, followed very closely the character 
of the movement in Europe, and has been 
so satisfactory in its working that it is now 
engaged establishing branch-societies else- 
where in the State. 

The Philadelphia Society for Organizing 
Charity has once more demonstrated the 
wisdom of its management and its. true 
benevolence by introducing a course of 
lectures on “‘ First Aid to the Injured’ im 
this city. The series of lectures delivered 
by invitation of the mayor of the city by 
Dr. J. William White before the police 
force has already yielded sufficient fruit to 
demonstrate conclusively both their neces- 
sity and their value. We therefore heartily 
approve of the resolution offered by Prof. 
D. Hayes Agnew at a recent public meet- 
ing of this society, which committed the 
society to establish such courses of lectures 
on emergencies or first-aid to the injured 
after the methods employed by the ‘St. 
John’s Ambulance Association’’ of Eng- 
land, of the Esmarch ‘‘ Samaritan Schools’’ 
of Germany, and of the ‘‘ Society for In- 
struction in First Aid to the Injured’’ of 
New York. 
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The announcement has been made that 
this society will in the future annually 
award a suitable medal, similar to that given 
by the Humane Society of England, to that 
officer of the police force who shall during 
the year have most distinguished himself 
in the relief of suffering or the saving of 
life. Such benevolent enterprises will find 
hearty support in this city if Philadelphia 
deserves its name. 


THE MARINE HOSPITAL SERVICE 
AND ITS ABUSEs. 
if 


is to be expected that the great dig- 

nity which has always set so nobly 
and closely about the person of the super- 
vising Surgeon-General of the Marine Hos- 
pital Service would cause him to break 
forth into violent and indiscriminate de- 
nunciation when adverse criticism reaches 
his ears. Hence, that he should make 
a bitter personal attack upon the editor 
of this journal in reply to our recent ex- 
pjosé is but natural. But it may well be 
asked, Will this Surgeon-General ever grow 
old enough to know that calling names 
may ease the feelings but rarely influences 
the judgment of men? What is wanted 
in the present case is a formal denial of 
these asserted facts,—that more than a 
million of dollars have been wasted in hos- 
pital building, that there is a strong ten- 
dency to continue the wasteful process, and 
that the tax laid upon sailors for the main- 
tenance of the Marine Hospital Service 
has been doubled without obvious advan- 
tage to the sailors. 

The pages of the PAzladelphia Medical 
Times are, as they always have been, open 
to the supervising Surgeon-General for 
refutation of these assertions; and a quiet 
counter-statement and explanation would 
certainly be useful and entertaining. 

If, however, these ugly facts were shown 
to be not what they seem, the medical pro- 
fession would still owe a debt to the Marine 
Hospital Service. It is a serious thing to 


persons. 


every one interested in the progress of 
medical science, and especially to every 
American physician who has any pride of 
country, to have the very important series 
of researches which a few months since 
were being carried out under the auspices 
of the National Board of Health suddenly 
strangulated ; and it will not be our fault, 
at least, if it is soon forgotten whose hands 
tightened the cord with fatal force and 
skill. 


—_ 
<> 


CORRESPONDENCE. 


LONDON LETTER. 


HERE are no matters of great medical 
interest at present engrossing the atten- 

tion of the profession. The bill which isto be © 
so beneficial to the profession is not making 
much progress with the Parliament encum- 
bered with too.much to do, and a persistent 
party doing its best to prevent anything 
being done, so it cannot be utilized any 
further for my purpose. Consequently, some 
topic must be found which is likely to interest 
your readers; and the most promising one at 
this season is, in all probability, that of the 
best plan of cooking fruit to adapt it to the re- 
quirements of invalids of all sorts, and those 
persons who are the subjects of gout or glyco- 
suria,—in fact, a very large class of persons 
with whom such stewed fruit is apt to disagree. 
In the one case the sugar is apt to undergo 
the acetous or some similar change; in the 
other, it feeds the glycosuria. With a large 
class of physicians sugar is a forbidden article 
as such, and as being injurious to the bilious. 
But I join issue with these gentlemen as to 
the fact of sugar being undesirable for bilious 
Bile is not formed from the saccha- 
rine but from the albuminous elements of food. 
The bile-acids both contain nitrogen, and one 
contains sulphur: neither of which bodies is 
formed from sugar. But both exist in albu- 
men. It is difficult to conceive the idea of 
the bile-acids being built up by synthesis 
in the body from sugar, plus other matters, 
when substances containing these elements 
exist naturally in the system. It is all Lom- 
bard Street to a China orange in favor of the 
bile-acids being formed from albuminoids in 
their retrograde metamorphoses, rather than 
being made by synthesis. Synthesis is not 
the characteristic of animal life. Vegetables 
build up substances from carbonic acid gas, 
water, and ammonia, Animals break up 
these formed products by oxidation again into 
the primitive materials from which the vege- 
table built them up. Bile-acids are then 
the products of excess of albuminoids. If 


Fune 30, 1883] 


MEDICAL TIMES. 


685 


the latter are not taken, or are very sparingly 
taken, then bile in excess cannot be formed. 
In practice it is found that a hydro-carbona- 
ceous dietary is best suited to the bilious, 
provided that you can induce them to give 
it a fair trial. No one will attempt at the 
present day to say that gout-poison is formed 
from sugar. But all will agree that there are 
cases where sugar is a veritable poison. It 
upsets the stomach and produces acidity 
almost assoon as taken. Sugar, then, is very 
objectionable to many persons. In certain 
cases where a surfeit of food is eaten, the 
readily-combustible hydro-carbons are burnt 
up by the respired oxygen, leaving the less 
readily oxidizable albuminoids for the liver to 
deal with. Some ought to go to the serum 
albumen of the liquor sanguinis for the nu- 
trition of the tissues. The overplus, the /uxus 
consumptionzs, is converted into bile-acids or 
urine solids. But when the liver is embar- 
rassed by too much work being thrown upon it, 
it becomes disordered, and then probably little 
or none of the albuminoids are passed on to 
the blood, but all are driven down into bile, 
or lithates, according to the form of trouble 
to which the bilious individual is liable. But 
a great many persons do not eat to repletion, 
and only take moderate amounts of food, and 
yet in summer are apt to be bilious or gouty. 
Now, with such persons, abstention from all 
or almost all nitrogenized food is very desi- 
rable. Some creeled rice, or rice well boiled 
in milk and poured into a mould to cool, and 
when cold turned out e2 masse, and stewed 
fruit, is the typical dietary for such persons in 
hot weather. It is both palatable and suit- 
able to their body-needs. How dreadful! 
some readers exclaim. Very likely ; but for 
hot weather such dietary, with milk and selt- 
zer water, or claret and some effervescing 
water,—one might mention some, but then 
the enterprising firm which owns it would 
seize upon it and convert my expression of 
opinion into an advertisement, and so get me 
into hot water,—or other combinations, for a 
beverage, is the thing to strive after; or, if so 
disposed, some good coffee andcream, allowed 
to cool, or, still better, iced, may be made 
the beverage. Such would form a capital 
breakfast for a fastidious eater, or one who 
suffered from acidity after food, or from bil- 
iousness or gout. But then it will be ob- 
jected, ‘‘ My stomach rebels at sugar ;”’ or, ‘‘ I 
~ get such acidity;” or, ‘‘Sugar makes me so 
bilious ;”’ or the glycosuric patient says, ‘‘ So 
much sugar will give me the sensations of 
diabetes.”’ Quite so; and like enough all of 
them speak the truth. Especially is sugar 
objectionable to that by no means small class 
of persons who pass small quantities of sugar 
in their urine at all times, but who can give 
themselves the symptoms of ‘‘classical dia- 
betes’ in a few hours by taking a quantity of 
manufactured sugar. The sugar passes freely 
into the blood, and has to be washed away by 
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copious draughts of fluids, rushing the sugar 
out by the kidneys. But because sugar either 
starts up diabetic symptoms, or undergoes 
acetous fermentation in the stomach, it does 
not therefore follow that sub-acid fruits are to 
be forbidden. Not by any manner of means! 
The only matter is, how are these fruits to be 
prepared by the cook so that such evil re- 
sults as those above mentioned shall be ob- 
viated ? That is the practical hitch! The 
sweet white powder which the Saracens pro- 
cured, and which the Crusaders brought back 
with them, has enabled many fruits to be 
cooked which before that time must have 
been practically beyond the reach of man; 
as honey would scarcely make a pleasant 
mixture with them. The cook masks the 
excess of acidity by sugar, and then the palate 
is appeased. This is all very well for chil- 
dren and those who not only like sugar, but 
with whom it agrees; but for a large number 
of persons such sugary mess is literally a 
poison. There may follow gastric symptoms, 
or, with the rheumatic person, symptoms of 
rheumatism, possibly from the formation of 
lactic acid. Consequently, there are positive 
reasons why sweets should be abandoned in 
sundry cases, beyond the mere dictum of a phy- 
sician whose physiology is a little antiquated. 
Of recent years it has become the prac- 
tice of thrifty housewives to instruct the cook 
to put some bicarbonate of soda to fruit when 
stewing, toreduce the quantity of sugar other- 
wise required to make the mess palatable. 
But then all housewives are not bent on thrift, 
and this practice is far from being as univer- 
sal as it is desirable it should be. 

Science makes its way down-stairs slowly, 
and preconceived opinions rule on the base- | 
ment-floor. Consequently, many still go on 
with sugar only, masking the acidity with sugar 
till the compound is cloying to the palate, in- 
stead of partially neutralizing the acidity with 
an alkali and thus reducing the necessity for 
such excess of sugar. SometimeagoI had to 
visit a Chancery lunatic in Warwickshire who 
was liable to gouty attacks. When she became 
more violent, any more excitable, than usual, 
no medicine would she take ; but she was fond 
of stewed fruit. Bicarbonate of potash was 
used, instead of bicarbonate of soda, in pre- 
paring her stewed fruit, and the uric acid was 
quickly removed. ‘Thus she was successfully 
treated for her gout without any difficulty. 
After this I instructed my cook to try all the 
fruits in their season with varying quantities 
of potash. It was found, as the result of many 
experiments, that the amount of bicarbonate 
of potash required to neutralize the acidity of 
all our ordinary English fruits was about as 
much of the alkali as will lie upon a shilling 
to the pound of fruit, or the same quantity of 
the bicarbonate of soda. If more than this 
quantity of alkaliwas used, there was apt to be 
the soapy taste of the alkali to be detected. If 
less, the acidity was too great to be palatable. 
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Perhaps a little less alkali might be desirable 
in some cases; but with our acescent fruits 
that was the amount that was found desirable. 
Fruit to which this dose of alkali was added, 
when put into the oven to stew (without any 
sugar whatever being added), is quite sweet 
enough for many palates, certainly for those 
persons who are not fond of sweets. My 
personal experience has been that for goose- 
berries, black, red, and white currants, for 
apples, pears, and plums, as much bicarbonate 
of potash as will lie on a shilling to the pound 
of fruit made a most palatable compound. 
By so neutralizing the acidity the natural 
sweetness of the fruit is brought out, and this 
is quite sufficient for most adult palates. Such 
stewed fruit, with cream- or milk-pudding, 
experience has taught me, is readily taken, 
and, more than that, agrees capitally with 
many persons who could not take stewed fruit 
as ordinarily prepared without suffering for it. 
By such culinary treatment many patients 
have not only been able once more to enjoy 
stewed fruit, but many have felt themselves 
decidedly benefited by the potash which they 
received in their fruit. Where alkalies are 
repugnant, as is the case with many persons, 
this method of administering them will be 
found to be free from désagréemens. Itis at once 
efficient and unobjectionable. Where there 
is a gouty taint, the amount of alkali which 
can be so taken is quite sufficient to neutralize 
the amount of uric acid formed daily. In 
cases where the excess of sugar produces 
acidity in the stomach, in those cases where 
the excess of lactic acid excites rheumatic 
pains, in cases where much cane-sugar pro- 
duces such glycosuria as is very disagreeable, 
this plan of treating fruit, when preparing it 
for the table, will be found most acceptable. 
There are sundry salts in fruits, as potash in 
the strawberry for instance, which make them 
very useful to persons of the lithamic diath- 
esis, and eaten uncooked they are generally 
admitted to be useful as antiscorbutics. But 
the sugar required in their cooking rendered 
them objectionable, and so they were forbid- 
den. Now, however, by this plan, stewed fruit 
is not only as acceptable as fresh fruit, but is 
even more useful where there is an excess of 
uric acid formed. There are some matters 
of detail to be mentioned, in order that the 
subject may be fully comprehended in all its 
bearings. The first is, that the addition of the 
alkali affects the color of some of the darker 
fruits,—as the black plum, for instance. These 
fruits are of a fine, rich, deep-crimson shade 
as prepared with sugar only; and the ad- 
dition of an, alkali, whether soda or potash, 
gives to the product a dingy-brown shade 
which is neither so pleasing to the eye nor so 
tempting to the palate. It is easy, however, 
for the cook to remedy this by the addition of 
a little cochineal, which restores the desired 
color and has no drawback of itsown. Where 
the appearance is important, or thought to be 
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important, it is easy to maintain it,—easier, 
indeed, than it is to maintain appearances in 
most relations of life. Then there is the mat- 
ter of rhubarb, which, though not a fruit with 
the botanist, is practically a fruit in the cook’s 
eyes. It is a pleasant esculent at a time of 
the year when fruit, except preserved, is un- 
attainable. As ordinarily prepared with sugar 
it is suitable for the nursery and for the break- 
fast-table, but it is usually shunned by the 
invalid. The sugar it requires for the neutral- 
ization of its acidity unfits it for the stomach 
of all persons troubled with acidity, while its 
oxalate of lime often disagrees markedly 
with the gouty. Perhaps as regards the ox- 
alate nothing can be done, but as to the 
acidity it can be managed. It must be borne 
in mind, however, that rhubarb possesses no 
natural sweetness, so far as my knowledge 
extends, and therefore, if its acidity be com- 
pletely neutralized by an alkali, no flavor 
remains: itis simply acold mess, without any 
attraction for the palate. It is desirable in its 
case to partially neutralize its acidity by half 
the quantity of alkali given above, and to add 
a little sugar. So treated, it is quite palatable, 
and, if not rendered quite unobjectionable, is 
at least much less hkely to disagree than 
where no alkali has been used. By such 
handling stewed fruit can be recommended to 
invalids and those whose livers are more or 
less incapable organs. Where there is much 
gastric acidity following the ingestion of sugar, 
this method obviates it almost entirely ; and 
where there is distinct lithiasis, if prepared 
with potash, stewed fruit might be converted 
into a good prophylactic measure. The gly- 
cosuric aspect of the subject is one upon which 
I invite the attention of my readers. In those 
cases where the surplus sugar is not converted 
into fat in the body, and, still more, in those 
cases where there is distinct corpulency and 
where much sugar is transformed into fat, and 
yet a surplus remains, which drains out of the 
kidneys, giving glycosuria, all are pretty well 
The 
system seems to get on very pleasantly with 
a farinaceous diet, but the addition of cane- 
sugar is quickly felt by subjective symptoms 
and the free flow of glycosuric urine. There 
may be nothing injurious in this,—there is no 
valid proof that sugar is more injurious to the 
renal vessels than it is to the portal vessels, 
—hbut it is unpleasant, to say the least of it. 
Now, in such cases a dietary of milk and fari- 
naceous food, with stewed fruit prepared with 
an alkali, is much more desirable than the 
rigid ‘‘ diabetic dietary,’’ where starch and 
sugar are eschewed and large quantities of 
animal food are permitted. In such cases the 
dietary is often more harmful than the malady, 
and the excess of albuminoid material dis- 


turbs the liver and certainly injures the kid- 


neys. Andif many readers do not agree with 
me in this, there are others that will hold with 
me. The glycogenic function of the liverand 
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its second function of the metabolism and 
elaboration of albuminoids must never be 
forgotten when either function is disturbed. 
To feed the patient on other than saccha- 
rine food, positive or potential glycogen, is the 
right line to pursue when the glycogenic 
function of the liver is completely upset: the 
patient must be fed on something which does 
not pass through a grape-sugar stage (in which 
it drains out of the body, leaving the patient 
hungering). But in ordinary cases where the 
patient is well nourished the drain of sugar 
is comparatively unimportant. The class of 
people, however, who suffer from disturbances 
in the second function of the liver are those 
most interested in what has just been said. 
Where the liver is almost incapable of dealing 
with albuminoids, and converts them almost 
wholly into bile-acids or lithates, as the case 
may be, then a non-albuminous dietary is 
clearly indicated. Of course some albu- 
minoids are essential to life. Further, it 
seems to me that fibrin-albuminoids—that is, 
flesh-albuminoids which are converted into 
peptones by pepsin-digestion in an acid me- 
dium—are more liable to go wrong in the 
liver-metabolism than are caseine-albumi- 
noids, which are converted into peptones by 
trypsin-digestion in an alkaline medium. 
This hypothesis may not be strictly accurate, 
but it will be found to be ‘‘a good working 
hypothesis’ all the same. Clinically it is 
certain that a milk-dietary is much less objec- 
tionable to lithamic persons than one which 
comprises much brown meat,—that is, the flesh 
of the larger animals. There is another clin- 
ical matter to be remembered, and that is, 
meats and meat-broth are apt to purge, while 


caseine is constipating. To a milk-dietary, 


then, the addition of stewed fruit is desirable, 
as helping to relieve the constipation which 
would otherwise be liable to be set up. In- 
deed, to a large class of persons—dyspep- 
tics, gouty, bilious, and glycosuric—a dietary 
of farinaceous food prepared with milk, and 
stewed fruit where the acidity has been neu- 
tralized by an alkali instead of being masked 
by an excess of sugar, is clearly indicated. 
Where there is a decided formation of uric 
acid, the fruit should be prepared with potash, 
and then the dietary is not only suitable, but 
it contains a distinct proportion of a uric-acid 
solvent. Between this last and the caseine- 
albuminoid, the gout-element in the case can 
almost beeliminated. For those whose livers 
convert albuminoids into bile-acids such a 
dietary is equally desirable. For its adoption 
the casting off of one or two impressions 
formed in the fancy of physiology, and the 
adoption of some of its more recent teachings, 
together with what Garrod has taught us as 
to uric-acid solvents, alone are requisite. By 
such a dietary as has just been sketched a 
large class of persons would be materially 
benefited. 
J. MILNER FOTHERGILL. 


THE HYGIENIC EXHIBITION IN 
BERLIN. 


To THE EDITOR OF THE PHILA. MEDICAL TIMES: 


EAR SIR,—Those of your readers who 
may be within reach of Berlin this sum- 

mer will make a great mistake if they fail to 
visit the Hygienic Exhibition now in progress 
there. Seen shortly after the opening, when 
the Main Building was still unfinished and 
many of the exhibits not yet in place, four or 
five hours were readily spent in a cursory in- 
spection, which showed a hundred depart- 
ments worthy of extended study. It is lo- 
cated just across the river from the Siege 
Column, only about a mile from the Bran- 
denburg Gate, while the elevated city railroad 
lands passengers at the Lehrte Station, just 
outside of its gates. The grounds are already 
quite beautiful, although much remains to be 
done in the way of adorning them. The ele- 
vated road runs through the centre of the 
grounds, and forms a striking feature, since 
it not only does not mar their appearance, 
but, by the utilization of the brick arches 
upon which it is raised, furnishes a long 
series of chambers for the display of the ex- 
hibits. The Main Building is already hand- 
some, and when its dome is completed will 
be a fine specimen of that kind of structure. 
As to the exhibits, of course a mere enu- 
meration of departments would require pages; 
a few notes may, however, prove of interest, 
though it is hard to know where to begin. 
To begin backwards, cremation seems to be 


} receiving no little attention at present: fur- 


naces and apparatus of all descriptions are 
here to be seen in plan, model, or actually 
complete and ready to demonstrate their ad- 
vantages,—some simple and apparently in- 
expensive, others handsome, church-like 
structures, in which the funeral rites might 
take place, and the body be lowered into the 
vault below, to be automatically returned, 
completely incinerated, and enclosed in its 
urn, ready for removal or deposit in one of 
the niches which line the walls. The elab- 
orate structures, permitting the continuance 
of the forms which time has endeared, may 
doubtless do much to remove the preju- 
dices which rise against this form of burial; 
the simpler will bring it within the reach of 
many now debarred by expense from its sani- 
tary advantages. 

Turning to the exhibits of foods, their pro- 
fusion is bewildering. Milk, that all-impor- 
tant factor in child-life, receives due attention. 
All methods of transport are illustrated, the 
methods of preservation shown, and samples 
of the results are everywhere offered to all who 
will test them by taste or with the appliances 
provided, while one exhibit is crowned by a 
photographed army of bottle-fed babies,— 
flattering, if correct. Desiccated and canned 
foods of every description abound, and model 
kitchens and cooking-schools offer their re- 
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cipes and their products on every side. In 
this connection the models showing macro- 
scopic veterinary pathology deserve more 
than passing mention. Diseased meats of 
all kinds are here shown, and in a practical 
shape that is capable of disseminating use- 
ful knowledge of these matters among the 
butchers and the more deeply interested gen- 
eral public. Bearing on the same questions is 
the model government physiological and chem- 
ical laboratory, with one of Koch’s assistants in 
charge to demonstrate the work in which he 
is now occupied,—the study of the fermenting 
agency in the souring of milk and the moulds 
affecting various articles of food. Elaborate 
apparatus of every kind, for the discovery, 
separation, culture, and study of the lower 
forms of life, opens the eyes even of those 
who have themselves done no little work in 
this direction, and speaks well for the perfec- 
tion of the means employed by Koch in his 
investigations. This alone would demand at 
least a day for its study. 

The subject of Ril is elaborately treated, 
beginning with a model of a mine, with its 
galleries, tramways, tools, ventilating and 
lighting apparatus, and the means of rescue 
in accidents, and going through all the forms 
of fuel to the innumerable fuel-economizing 
stoves and furnaces. In the last connection 
insulated guards to hold the person away are 
not unworthy of notice, though constituting 
but an inconspicuous group among the count- 
less similar guards applied to all forms of ma- 
chinery in the use of which life and limb are 
in jeopardy. Life-saving apparatus for beach, 
vessels, and ice forms an interesting exhibit 
of how the dangers of water may be met; 
while plans and models of improved ship- 
construction, light-houses, buoys, etc., show 
the means of avoiding many of them. Diving- 
apparatus is well represented, and the tank 
in which its uses are shown seemed to draw 
and hold a throng of spectators. Fire appa- 
ratus has a large exhibit, and the life-saving 


apparatus is admirable, as is also the display 


of fire-proof materials and construction; but 
the engines shown are puny affairs in appear- 
ance, and the models of stations promised 
only a German realization of promptitude in 
getting under. way. Probably the destruction 
by fire of this exhibition last year affords no 
uncertain evidence on these points. 

Clothing and household hygiene receive 
their due share of space, but are far from 
taking the place of prominence which one 
would expect until he has seen how compre- 
hensive the exhibition is. The hygiene of 
home-, school-, barracks-, and prison-construc- 
tion is elaborately and worthily portrayed, 
and deserves most careful study here, familiar 
as these subjects are now becoming. Butwhen 


your correspondent reaches the matters of’ 


hospital and, more strictly, medical hygiene, 
he feels that he had betterstop. The general 
character of the exhibit every medical man 


knows: its fulness here must be seen to be 
appreciated. All that is new in instruments, 
apparatus, and conveniences may here be 
found with comparative ease, for the display 
is generally admirably systematized ; but one 
is none the less bewildered by the innumera- 
ble objects that attract his eyes and fairly 
represent every ramification of our art. The 
military side is especially well represented, 
not only in general but by the government 
exhibits. To say that there are at least a 
hundred forms of ambulance shown may give 
some basis for an understanding of the space 
given to the means of transport of sick and 
wounded, since litter-, pannier-, railway-, and 
ship-transport are equally well represented. 
But this letter is probably already too long, 
and, although much still remains to be written 
about, it must be brought to a close. 
I am very respectfully yours, 


B. ALEX. RANDALL. 
VIENNA, June 2. 
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PROCEEDINGS OF SOCIETIES. 
PHILADELPHIA COUNTY MEDICAL $0- 
Clery. 

A CONVERSATIONAL meeting of the 

Society was held at the hall of the So- 
ciety, April 11, 1883. Dr. De Forest Willard 
read a paper on ‘‘ Adherent and Contracted 
Prepuce’”’ (see page 669). 


DISCUSSION ON DR. WILLARD’S PAPER. 


Dr. J. M. Keating opened the discussion, 
remarking that he had seen many instances 
similar to those mentioned by Dr. Willard. 
He had very lately spent considerable time 
in examining in the Hospital twenty-two cases 
at the ages of from three weeks to fourteen 
months, the average about three months old. 
All these children had been in the house since 
birth, so that the history of each was well 
known. In three of these the prepuce was 
adherent and the circumcision was required : 
he felt satisfied that stretching would be of no 
value. These children presented no special | 
nervous symptoms; they were quite young; 
but there was constant dribbling of urine, 
which scalded them. In fact, the condition 


in babies with long prepuces and very narrow 


openings is very obstinate, and frequently is 
in itself an indication for the operation. In 
five of the cases retraction of the foreskin was 
easily accomplished,—a large percentage. Of 
the remaining seventeen it was impossible to 
retract the foreskin, and in most of them the 
opening was pin-hole in character, but there 
was no adhesion to the glans. In these cases 
probably Dr. Willard’s procedure could be of 
service. At the teething-age—the age of con- 
vulsability—anything that will cause nervous 
irritation will be followed by reflex phenom- 
ena, and he has seen the greatest variety of 
male neuroses cured by circumcision. Where 
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there is the least suspicion, or in any case 
where the foreskin is unusually long, he 
strongly favors circumcision. The simplicity 
and harmlessness of the operation, when prop- 
erly performed, are in its favor. Of course, for 
mere fashion no operation is permissible. He 
was recently informed by a fond mother that 
it was now fashionable in New York, and 
he was urged to operate on Her infant boy, as 
she proposed to spend the summer at a well- 
known New York watering-place. 

Dr. C. T. Hunter thought that adherent 
prepuce might be caused by uncleanliness, 
which led to inflammation. Whenever it was 
possible to push the prepuce back a short 
distance, he preferred to do this rather than 
operate. Weshould not operate, even in the 
simplest way, unless necessary. He detailed 
a case in which stone in the bladder was sup- 
posed to exist, and prior to operating he ad- 
vised careful inspection of the penis, which 
being done, adherent prepuce was found; 
this being relieved, the symptoms of calcu- 
lus disappeared. An older boy in the same 
family, suffering from a cough, was greatly 
benefited by a similar stripping back of the 
foreskin, which was found tightly adherent. 
He also has seen a case simulating coxalgia 
cured bysimilar means. The absence of reflex 
symptoms in the children in charity hospitals 
is apparently explained on the ground that 
these effects are seen principally in children 
of the better class. He agrees with Dr. Wil- 
lard in opposing circumcision, Asan opera- 
tion, it does not protect from venereal disease, 
for Hebrews contract these diseases as easily 
as other races. 

Dr. Mills agreed with Dr. Willard. He had 
seen many cases of priapism, and even a form 
of sexual excitement, in children not over two 
years old, from preputial irritation; he had 
even seen convulsions which were apparently 
relieved by operation. Some cases, however, 
are erroneously reported: thus, he had known 
of a case of hystero-catalepsy with rotation, 
which was found to have an elongated and 
contracted prepuce. This was operated on, 
and the patient was reported cured, but the dis- 
order of movement returned. He had seen 
very few cases of chorea which were certainly 
attributable to this condition. Too much stress 


is laid upon reflex paralysis. In the course of 


ten years he had seen many cases of the par- 
alysis in children, but only in one of these did 
the symptoms disappear after removing the 
adhesion of the prepuce. In two cases of 
doubtful character the mothers had refused to 
allow circumcision. He had also recently 
seen a case of a boy of sixteen who had con- 
tractures, andin whom was found aremarkably 
adherent prepuce with a hard mass of smegma. 

When Dr. Sayre’s cases are carefully ex- 
amined, many will be found not to be cases 
of reflex paralysis. In regard to hernia, he 
recalled the cases of two patients, brothers, 
who had hernia and convulsions, and in one 


of whom he found adherent prepuce, and in 
the other the same, with twisted penis. 

Dr. Little referred to the absence of ill effect 
from adherent prepuce among the infants in 
the Infants’ Hospital, Randall’s Island, New 
York City: no operation had been performed 
while he was on duty as resident. While 
resident physician to the Children’s, Hospital 
at the same place, the ages of the inmates 
varying from three years to nearly adult life, 
he observed no ill effect, nor was treatment 
required, A physician examined the boys 
both in this hospital and in the House of 
Refuge with reference to the effect of mas- 
turbation on the heart, and observed inciden- 
tally the absence of adherent prepuce in this 
class of boys. Dr. Sayre’s cases, on the other 
hand, were from a better class of society. 

Dr. Waugh said that in the last two years 
he had met with four cases not susceptible to 
the method advocated by Dr. Willard. He 
had in these cases forcibly dilated the fore- 
skin by a pair of forceps so as to rupture the 
mucous membrane, and the contraction fol- 
lowing the healing of this wound shortened 
the prepuce to the proper length. From these 
cases he concludes that circumcision is not 
necessary. 

Dr. Woodbury endorsed the views expressed 
by Dr. Willard. Surgical specialists are re- 
sponsible for the too indiscriminate perform- 
ance of the operation of circumcision. He 
thought that civilized communities might find 
a useful example inthe custom of the Feejee 
Islanders, with whom it was considered a so- 
cial duty to preserve the foreskin of sufficient 
length to cover the glans penis, it being con- 
sidered highly indelicate, if not actually im- 
moral, fora youth to have the glans uncovered, 
this being about the only article of covering 
they do wear. The fact that the Hebrews, 
although employing circumcision for many 
centuries, are still obliged to resort to cir- 
cumcision, seemed to him a remarkable ex- 
ception to the so-called law of natural selection. 
Jewish children, he thought, should now be 
born without any foreskins to cut off. He did 
not agree with Dr. Keating that circumcision 
was required in cases of long foreskin with 
scalding for urine, without any other compli- 
cation to warrant its performance. He has 
found cleanliness and the use of cosmoline 
put in under the prepuce with an ordinary 
glass dropper each night, sufficient to relieve 
simple cases. If the urine is abnormal and 
irritating, the diet must be corrected; meat 
and nitrogenized food need to be cut off,—not 
the prepuce. It had been claimed that cir- 
cumcision of boys should invariably be per- 
formed in order to prevent masturbation ; but 
he had yet to learn that Jewish boys are more 
moral in conduct or conversation than the 
uncircumcised. He believed that the cause 
of masturbation lies more deeply seated than 
the foreskin. 

Dr. James C. Wilson regretted that he had 
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been unavoidably prevented from being pres- 
ent during the reading of the paper. He 
had examined many children, and is sure that 
reflex action from preputial irritation often 
exists. The irritation developed by teething 
will be supplemented and exaggerated by the 
existence of adherent prepuce. These reflex 
actions will be relieved by removing the ad- 
hesions, or more perfectly by the operation 
of circumcision. He has seen cases of imper- 
fect nutrition arising undoubtedly from con- 
tracted foreskin,—cases in which food is taken 
in quantity but does not nourish. These 
cases have been relieved by repeated dilata- 
tion of the prepuce, or by circumcision. He 
believed the latter operation not only justifi- 
able, but even in certain cases necessary. 

Dr. Wm. S. Stewart referred to the cases 
of two brothers, both affected with adherent 
prepuce, which was the cause of trouble. In 
one case circumcision was tried without satis- 
factory result; in the other case, which was 
under his own care, he decided to try a differ- 
ent method. The prepuce was very tight. 
He placed the child under ether, and with a 
three-pronged (tracheotomy) instrument di- 
lated the foreskin and stripped it back over the 
glans. The operation was much more satis- 
factory than that in the other case, and he 
considered it better than circumcision, and 
has adopted the above method of treating all 
congenital cases ever since. 

Dr. Willard, in closing the discussion, said 
that, in regard to very young children, such 
as those examined by Dr. Keating, it would 
seem that their very youth is the reason that 
no nervous symptoms have been produced: 
the future might develop various troubles. 
The practical point is, if the dilatation is so 
easy that it can generally be done by the 
patients themselves, what necessity is there 
for circumcision? We must, moreover, not 
make the mistake of supposing that, because 
adhesion exists, itis necessarily the cause of 
every nervous trouble that may develop in 
the patient. 
is preferable to circumcision; but this latter 
should be performed if the simpler operation 
cannot be done. 


DISCUSSION ON EPIDEMICS. 


Dr. Laurence Turnbull opened a discussion 
of the report of the Committee on Meteorology 
and Epidemics by a paper on ‘‘ Vaccination”’ 
(see page 676), 

Dr. Woodbury said that he had called for a 
discussion upon the report of the Committee 
on Meteorology and Epidemics, partly on ac- 
count of the very interesting character of the 
report itself, but principally because, by a 
provision of the By-Laws, the attention of the 
Society had just been officially directed to the 
question of epidemic disease and public sani- 
tation, and in a sense it is the duty of the 
members to embrace this special opportunity 
to discuss these important questions presented 


When stripping is possible, it | 


for their consideration. The report for this 
year informs us that smallpox, after five 
years’ prevalence, still exists in this city, al- 
though on the decrease,—probably because 
the susceptible material has become exhaust- 
ed. It becomes the duty of all physicians, in 
a community in which epidemic disease pre- 
vails, to examine the subject carefully, and to 
ask, Is everythihg done by the city authori- 
ties that should be done in the way of prophy- 
laxis and public protection ? Vaccination, it is 
true, is pretty generally carried out in this city, 
and full acknowledgment should be made of 
the efficient work that has been done in this 
direction. But all our efforts at prophylaxis 
should not be allowed to stop with vaccination. 
Prompt and thorough disinfection of premises 
and destruction of fomites are required, and 
also the most complete means that may be de- 
vised for the isolation of individual cases of dis- 
ease. He asked if in the city administration 
satisfactory arrangements exist for the disin- 
fection of articles too valuable to be destroyed. | 
He believed that the accommodations for 
transporting patients to the Municipal Hos- 
pital are altogether insufficient, and unwor- 
thy of a great city like Philadelphia. The 
sick are sent to the hospital in an ambulance 
carrying several at once, some possibly not 
affected with smallpox; and these non-vari- 
olous cases are put in the same hospital ward 
with the infected patients. There should be 
a pavilion ward for the reception of all cases 
where they could be kept isolated and separate 
from others until the diagnosis is made out. 
The means of preventing the extension of 
typhoid fever also deserve our most careful 
consideration. Its modes of communication 
are now well understood, and the links in 
the pathological chain—patient, alvine dis- 
charges, drinking-water, patient—are just as 
clear and certain as those of the evolution 
of tenia. Systematic disinfection of the dis- 
charges only is necessary in order to check 
the progress of typhoid fever; and in Paris 
physicians are asking that such disinfection 
of the discharges shall be made compulsory 
by law. He believes that the best and cheap- 
est disinfectant for this purpose is the common 
ferrous sulphate—green vitriol—used freely. 

Dr. S. Ashhurst said that the disinfecting 
furnace at the Municipal Hospital in this city 
is the best of its kind in the country. It has 
a large vaulted chamber, in which a temper- 
ature of 300° F. can be easily obtained, anda 
chamber in which articles can be exposed to 
chemical disinfectants. That the means of 
conveyance of patients to the hospital are 
insufficient when the cases of smallpox are 
numerous, is not the fault ofthe Health Board, 
but lies in the small appropriations granted by 
City Councils. Heagrees with Dr. Woodbury 
that in typhoid fever complete disinfection of 
the discharges is the most efficient method of 
preventing the spread of the disease. 

Dr. J. L. Ludlow suggested that one of the 


Fune 30, 1883 | 


MEDICAL ATES. 


691 


worst features of our sewers is the numerous 
man-holes at the street-level. These allow the 
escape of sewer-gas, especially at night, at just 
the level at which it is likely to be inhaled. 
They should be closed up, and ventilating col- 
umns inserted at street-corners. In his own 
house he found vapor issuing from the water- 
spout, and, on investigating the matter, found 
that a communication with the sewer existed 
and the spout was acting as a ventilating col- 
umn. Dr. Ludlow also called attention to the 
satisfactory operation of the old form of filter, 
known as the ‘Oliver Evans Filter,”’ for the 
purification of drinking-water. He had used 
one with good effect for fifteen years without 
repairing, and had perfectly pure water and 
tasteless when others were sorely complaining, 
as Dr. Leffmann will testify. 

Dr. Holt said it would be a waste of time 
for the Society to discuss any other method 
than vaccination for preventing smallpox. 
It was the best method. In typhoid fever the 
safe disinfection of the discharges is only at- 
tained by burning them. 

Dr. Welch said that Dr. Woodbury was 
mistaken in some points. The ambulances 
used for smallpox patients are two in num- 
ber, and the best in the city. A special bed- 
wagon is also in use. It is true that, by the 
blunders of physicians, patients not affected 
with smallpox are often sent to the hos- 
pital; but in such cases protection is generally 
afforded to the patients by prompt vaccina- 
tion. Among this class of patients he could 
recollect only one or two deaths, during the 


last twelve years, from smallpox contracted | 


in the hospital. In one of these cases vacci- 
nation had never been performed, not even 
in the hospital,—a very unusual and unac- 
countable oversight. 

Dr. J. M. Keating made the following re- 
marks: 

‘‘The specimens which I show you this 
evening were removed to-day from a child 
who died in the Children’s Asylum of the 
Philadelphia Hospital. I am indebted to Dr. 
Henry, resident physician, for an outline of 
the case, which was an ordinary one of pneu- 
monia of the base of both lungs. The child 
had been four days ill, was doing well, when 
unusual symptoms of dyspnoea presented 
themselves, and presently death ensued from 
convulsions. Dr. H. F. Formad, in making 
the post-mortem, noted double pneumonia of 
the base in the first and second stages, and 
special complications, The child presented 
the outward appearance of scrofulous diath- 
esis, the lymphatic ducts being enlarged 
throughout the body. When my aitention 
was Called to the specimen, I noted enormous 
distention of the right heart, and also the firm 
systolic condition of the left ventricle. My 
attention was also called to the enlargement 
of the bronchial glands, and 1 specially noted 
a group which pressed upon the pulmonary 
artery about one inch from its valves, which 


pressure had caused a decided indentation at 
that part. I opened the right ventricle, and 
found it to have been distended by fluid blood, 
though flakes of chicken-fat fibrin were cling- 
ing to the interventricular net-work. When 
the pulmonary artery was freely opened, a firm 
chicken-fat clot was found upon the cardiac 
side of the indentation previously mentioned. 
I have no doubt but that the sudden closure 
of the blood-channels by this means was the 
cause of the gasping breathing and the con- 
vulsions from cerebral anzemia. The case 
is an exceedingly interesting one, showing an 
unusual complication in acute pneumonia in 
a strumous child. There is no reason to be- 
lieve the pneumonia to have been secondary 
to infarction.”’ 


OBSTETRICAL SOCIETY OF PHILADEL- 
, PHIA. 


STATED MEETING, THURSDAY, JUNE 7, 1883. 


The President, R. A. CLEEMANN, M.D., in 
. the chair. 


R. FRED. C. SHEPPARD exhibited 
the uterus and appendages removed 
post mortem from a case of 


INTERSTITIAL ‘OR TUBO-UTERINE FCTATION, 


and read the following report: 

ahrough the courtesy of,.Dr,. George , 5. 
Hull, of Chambersburg, Pennsylvania, I am 
enabled to present, this evening, the post- 
mortem specimens of one of the rarer forms 
of extra-uterine pregnancy. The history of 
the case is given in such aclear and complete 
form by Dr. Hull that I will read it in his 
own words. ‘‘(April 11, 1883.) A few days 
ago it fell to my lot, as coroner, to hold an 
inquest on a colored woman who had died 
suddenly. Vomiting follawed by death, to- 
gether with a history of family troubles, led 
her friends to suspect her husband of poison- 
ing her. 

‘‘ About three A.M., pains had set in in the 
left inguinal region, accompanied by severe 
vomiting: I could not learn whether the pain 
preceded the vomiting or vice versa. A physi- 
cian was sent for; he did not go, but sent three 
one-quarter grain morphia powders. She took 
one every hour, seemed easier, and the vom- 
iting ceased. At noon becoming very weak, 
the doctor was again sent for, responded in 
person, and found the patient pulseless at the 
radials. He ascertained that she had ‘been 
constipated for about a week, and made a 
diagnosis of obstruction of the bowels; he 
gave five compound cathartic pills, and or- 
dered an enema. In an hour the patient was 
dead. 

“ Autopsy.—Peritoneum inflamed (recent— 
no pus); stomach empty, save the pills, which 
were liquefied ; intestines normal. About two 
quarts of clotted blood were found in the ab- 
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dominal cavity. The womb was ruptured, a 
small, circular rent in the fundus about the 
left cornu. 

‘« The uterus was removed, and the rent en- 
larged; a foetus of about three months, with 
membranes entire, was found. The placenta 
seemed attached at the point of rupture. 

“The pregnancy seemed to be interstitial, 
the tube being involved. The lower half or 
two-thirds of the uterus was much hypertro- 
phied, and contained two or three teaspoon- 
fuls of muco-pus, which could be pressed out 
atthe os uteri. There was no communication 
between the pus-cavity and the cavity con- 
taining the foetus. The uterus was not ad- 
herent to the other organs.” 

(A sketch by Dr. Hull shows the uterus in- 
clined to the right side, the foetal sac occupy- 
ing very nearly the normal position of the 
fundus, and the point of rupture a little to the 
left of the line of the umbilicus.) 

“Tt occurred to my mind that the rupture 
was spontaneous, causing the vomiting and 
pain of the night: however, the woman 
had eaten of sauer-kraut for supper, and it 
might have caused the vomiting, and that in 
turn the rupture. The morphia allayed the 
symptoms for a time, but the hemorrhage 
was slowly going on, and, peritonitis setting 
in, the former predominating,’ death took 
place from loss of blood. She was the mother 
of one child, and was to all appearances in 
good health up to the time of the accident.”’ 

An examination of this very interesting 
specimen shows an enlarged womb, with a 
dilated cavity, the walls of which are hyper- 
trophied to a thickness of seven-eighths of an 
inch; lining this cavity is a structure which 
appears to be a true uterine decidua; the os 
is small, with an irregular stellate outline, 
and is perfectly patulous; the cervix is par- 
tially absorbed. The right ovary is small 
and flattened; the left of about normal size; 
at the point of entrance of the left Fallopian 
tube is a large intramural cavity, which con- 
tained the foetus; the outer wall of this cavity 
is exceedingly thinned, and presents ragged 
edges at the point where rupture took place ; 
to the inner wall are attached some remnants 
of the placenta; no communication can be 
detected between the foetal cyst and the uter- 
ine cavity. The foetus is apparently of from 
three to four months, and is presented with 
the membranes unbroken. 

To cases of this class the terms interstitial, 
tubo-uterine, utero-interstitial, and parietal 
have been applied. Dr. Parry, in his work 
on ‘‘Extra-Uterine Pregnancy,’ classifies 
them under the head of ‘‘ tubo-uterine, or 
those in which the germ is arrested in that 
portion of the tube which passes through the 
uterus.’ They are very rare. An analysis 
by Hecker (quoted by Parry) shows twenty- 
six cases out of two hundred and twenty-two, 
and Parry in his analysis of five hundred 
cases of extra-uterine pregnancy finds but 


thirty-one of the tubo-uterine variety ; but two 
hundred and thirty of his cases are grouped 
under the general head of dqubtful. Mr. 
Alban Doran ( Oédstet. Trans., vol. xxiv., 1882, 
p. 234) has been able to find but six speci- 
mens in all London, though he states that 
‘““we see a goodly array of the more frequent 
tubal form in almost every museum.” I will 
not occupy your time this evening by refer- 
ring to the question of pathology or of diag- 
nosis, as both points cover the entire ground 
of extra-uterine pregnancy, and will be dis- 
cussed in a future paper. 

The proper treatment to adopt in these cases 
is, however, a point of great interest, and 
merits notice. A ruptured extra-uterine foe- 
tal cyst may cause death instantaneously, as 
in the case of the English actress mentioned 
by Dr. Chabazian: ( Odstet. 7rams., 1868) @, 
157): ‘‘She was taking an ice in the Bois de 
Boulogne, she fell down suddenly, and she 
was dead.’ Poisoning being suspected, an 
autopsy was performed. No trace of poison 
was detected, but the ruptured pouch of an 
extra-uterine fcetation showed the cause of 
death. In this case, of course, there was no 
time for surgical interference; but in many, 
as in the one reported this evening, an ap- 
preciable interval elapses between the first 
symptoms and the fatal issue. The diagnosis 
being made, what would be the proper course 
to pursue? Unquestionably, laparotomy. 
An exploratory incision would at once reveal 
the true condition of affairs, and the surgeon 
could either incise the cyst, turn out the con- 
tents, ligate the bleeding points, suture the 
edges to those of the abdominal wound, and 
establish drainage; or, if thought better, re- 
move entire the uterus and its appendages. 
Either plan would offer a very fair prospect of 
recovery, while if left without surgical aid the 
patient would be doomed inevitably to death. 

A number of points of interest present 
themselves in the study of this interesting 
case, but the limits of a paper of this char- 
acter forbid us taking them up. I might 
merely call your attention to the large quan- 
tity of blood—Dr. Hull states, about two — 
quarts—exuded from a comparatively trifling 
rent. This fact has been repeatedly com- 
mented upon by other observers. Dr. Parry 
states that some of the most severe hemor- 
rhages occur when the orifices are very small, 
and cites a number of instances in which from 
several pounds to two and a half gallons of 
blood have been found in the abdominal cav- 
ity after rupture of extra-uterine cysts. 

In conclusion, let me recall to your mind 
Dr. Hodge’s case. His patient went to the 
eighth month, labor was brought on by di- 
lating the os uteri, and the child delivered by 
rupturing the septum between the uterine 
cavity and the foetal sac; the child was deliv- 
ered by the natural passages. The child 
lived two hours, and the mother madea com- 
plete recovery. 
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Dr. B. F. BAER had examined the speci- 
mens, and felt a doubt of its having been of the 
usual form of uterine tubo-gestation. That 
form is the rarest, and is considered the least 
dangerous because not so liable to rupture, in 
consequence of having the muscular tissue 
of the uterine wall to strengthen it. In Dr. 
Hodge’s case, the septum of uterine tissue 
between the uterine cavity and the foetal sac 
was so thin that it could be scratched through 
with the finger. As the case reported by Dr. 
Sheppard terminated by rupture about the 
third or fourth month, it resembles a tubal 
in that particular. The question of operative 
interference is very interesting. In this case, 
as ten hours elapsed between the accident 
and death, an operation would be justifiable 
if the diagnosis could have been established. 

Dr. ALFRED WHELEN remarked that Miss 
Neilson lived ten hours after the first shock of 
her illness, and the published report of the 
autopsy stated the cause of her death to have 
been rupture of varicose ovarian veins. 

_ Dr, SHEPPARD, in closing the discussion, 
remarked that Dr. Parry classes all of this 
typé of cases as tubo-uterine. The sac in 
this case was undoubtedly in the uterine wall, 
as the specimen shows. He had not been 
able to pass a bristle from the uterus into the 
Fallopian tube. As regards the possibility of 
the spontaneous stopping of the hemorrhage 
as a reason for postponing the operation, he 
would not consider it advisable to wait, for 
even when the laceration is very small, as in 
this case, the hemorrhage may, and probably 
will, be excessive; this hemorrhage is the 


cause of death in most, if not all, of the cases, 


and the only chance for the patient is in 
stopping the hemorrhage and removing the 
already effused blood. If the diagnosis can 
be made, laparotomy is justifiable, and would 
me tie only. resort, In, the: report. by ,the 
French physician to the Obstetrical Society, 
no name is given: the patient is simply men- 
tioned as an English actress. 


KNOTTED UMBILICAL CORD. 


Dr. CLEEMAN exhibited for Dr. John A. 
Hunter an umbilical cord tied into a com- 
plete single knot. There was no difference 
in size of any portion of the cord, and there 
had been no interference with the nutrition 
of the foetus. Dr. Hunter had not been pres- 
ent at the birth of the child, but had come in 
soon afterwards, and in tying the cord and 
removing the placenta he noticed the knot. 
In a case reported by Dr. William F. Jenks 
to this Society, a failure of the foetal heart 
was noticed by auscultation, the child died in 
utero, and the knot in the cord was suggested 
asa probable cause of the death of the foetus. 
Such a knot as is seen in Dr. Hunter’s case 
might be formed during parturition if a loop 
of the cord was around the child’s neck and 
it was loosened and the body allowed to pass 
through it in the process of extraction. 

* | 


Dr. MONTGOMERY thought that such a knot, 
if existing in utero, might develop a murmur 
that could be discovered by auscultation. 


ACUTE HYDRAMNIOS. 


Dr. E. E. MONTGOMERY remarked that al- 
though dropsy of the amnion is a quite fre- 
quent condition, that above-named is exceed- 
ingly rare. For this reason he has felt that 
the following case was worthy of record. June 
4, 1883, he saw Mrs. P., in consultation with 
Dr. Chase. She was pregnant for the fourth 
time. In the one preceding this she had mis- 
carried. Her last menstruation occurred De- 
cember Io, 1882. In her former pregnancies 
she had been quite small, carrying the foetus 
low down. This time the abdomen was larger 
than formerly at the same period, but she con- 
tinued without any special discomfort until one 
week ago, when, without any assignable cause, 
the abdomen began rapidly to increase in size, 
and continued to do so. The increase has 
been attended by pain, tenderness, difficulty 
in breathing, entire loss of sleep for three 
days, loss of appetite, and scanty flow of 
urine. She has been obliged to maintain a 
sitting posture, as lying down greatly in- 
creased the difficulty of breathing. They 
examined the urine, but found it free from 
albumen. ‘Phe abdomen was distended more 
than we would expect to find it at full term. 
The tumor projected well forward and up- 
ward, and a little more prominent to the 
right. It was perfectly regular in outline. 
The skin of the abdomen was smooth, tense, 
and glistening, and could not be pinched up 
over the tumor. It was quite tender to press- 
ure. Short-waved fluctuation was distinct 
over the whole surface; percussion was dull; 
a slight tympanic resonance could be deter- 
mined in both inguinal regions. No part of 
the foetus could be distinguished by abdomi- 
nal palpation. In fact, all the external signs 
were those of an ovarian tumor, They im- 
agined they heard the heart-sounds, but so 
indistinctly as to be uncertain. She said she 
had felt the foetal movement for several days 
very slightly. Per vaginam the cervix was 
found dilated, the os open so as to admit two 
fingers to enter it. The vertex of a foetus 
was felt presenting, and, singularly, was but 
slightly movable. 

Considering the rapid enlargement in a few 
days, the extreme discomfort of the woman, as 
well as the imperilled circulation and the ex- 
treme improbability of the woman or foetus 
surviving until the latter had reached a viable 
age, they concluded the best course was to 
induce premature labor, and, from the urgent 
need of relief, to cause it by rupturing the 
membranes. This he did, and on the even- 
ing of the same day a still-born foetus was ex- 
tracted. The upper part of the abdomen still 
continued almost as large as before. Exami- 
nation per vaginam revealed the membranes 
of asecond child. The rupture of these was 
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followed by a gush and discharge of an enor- 
mous quantity of water. The second foetus 
and the placenta were soon extracted. The 
latter was single, with two cords. One cord 
appeared to have only a membranous attach- 
ment, but closer examination showed that it 
had been torn off from the base of the other 
cord. The quantity of liquor amnii was so 
great that it soaked through folded quilts, 
mattress, floor, and ceiling, and dripped upon 
the floor of the room below. The uterus con- 
tracted firmly, and the patient was at once 
relieved. The children were both males, and 
well developed for the sixth month; the sec- 
ond child lived a few minutes. 

The fixed position of a foetus in the os in 
these cases has been given by McClintock as 
a sure indication of a plural pregnancy; but | 
must confess that this did not occur to me at 
the time, though I was unable to account for 
the anomaly. The existence of a single pla- 
centa in twin pregnancies is said always to be 
accompanied by children of like sex. This 
theory is here confirmed as far as is possible 
by one case. As to the cause of the condi- 
tion authorities greatly differ. Gervis, in S¢. 
Thomas's Flospital Reports, brings the causes 
under three heads: 1st. Cases due to inflam- 
matory conditions of the amnion. 2d. Cases 
where the decidua has been fotind diseased 
and hypertrophied, but the amnion healthy. 
This will cause effusion into the amnion by 
transudation owing to disturbed circulation. 
In these cases the foetus suffers and may atro- 


phy. 3d. It may arise from some maternal | 


blood dyscrasia of uncertain nature, but evi- 
dencing itself by the same condition recurring 
in successive pregnancies in the same patient. 
Puerperal albuminuria may be the cause, and 
comes under this head, Simpson says disease 
of the placenta is likely to recur in the same 
individual. Savage asserts that an cedema- 
tous condition of the placenta is present in all 
cases of hydramnios. McClintock found a 
morbid condition of the placenta in every 
case. Mercier always attributed it to inflam- 
mation of the amnion, Others have ascribed 
it to obstruction of the foetal portal circulation, 
or in the cord giving rise to transudation into 
the sac from the surface of the cord. Hy- 
dramnios greatly endangers the life of the 
foetus. Of forty-three cases collected by Mc- 
Clintock, in which children were born where 
this condition existed, twenty were still-born, 
sixteen of these had ceased to live for some 
days or weeks before labor, eleven of those 
born living died in a few days. Of thirty- 
three cases, four mothers died, showing a high 
maternal mortality. 

In this patient the success of the treatment 
was greater thanexpected. As the distention 
had been so rapid, they feared loss of power 
in the walls of the uterus, and a consequent 
long first stage and liability to hemorrhage. 
It becomes an important question to decide 
whether they were justified in undertaking so 


promptly the induction of premature labor ; 

but they felt that the probability of the death 

of the foetus and the danger to the mother 

certainly in this case justified the procedure. 
Dr. B. F. BAER read the following 


SUPPLEMENT TO THE PAPER ON THE BPRECT 
OF THE: OPERATION .FOR THE RESTORA- 
TION .OF THE LACERATED CERVIX. UDERt 
ON. FERTILITY, CONPIRMATORY OF THE 
VIEWS THERE ADVANCED. 


He had expressed the conviction, based 
upon his own experience, that sterility did not 
follow as a result of the operation, as had been 
asserted, but because the pathological condi- 
tions which almost constantly exist with the 
laceration were frequently not relieved, and 
this applied especially to the old cases. He 
there made this statement: ‘‘ The longer the 
time which has elapsed between the occurrence 
of the injury and its repair (pregnancy being 
absent during this time), the greater and more 
permanent will be the changes in and about 
the uterus, which almost necessarily result in 
a continuance of the sterility after the cervix 
has been restored ;’’ and he also said that if 
five years or more had expired between the 
occurrence of the injury and its repair, sterility 
would be likely to remain. In support of this 
he reported twenty-seven cases, of which 
number thirteen had been sterile from six to 
sixteen years. Of this number not one has 
become pregnant since the operation; but of 
the eight cases in which pregnancy had oc- 
curred within two to five years previous to the 
operation, he reported four that had become 
pregnant, and he now adds two more. 

Case V.—Mrs. X., aged 32 years, mother 
of three children, youngest three years of age, 
complained of severe metrorrhagia every three 
weeks, and profuse leucorrhoea in the inter- 
vals, together with a dull aching pain in the 
lumbar region and pelvis and a sharp spas- 
modic pain in the bladder, which caused an 
almost constant desire to micturate. She had 


lost weight, was anemic and nervous, and had 


so many obscure aches and pains that the 
doctor took refuge in writing the words “‘ gen- 
eral hyperzesthesia from nervous exhaustion.” 
Physical examination showed the perineum 
to be lacerated to the external sphincter ani 
muscle, but not through it. The cervix uteri 
was torn bilaterally to the vaginal attach- 
ment, but not much hypertrophied. The body 
of the uterus was only slightly enlarged, but 
its cavity was relaxed and granular. On Jan- 
uary 30, 1881, after four weeks’ preparatory 
treatment, he operated on the cervix and se- 
cured a good result. He was made anxious 
on the second day after the operation by a rise 
of the temperature to 102°, which, however, 
subsided to the normal by the next day. This 


rise he ascribed to the use of the curette just 


before operating, which he now thinks ought 
not to have been done. This is the only in- 
stance in which he has observed a perceptible 
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increase of temperature after this operation. 
This patient objected so strongly to the use of 
the catheter that he allowed her to pass her 
urine spontaneously. Since union was perfect 
here, he allowed his next patient to do the 
same, with a like good result, and this has 
been his custom ever since. It was his pur- 
pose to restore the perineum, but she was so 
much benefited that she refused to permit it, 
and returned to her home in Michigan. A 
communication received a few weeks since 
informed him that she was spontaneously de- 
livered at term, six months ago. 

Case V/.—Mrs. M. had three children at 
term and one miscarriage, the latter two years 
previous to February, 1878, at which time she 
first consulted him. She complained of a 
dragging pain in the back from the sacrum to 
the nape of the neck, with menorrhagia and 
leucorrhcea. The neck and body of the uterus 
were hypertrophied, soft, and tender, and the 
former was badly torn on both sides ; the mu- 
cous membrane was everted and abraded ; 
sound entered fourinches. February 17, 1880, 
he operated for the lacerated cervix ; union 
was immediate. In his case-book, October 
25, 1881: ‘‘ This patient has been in excellent 
health since the operation; whereas I had 
pursued the ordinary local treatment at inter- 
_ vals during two years before it, with only tem- 
porary improvement.”’ 
month of gestation. This makes seventy-five 
per cent. of pregnancies following the opera- 
tion of the eight cases of this class. 

W. H. H. GITHENS, Secretary. 


Pe tOLOGICAL SOCIETY -OF PHILA- 
DELPHIA., 


Case of extreme mttral stenosts, death result- 
ing in a few months from sequential lesions 
without general dropsy. Presented by Dr. 
J... ESKRIDGE. 


PH ABLIE , #015 years, died: in St. 
Mary’s Hospital during the latter part 

of December, 1882. In February of that year, 
during my term. of service, he first came to the 
hospital, suffering from acute bronchitis. The 
attack ran its course in a week or two, but 
the heart, during and after the seizure, was 
exceedingly irritable, beating from one hun- 
dred and twenty to one hundred and fifty 
times per minute. Frequently he complained 
of pain over the precordial region. The heart 
' was repeatedly and carefully examined, but 
no endocardial murmur or pericardial friction- 
sound was heard. No thrill or friction fre- 
mitus was felt. Hewas kept in the recumbent 
posture, and counter-irritants were applied to 
the precordial region. At the end of two 
weeks he left the hospital, feeling tolerably 
well, although the cardiac pulsations were 
rarely below one hundred per minute, and a 
little exercise or excitement of any kind would 


She is now in the fifth - 


increase them to one hundred and twenty or 
more. “ 
In August, 1882, he re-entered the hospital, 


‘and was again suffering from acute bronchitis, 


with free secretion, attended by numerous 
subcrepitant and large moist bronchial rales. 
After the subsidence of the attack, which took 
place in about a week, a decidedly rough and 
rather long presystolic murmur was heard, 
During the remainder of his life he stayed in 
the hospital, and was engaged most of the 
time in waiting upon the sick in the ward. 
Ascending and descending stairs, and active 
exercise of any kind, greatly exhausted him, 
causing the heart to beat tumultuously and him 
to pant for breath. He rapidly grew worse, 
and by the latter part of November he was 
spitting quantities of blood rather frequently. 
The lungs soon became so engorged that the 
frequent hemoptysis did not relieve them. 
During most of December he remained in bed, 
propped up by pillows. The last two weeks 
of his life he was air-hungry and gasped for 
breath. His extremities were cool and cya- 
nosed, his face was of a dusky hue, and he 
expectorated large quantities of blood and 
frothy mucus. No general dropsy existed. 
Considerable albumen was found in the urine. 
Physical signs of pulmonary congestion and 
cedema, bronchitis, pleurisy with effusion, 
pleuro-pericarditis, and pericarditis with effu- 
sion into the pericardium, were present during 
the last few weeks of his life. 

Sectio cadaveris.—Numerous recent and old 
pleuritic adhesions were found, especially in 
the neighborhood of the heart. Pleurze were 
slightly adherent to the upper portion of the 
pericardium by means of recent exudate. 
Considerable fluid, containing only a trace of 
lymph and no pus, was seen in the pleural 
sacs. The pericardium contained several 
ounces of nearly clear serum. Several patches 
of recently-exuded lymph were present on 
the outer surfaces of the ventricles, The 
weight and size of the heart were greatly in- 
creased, The right cavities of the heart were 
relaxed and filled with dark fluid blood and 
a chicken-fat clot. The left side of the heart 
was less relaxed, and contained a small quan- 
tity of blood. The wall of the right ventricle 
is nearly twice its usual thickness; its cavity 
is slightly enlarged. The right auricle is 
dilated. The valvular curtains at the pulmo- 
nary orifice appear competent and show no in- 
flammatory deposits. Tricuspid valve slightly 
incompetent, otherwise normal. The left au- 
ricle with its appendix is enormously dilated. 
The left ventricle is concentrically hypertro- 
phied. The aortic-valve curtains are some- 
what thickened, but they are competent and 
do not encroach upon the orifice. The mitral 
curtains are adherent to each other along their 
entire right borders, and along the external 
portion of their left free margins, thus leaving 
a space only four millimetres long by two wide 
for the blood to passthrough. The valve has 
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a leathery feel, but neither it nor the surface 
of the auricle is rough. The mitral valve 
does not present the funnel-shaped appear- 
ance usually seen in such cases, because 
probably the curtains had adhered to each 
other irregularly and left the small opening 
to one side of the centre of the normal orifice. 
The lungs were dark, deeply congested, and 
more or less cedematous. Several ounces of 
clear serum were found in the peritoneal cav- 
ity. Liver, spleen, and kidneys dark and 
congested. 

One point in the clinical history of this case 
is worthy of special attention. The first symp- 
toms, directing attention to cardiac disease, 
were the rapid pulse and exceedingly irritable 
condition of the heart. These symptoms 
existed for several weeks, and probably for a 
few months, before a murmur was audible. 
An explanation of these, without the presence 
of a murmur, will be found by a careful 
study of the diseased mitral valve before us. 
Neither the valve nor the surface of the 
auricle is roughened; consequently, for the 
production of a presystolic murmur under 
such conditions it is necessary for the blood- 
current to meet with sufficient resistance in 
its passage from the auricle into the ventricle 
to enable it to set up decided vibration in the 
valve itself. Before sufficient mechanical 
obstruction took place at this orifice, the 
parts being comparatively smooth, to develop 
a murmur, inflammation and beginning ad- 
hesions of the curtains to each other were 
taking place. The latter condition, although 
not sufficient to give rise to a murmur, ren- 
dered the heart irritable. If the explanation 
given be the correct one, it points to the sig- 
nificance of some irritable hearts where no 
murmur is present to announce cardiac 
valvular disease. The length of the murmur 
was greater than that of any mitral presys- 
tolic murmur that I had heard before. It 
seemed to be divided into two parts, both 
occurring between the diastole and systole 
of the heart. The first part was the softer 
and had less intensity; the latter was very 
rough, and ended abruptly. They corre- 
sponded to what Hayden has described as the 
post-diastolic and presystolic murmurs. He 
says they always denote great obstruction at 
the auriculo-ventricular orifice. The post- 
diastolic murmur, he thinks, is due to the 
passive flow of blood from the auricle into 
the ventricle, the presystolic taking place 
when the auricle contracts. If subsequent 
autopsies should almost constantly associate 
the prolonged or double presystolic murmur 
with great stenosis at the mitral orifice, it will 
be of value in prognosis, as life cannot long 
continue when stenosis is as great as seen in 
the heart exhibited to-night. 


Thoracic aneurism. Presented by Dr. F. P. 
HENRY, 


Dr. F. P. Henry exhibited a specimen of 


intra-thoracic aneurism, markedly sacculated, 
and involving the arch and descending por- 
tion of the aorta as far downward as the 
lower border of the sixth rib. The following 
notes were taken by Dr. Howard Kelly, the 
then resident physician, soon after the pa- 
tient’s admission to the Episcopal Hospital. 

December 7, 1882.—There is a “ distinctly 
elevated area about two inches in diameter to 
left of manubrium, occupying the first and 
second intercostal spaces and projecting the 
cartilage of the second rib. This is also the 
seat of greatest dulness and of strong bruit 
and expansile movement. Murmurs heard at 
apex, ensiform cartilage, and second right 
costal cartilage. Aortic sounds weak and 
muffled. Pulse in right radial and axillary 
strong ; in left radial and axillary weak and 
distinctly delayed. Brachials at elbow visible, 
sinuous, and atheromatous. Faint bruit in 
left axillary, none in right. Strong bruit in 
left carotid, faint in right. Some relation 
between subclavian arteries. Faint bruit in 
abdominal aorta. Left pupil always smaller 
than right.”’ 

Under the use of large doses of potassium 
iodide there was a decided subsidence of the 
external tumor, also of the pulsation and 
bruit. The most troublesome symptom, dysp- 
noea, was not, however, materially benefited. 

Death occurred on May 13 through rupture 
into the right bronchus, and was immediate. 

The removal of the aneurism was rendered 
difficult by the adhesions to neighboring tis- 
sues, especially to the sternum and ribs in 
front. The fifth and sixth dorsal vertebrze 
were deeply eroded, and at the site of these 
erosions the aneurismal wall was entirely 
gone, its place being supplied by two masses 
of fibrin accurately fitting into the erosions, but 
unconnected organically with the sac. They 
merely acted as plugs. The heart was in an 
advanced state of fatty degeneration and 
slightly enlarged. The aortic valves were per- 
fectly healthy, but immediately above them 
were marked atheromatous changes. The 
opening into the right bronchus was about 
the size of a three-cent piece. 


Acute phosphorus-potsoning. Specimens pre- 
sented by Dr. F. P. HENRY. 


Dr. HENRY also presented specimens from 
a case of acute phosphorus-poisoning, con- 
sisting of stomach, liver, kidneys, heart, and 
spleen. The phosphorus was taken with sui- 
cidal intent during the night of May 7, and 
was obtained by soaking the heads of a box 
of matches in water. Fifteen minutes after 
swallowing the solution, the patient, a male 
German, et. 22, experienced a burning sen- 
sation in the stomach, which in the course of 
a few hours (about six) steadily increased until 
the pain became excruciating. Copious and 
repeated attacks of vomiting then ensued, and 
followed every attempt to allay thirst, which 
was excessive. On the 8th there was a very 
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loose discharge from the bowels. The patient 
was admitted to the hospital on the roth. His 
skin was sallow and dark, but not then icteric in 
hue. There was tenderness over the liver, and 
the line of liver-dulness was slightly increased. 
Severe pain in the abdomen was complained 
of, and this pain had continued, with occa- 
sional intermissions, since the 8th. The pulse 
was full and strong, 84 per minute; the tem- 


perature was 100°; the urine contained con-: 


siderable albumen, but no casts or other 
abnormal ingredient. I extract the following 
from notes taken by the resident physician, 
Dr. James S. Carpenter : 

May 11.—No pain; pulse 100; temperature 
983°. Patient refuses food, but craves acid 
drinks. 

May 12.—Vomited once, but phosphorus 
not tasted by the patient as heretofore. Pulse 
108, and weaker ; temperature, which was 1o1° 
on the evening of the 11th, now 982°; decided 
icterus ; thirst continues. 

May 13.—Jaundice increased; tongue dry 
and brown, red at edges; abdominal wall 
covered with numerous petechial spots; pulse 
126; temperature 100°, 

May 14.-—Intense jaundice; one clay-col- 
ored stool ; pulse very weak, 32; temperature 
985°; extremities cold; bladder relieved by 
catheter; forty-eight ounces removed. The 
urine contained bile-pigment in large amount, 
and had a strong odor of phosphorus. The 
man died at 11.40 A.M., one week, less four- 
teen hours, after taking the poison. As the 
patient was not admitted until the third day 
after he had swallowed the phosphorus, treat- 
ment was directed towards relieving pain and 
maintaining the strength as far as possible. © 

At the autopsy, which was made very soon 
after death, the stomach was found filled with 
a grumous, bloody fluid, but the gastric mu- 
cous membrane was quite pale and free from 
erosion or any sign of inflammation. The 
folds of mucous membrane upon its surface 
were, however, unusually prominent. The 
liver weighed three pounds fourteen ounces. 
The anterior border of the right lobe and the 
parts adjacent to the gall-bladder were yellow- 
mottled. Streaks of this yellow coloration 
extended along the borders of the fissures on 
the under surface. In parts these streaks were 
an inch in width. The bulk of the liver was 
normalin appearance. The gall-bladder was 
empty. Heart rigid in systole; its valves 
healthy ; slight pericardial effusions. 

Lungs.—Some old pleuritic adhesions and 
emphysematous vesicles at both apices. 

Spleen and kidneys apparently healthy. 
Blood fluid. . 

A microscopical examination of the liver 
will be made and reported upon at a future 
meeting. 


Carcinoma (scirrhus) of the breast. Presented 
by Dr. J. H. Musser for Dr. R. M. G1rvIN. 


, a lady of 


In November, 1882, Miss_ 


good circumstances, with an hereditary ten- 
dency to carcinoma and scrofulosis from the 
mother, noticed at the upper portion of her 
breast a small, extremely tender lump, the 
size of a hickory-nut. The nodule increased 
in size, and on the day of removal, February 
17, 1883, was as large as a duck’s egg in the 
position first mentioned. Neither at that time 
nor at any other time was the nipple either 
diseased or retracted or the mamma discol- 
ored. The breast had never been injured. 
The lymphatics were not involved. The gen- 
eral health and nutrition were good. 

The operation was performed on the above 
date by Dr. Girvin, on account of severe par- 
oxysmal pain. So severe was this symptom 
that a slight opium habit developed. The 
wound healed nicely. There has been no 
return of the disease (May 20). 

Examination of a section of the hard mass 
in the gland demonstrated it to be a scirrhus. 


Carcinoma (scirrhus) of the rectum, Pre- 


sented by Dr. J. H. Musser. 


At the autopsy of the person from whom 
these specimens were removed, made thirty- 
six hours after death by Dr. W. E. Hughes, 
he found rigor mortis well marked, the body 
greatly emaciated, the skin of a yellow earth- 
color, and on the right buttock, near the glu- 
teal fold, the ragged, grayish openings of sev- 
eral sinuses, which, it was subsequently found, 
communicated with a sac behind the rectum. 
This sac opened into the rectum, which at 
that point was greatly dilated. Atthe bottom 
of the dilated pouch in the posterior wall, to- 
wards the anus and two and a half inches 
therefrom, was a hard mass. This mass was 
the size of a silver dollar, involved two-thirds 
of the wall, but did not cause occlusion of the 
gut. The surface was ulcerated. The bowel 
towards the cecum was dilated, the mucous 
membrane congested, and the muscular coat 
hypertrophied. The remainder of the intes- 
tine was normal, and the glands of the mes- 
entery were only slightly enlarged. The liver 
weighed four and one-half pounds, was very 
fatty, and in the left lobe a secondary mass 
larger than a walnut was found. The apex 
of the left lung was the seat of a small area 
of catarrhal pneumonia; the base was bound 
down by rather recent adhesions. Further 
than this, the tissues presented no other 
change than that due to wasting disease. 
Microscopical examination revealed the two 
nodules to be of the nature of a hard cancer. 

The patient, a female, 37 years old, had 
always been a dyspeptic and of a constipated 
habit. Her mother and one sister had died 
of cancer of the stomach, her maternal uncle 
of the same disease of the liver. I attended 
Mrs. from October I1, 1881, to February 
7, 1882. She died in May of the latter year. 
From the 5th of August previous to my first 
visit she had been suffering from so-called 
dysentery, twenty to thirty bloody and mu- 
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cous stools, with tormina and tenesmus. She 
had grown very feeble and lost much flesh. 
My notes state abdomen flat, tender all over, 
especially in the fosseze, but no tumor notice- 
able. -Dysenteric diarrhoea continued, and I 
may say these discharges kept up during my 
attendance, at times better, again worse. The 
mucus was always present; the blood, at 
times none, again slight, or again in large 
amounts. The appetite was poor, and her 
dyspepsia bad. The debility and emaciation 
progressed, and the appetite became less. In 
November I detected a hard tumor, with ap- 
parently a raw surface, two inches and a half 
from the anus, . 

Subsequently she complained of pains in 
the legs, and of severe cramps at night. In 
January she began to complain of pain in 
the right hip posteriorly. Local and internal 
remedies scarcely relieved it, and finally the 
post-rectal abscess discharged. Death from 
exhaustion ended the career of horrible suf- 
fering. 

I would remark that in all probability the 
obstinate constipation predisposed to the lo- 
cation of the disease. The constant irritation 
of the hardened fzeces would tend to the 
deposition of the cancerous growth in this 
locality in a person predisposed to that dis- 
ease. I have not seen constipation noted as 
a factor in the etiology of rectal carcinoma, 
but I think such a view plausible, and that 
we may infer the practical point,—soluble 
bowels in the cancerous-inclined. 


Sarcoma of the bladder. Specimens presented 
by Dr.,J; Hl. iMusser for, Dr,..5. 3%: SKIL- 
LERN. 


I am indebted to my friend Dr. Samuel R. 
Skillern, for whom I made the autopsy, for 
the privilege of exhibiting this very interest- 
ing specimen, At the time of the examina- 
tion the skin of the body was of the charac- 
teristic cachectic hue, the rigor mortis was 
marked, the emaciation considerable, though 
not striking, for on section there was a fair 
amount of fat in the abdominal walls and in 
the omentum, while the muscles were com- 
paratively large. The abdominal cavity alone 
was examined. The peritoneum was healthy, 
the stomach and intestines of a normal ap- 
pearance. Neither the mesenteric nor any 
other lymphatic glands were affected. The 
liver was slightly enlarged, and fatty; the 
spleen normal. The genito-urinary tract was 
removed intact, the kidneys being severed 
from their attachments with difficulty on ac- 
count of being surrounded by fat. Begin- 
ning with the kidneys, the left was about half 
the natural size, with thickened adherent cap- 
sules. The pelvis was very greatly dilated, 
the secreting portion reduced to one-third 
the natural size. The medullary portion was 
mostly atrophied ; the cortical was thin, hard, 
and pale. The right kidney was larger by 
one-third than normal, was also cirrhotic, 


and, although its pelvis was dilated, the se- 
creting portion was not atrophied very much. 
The ureters were very much dilated, aver- 
aging the size of the index finger. The 
bladder was in its normal position, and, on 
opening, the calibre was found lessened by 
one-half; the walls much hypertrophied. At 
the base of the bladder, in the trigone vesi- 
cale, a flat tumor was detected. It measured 


two inches transversely, and one antero-pos- 


teriorly. The base of the tumor was smaller 
than the upper surface. This surface was 
irregular ; at some places ulcerated, at others 
covered with phosphatic concretions. The 
orifices of the ureters were found by hydro- 
static means to open into the tumor, and 
hence were somewhat occluded. The urethral 
canal was not encroached upon. To the left 
of the large tumor were two small secondary 
masses. Microscopical examination of the 
kidneys and the tumor was made, and inter- 
stitial and tubular nephritis was found. The 
tumor was of the histological appearance of 
asarcoma. The sections are under the mi- 
croscope for examination. 

The person from whom these specimens 
were removed had been a successful minister 
in charge of a large congregation. He had 
always been a great mental worker. At the 
time of his death he was fifty years old. 
During his life his habits were most exem- 
plary; his previous health was good; in. his 
family history no evidence of hereditary dis- 
ease could be traced. For the clinical his- 
tory I am indebted to the various medical 
gentlemen that attended him. 

Prof. Agnew was consulted more than two 
years prior to death, on account of vesical 
irritation. Six months thereafter he passed 
blood by the urethra. Careful examination 
at this time and before, both by the urethra 
and rectum, failed to detect any tumor or 
calculus. In ashort time the cachectic hue 
became evident, and, with all, the consultant 
suspected malignant disease. The hemor- 


-rhages became more profuse and occurred 


more frequently. Prof. Tyson was then con- 
sulted. He very kindly allows me to extract 
the following from his notes : 

Dr. Tyson said that Mr. S. first came under 
his observation May 27, 1880, being then 47 
years old. He stated that he had been an- 
noyed by frequent micturition for about five 
years, which gradually increased until at that 
time he had to rise two or three times each 
night, but thought it was more frequent during 
the day than at night. At first he was com- 
pletely relieved of this symptom during his 
vacation which he spent in the woods, and 
was still much better at such times. He 
thought Poland water gave him relief, and 
he felt compelled to use it constantly. There 


-was at this time a burning sensation at the 


neck of the bladder. The urine at this 
date contained one-half its bulk of albumen, 
enough blood-corpuscles to give it a smoky 
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hue, but no casts. On June 22 he again 
reported, Prof. Agnew in the mean time 
having passed a sound and detected a slight 


stricture, which he thought accounted for | 


the symptoms. The patient was instructed 
to pass a sound for himself, and he thought 
it gave him great relief, not only diminish- 
ing greatly the desire to pass water, but also 
relieving the sensation at the neck of the 
bladder. 

Dr. Tyson did not see him again until Oc- 
tober 31, 1881, when he reported that during 
the previous year he had been using the 
bougie, at one time as often as five or six 
times a week, but more frequently every three 
or four days. He had been very well during 
this time, gaining ten pounds in his summer 
vacation, and at that time not urinating more 
frequently than any one else, although he kept 
up the use of Poland water, of which he was 
using eight tumblers a day for five weeks, 
while at the spring, and when at home five 
a day. He now mentioned that during the 
summer he felt an occasional soreness in the 
region of the bladder when stooping, and no- 
ticed also occasional chalky deposits in his 
urine. At the time of this visit his urine was 
acid (specific gravity 1.014), and contained 
one-fifth its bulk of albumen, but no tube- 
casts. No note of blood was then made. 

On November 7 his urine contained a sedi- 
ment equal to about one-tenth to one-twelfth 
its bulk, which was composed mainly of blood- 
corpuscles. There were a few leucocytes. 
He continued to visit Dr. Tyson until March 
28, 1882. During much of this time he re- 
ported himself improved, there being much 
less frequent micturition at times, while the 
uncomfortable sensation at the neck of the 
bladder was less. The Poland water was dis- 
continued and ordinary drinking-water sub- 
Stituted, with about the same effect in relieving 
‘ the symptoms. During most of this time he 
took oil of eucalyptus in doses of from six to 
ten drops three times a day, we thought at the 
time with good effect. But the same changes 
occurred when he was taking nothing. His 
urine was always albuminous, sometimes con- 
taining blood appreciable to the naked eye. 
Once or twice he passed a small clot of blood 
from the bladder, and on January 7, 1882, a 
larger clot, which he compared to a small 
leech. Two or three times he brought chalky 
concretions, evidently phosphates, which he 
had passed. He always thought the bougie 
relieved him. He was always worse after a 
hard day’s work, as on a Monday after preach- 
ing a couple of times Sunday. Benzoic acid 
and ergot were used with about the same 
effect. The oil of eucalyptus apparently tem- 
porary, but no permanent advantage. 

On March 28 he reported for the last time, 
and said that since his previous visit, seven 
weeks before, he had been very ill with what 
seemed to be an attack of great prostration, 
during which the urine was little altered, ex- 


cept that there was increased phosphatic sedi- 
ment. More recently, however, there seemed 
to be always, except for short intervals, more 
or less blood in the urine. At no time during 
his appearance did he present a cachectic 
appearance or any other symptoms, except 
those mentioned of intermittent hemorrhage 
from the bladder and symptoms of vesical 
irritation, and had not suspected malignant 
disease of the bladder while he was under his 
observation, but thought rather there might 
be a hemorrhoidal condition of the prostatic 
plexus of vessels. 

During the summer and fall of 1882 the 
general health of S. failed very much, while 
the vesical irritation was quite pronounced, 
When under Prof. Agnew’s care he began to 
use a sound, and at this time used it daily for 
its soothing effect. Along with the slight ves- 
ical tenesmus he suffered from a little pain at 
the head of the penis from the very first. 
During this*ime, and in the winter, the hem- 
orrhages continued. The blood was dis- 
charged before the urine, sometimes a con- 
siderable amount of pure blood, fluid or in 
clots. The bloody discharges occurred with 
every urination, or days would pass by with 
clear discharges. 

Dr. Skillern attended S. from January 9, 
1883, until his death in March. From his 
notes, in addition to the above, I glean the 
following facts. The occasion of the first 
visit to the. patient was due to a fit which he 
had, and the nature of which was not clear, 
although it was probably a syncopal attack 
from blood-loss. He suddenly became un- 
conscious, and when seen had a pallid face, 
cold, clammy extremities, a feeble pulse, and 
shallow respirations. There had been no 
convulsion, although slight convulsive move- 
ments were noticeable. Hypodermic injec- 
tions of amyl nitrite soon aroused him, al- 
though he dozed for an hourafterwards. There 
is no evidence to prove that the seizure was 
uremic. At this time his general condition 
was very bad. During January it is noted 
that he used the catheter frequently, on ac- 
count of a slight difficulty to start the flow of 
urine, and that in using it a grating sensation 
was felt by him; that the paroxysmal hemor- 
rhages continued; that the constant feeling 
of discomfort at the neck of the bladder and 
the dysuria grew worse. Micturition occurred 
every two hours. In addition to the above, 
in February he had morning nausea and vom- 
iting,—generally losing his early meal,—be- 
coming more frequent later in the month. 
The loss of flesh and strength became very 
evident, as did the cachectic appearance. 
Two weeks prior to death he began to com- 
plain of renal pain. The twenty-four hours 
prior to death the pains were agonizing. He 
died of exhaustion. It may be noted that 
the urine was never suppressed, nor was there 
ever marked vesical pain. 

Dr. FoRMAD had expressed the opinion, 
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from an examination of the urine several 
weeks before death, that malignant disease of 
the bladder was present, confirming the opin- 
ion of the other gentlemen. His opinion was 
based on the character of the epithelium in 
the deposit being of the appearance of the 
deep layers of the bladder mucous membrane. 

Dr. AGNEw kindly informs me, without re- 
ferring to his notes, that he distinctly recalls 
four cases of sarcoma of the bladder, all in 
males, and in all bloody urine was an early 
and constantly-recurring symptom, amount- 
ing in one-of the cases to very profuse hemor- 
rhages. Pain in one or both hips was also an 
early symptom. The patients were all over 
forty years of age. 

This interesting note calls attention to the 
chief fact of these cases, and an especially 
noteworthy one,—the age of the patient. As 
is well known, sarcoma in other situations 
generally occurs in early life; this in later 
life. Then an examination of thf relation of 
the mouth of the urethra to the flat tumor will 
show how readily a sound could have passed 
over the tumor, while, the base of the bladder 
being filled, the sound could not engage the 
mass. The enlarged prostate was no doubt 
deceptive, obscuring the basal mass when 
rectal touch was made. 


~~ 
<i 


REVIEWS AND BOOK NOTICES. 


A TREATISE ON INSANITY IN ITS MEDICAL 
RELATIONS. By WILLIAM A. HAMMOND, 
M.D, New York, D, Appleton & Co., 1853. 


This very entertaining book is based, ac- 
cording to the statement of its author in the 
preface, upon the idea, ‘‘ Hence it follows that 
from a medical stand-point there is no middle 
ground between sanity and insanity. The 
line of demarcation is sharply drawn, and it 
is but a step from one territory to the other,” 
and to our reading shows very clearly that in 
making such assertion its author reasons as 
illogically, and asserts as dogmatically that 
which is scientifically not correct, as he does 
when, in the latter part of the book, he cleaves 
still to the now almost medizval fancy that 
the bromides act simply upon the brain by 
contracting their vessels, or makes the bold 
assertion of morphia that, ‘‘ as a small dose 
produces cerebral hyperzeemia, a moderate 
dose causes cerebral aneemia.’’ Of course it 
is not to be expected that the author of such 
a book as this—a gentleman of such high 
professional standing as its author—should 
re-study the therapeutics of his youth, and 
thereby become acquainted with the modern 
methods of healing disease; but why cannot 
there be more modesty of assertion? Let us 
be spared that which every well-instructed 
student knows is mere puerile imaginings. 

Hysterical mania is distinctly recognized by 


Dr. Hammond. Every medical man knows 
that there exists every possible grade of case, . 
from the lady only slightly hysterical at 
times to the most violent hysterical maniac: 
where is the line to be drawn in their cases? 
Take,.again, Dr. Hammond’s reasoning ma- 
niacs,—a class of which Guiteau is claimed as 
an example. How to briefly enough char- 
acterize this class for the purpose of a re- 
view, we scarcely know; even Dr. Hammond 
himself does not seem able to give a sharp, 
clear definition. It is to such that Pinel 
applies the term ‘‘ mania of character;’’ and 
we cover the ground of a definition by an 
extract from Dr. Hammond’s book, a quota- 
tion from Pinel, and from Morel, with a few 
words of Dr. Hammond’s own writing: 

““*The subjects of it,’ he says, ‘are turbu- 
lent, indocile, quick to anger, committing out- 
rageous acts, which they are always ready to 
justify by plausible reasons, and who are to 
their families, their kindred, and their friends, 
constant subjects of anxiety and grief. They 
are continually doing wrong, either by neg- 
lect, by malice, or by wickedness. Incapa- 
ble of mental or physical application, they 
destroy and subvert, and unsettle everything 
with which they are brought into contact, and 
which they can injure.’ ”’ 

“Others apply their brilliant intellectualj 
faculties, notwithstanding they are marked by 
an irregularity and incoherence of action, to 
the production of literary works of which the 
extent and the plan exceed the limit that it is 
possible for human power to reach. These 
works are often in their teachings contrary 
to public morality and feeling. They are 
dreamers, utopians, false guides, who, in their 
mental conceptions and in the results of their 
intelligence and imagination, exhibit the same 
eccentricity, the same shamelessness, as in 
their acts.”’ 

‘“‘ The intense egotism of these people makes ~ 
them utterly regardless of the feelings and 
rights of others. Everybody and everything 
must give way to them. Their comfort and 
convenience are to be secured though every 
one else is made unhappy, and sometimes they 
dispiay positive cruelty in their treatment of 
persons who come in contact with them. This 
tendency is especially seen in their relations 
with the lower animals and with children,”’ 

In simple language, there are passionate, 
cruel, egotistic, hopelessly selfish people. 
Whether we all agree in thinking the term 
insane should be applied to them or not, most 
of us will believe that they are the victims of 
a low grade or imperfect development of 
brain-organization, But where is the hard 
and fast line between the sanity and insanity ? 
What degree of selfishness or egotism, or 
what is termed in Anglo-American slang 
“general cussedness,’”’ is compatible with 
complete sanity? Who can tell? To our 
thinking, there is no line. Whether we be- 
lieve in the theological doctrine of original 
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sin or not, it can scarcely be denied that 
most of us are the victims to a less or greater 
' extent of our defective brain-organization, or, 
in other words, if we had better cerebral organi- 
zation we would be superior men and women. 
We have occupied so much of space with 
this matter, because it seems to us a strong 
example of that unreasoning belief, and of 
that dogmatic assertion of that which is not 
proved, which are so characteristic of Dr. 
Hammond's writings, making them often 
charming to read but misleading as guides. 
The first two hundred and sixty-two pages 
of the book are given up to a consideration of 
the general principles of the Physiology and 
Pathology of the Mind; the next five hun- 
dred pages to the study of Insanity. The 


chapter on Illusions will be apt to forever | 


ruin the book as an auth6rity in a contest in 
court. To call a person insane, even if the 
term ‘‘ perceptive” is prefixed and he is said 
to be ‘‘ perceptively insane,’’ because he sees 
things bigger than they are, although said 
person knows that he is seeing wrong, and 
possesses every mental function in perfection, 
is a use of terms concerning which the scientist 
may quote the old proverb, ‘‘ De gustibus,” 
etc., but it is one which is apt to breed scien- 
tific and especially legal confusion, and which 
will afford most sweet material to a smart 
lawyer before an average American jury. 

The general descriptions and accounts 
of insanity are very well written, accurate, 
forcible, and abundantly illustrated by cases 
mostly quoted from classical writers. We 
have perused them with much pleasure and 
considerable profit, and advise our readers to 
do likewise. The section upon Treatment 
has been to us the most unsatisfactory in the 
whole book: itis only thirty-eight pages long, 
and not a few of these few pages are occupied 
by abuse of American lunatic-asylums, con- 
veying the idea that they are mostly bedlams, 
where brutality and ignorance vie with one 
another in producing torture and disease. 
We are clearly of the opinion that every hos- 
pital near a city should have a consulting 
staff, who should visit it once a week, and 
should be under legislative surveillance; but 
whether such reform will be hastened by such 
“intemperate language as the following quota- 
tion from Dr. Hammond’s treatise may well 
be doubted: 

‘‘ Again, under the system which at present 
exists in many of the public asylums of this 
country, the attendants are usually selected 
from the lowest and most brutal class of the 
population. They are the henchmen who, 
having been ever ready to fight for their 
leader,—or ‘boss,’ as he is called in the po- 
litical slang of the day,—are also rewarded 
by being appointed to situations in lunatic- 
asylums. To expect such individuals, whose 
instincts are not so mild and decent as those 
of a well-trained dog, to forget their natural 
and acquired savageism and to act ina man- 


ner approaching that of an average human 
being, would betray a confidence in the re- 
formatory influence of the American public 
lunatic-asylum, as it sometimes exists, which, 
I am sorry to say, personal knowledge forbids 
me to share.” 

So far as our experience goes, these asser- 
tions are unwarranted. We have never seen 
such an institution, and to assert that they 
are ‘‘many”’ is to take away all force from 
the objurgation and give it the appearance 
of spiteful rant. If Dr. Hammond had 
asserted that most of our insane hospital 
superintendents are not scientific alienists, 
but good, kind, and careful keepers of hotels, 
where the insane receive a maximum of good 
feeding and a minimum of scjentific treat- 
ment, there would have been enough of truth 
to give venom to his bite. 


<> 


GLEANINGS FROM EXCHANGES. 


SUCCESSFUL LAPAROTOMY FOR INTESTINAL 
OBSTRUCTION—LISTERISM WITHOUT SPRAY, 
—A woman, 53 years of age, previously in 
good health, under the care of Mr. Alder 
Smith, was seized with acute pain just above 
the umbilicus, which was severe and parox- 
ysmal, simulating biliary colic. The abdomen 
was norinal, without tenderness or swelling. 
There was constipation, vomiting of bile- 
stained fluid, and evident obstruction of the 
intestine. Morphia was given in quantities 
sufficient to control the pain, and several 
doses of castor oil were administered, but 
were vomited in the course of an hour after- 
wards. A large enema of four pints of warm 
sweet oil, given through a stomach-tube, 
introduced into the colon, did not relieve 
the obstruction, althought it brought away 
a few pieces of hard fecal material. No 
tumor could be detected through the abdom- 
inal wall. The abdomen became swollen 
by tympanitic distention of the ileum, and 
the patient had the appearance of one suffer- 
ing with strangulated hernia. The operation 
of laparotomy was decided upon after con- 
sultation, and the patient's consent obtained. 
She was dt this time, on the fourth day after 
the first appearance of the symptoms, deeply 
under the influence of morphia, temperature 
98.6°, pulse go, belly tympanitic. She had 
been vomiting very slightly, no nourishment 
having been given except a little beef-essence 
and ice-water. The apartment was kept at 
a temperature of 65°, and the air moistened 
with steam. AJl the instruments were thor- 
oughly washed in a carbolic lotion (1 : 40), 
and afterwards dried; the operator’s hands 
and the patient’s abdomen were likewise 
washed and dried. The operation was done 
by Mr. Savory. No carbolic spray was used, 
and no carbolic lotion or other irritant was 
allowed to enter the peritoneal cavity. The 
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abdomen was opened by an incision ex- 
tending from the umbilicus to the pubes; the 
intestines were much distended with flatus. 
Tracing them downwards, a portion of the 
ileum was found tightly nipped by some band 
or constriction; below this the intestine was 
flaccid and empty. On pulling this portion 
of the intestine and breaking through a band, 
a loop of strangulated intestine came out; 
this was intensely congested, of a deep claret 
color, and approaching a condition of gan- 
grene. As soon as the constricted portion 
was found to be pervious to flatus, no un- 
necessary exploration was made as to the 
exact cause of the constriction, but the intes- 
tines were at once returned. A little blood- 
stained fluid was removed by new and clean 
sponges from the abdomen, and the wound 
was closed by silk and silver sutures: there 
was very little bleeding, and no vessels had 
to be tied. The dressing consisted of lint 
soaked in carbolized oil (1 in 40), long strips 
of plaster, and a broad flannel bandage. 
Morphia (gr. 4) was given as soon as the 
patient recovered from the chloroform. Iced 
water only was ordered, and five minims of 
tincture of opium every hour, the tempera- 
ture of the room to be maintained at 65°. The 
dressing was reapplied on the third day, when 
the wound was found to have almost entirely 
healed by first intention, no pus, no peri- 
tonitis. The greatest care was observed with 
regard to diet; she had only a small amount 
of essence of beef, besides the ice-water, for 
a week after operation. On the eighth day 
she was permitted to take some bread and 
milk and custard-pudding. She made a 
prompt and perfect recovery.—Aritish Medz- 
cal Fournal, May 26. 


THE CONTROL OF HEMORRHAGE IN AM- 
PUTATION AT THE H1p.—Mr. Jordan Lloyd 
suggests an application of the elastic bandage 
to control the circulation during amputation 
or excision of the hip-joint as a great advance 
over the abdominal tourniquet or Davy’s le- 
ver. His procedure is as follows. The limb 
is first emptied of blood by elevation, com- 
bined with gentle frictions towards the trunk. 
A strip of black india-rubber bandage about 
two yards long is then doubled, and then in- 
trusted to an assistant after passing it between 
the thighs, its centre being between the tuber 
ischii of the side to be operated upon and the 
anus. A common roller bandage (thigh) is 
then laid lengthwise over the site of the exter- 
nal iliac artery. The ends of the rubber are 
now to be firmly and steadily drawn in a di- 
rection upwards and outwards, one in front, 
one behind, to a point above the centre of the 
iliac crest upon the same side. They must be 
pulled tight enough to check pulsation in the 
femoral artery. The front part of the band 
passing across the compress occludes the ex- 
ternal iliac, and runs parallel with and above 


; 
{ 


runs across the great sacro-sciatic notch, and 
by compressing the vessels passing through 
it prevents bleeding from the branches of the 
internal iliac artery, The ends of the band- 
age thus tightened must be held by the hand 
of an assistant placed just above the centre 
of the iliac crest, the back of the hand being 
against the surface of the patient’s body. A 
piece of wood may be held in the hand to di- 
minish the pain from prolonged pressure, In 
this way an elastic tourniquet is made to en- 
circle one of the innominate bones, checking 
the whole blood-supply to the lower extremity. 
When the band is once properly adjusted, 
the assistant has only to take care that it 
does not slip away from the compress or over 
the tuber ischii; the former is prevented by 
securing pad and tourniquet together with a 
stout safety-pin ; thé latter by keeping the se- 
curing band well above the iliac crest, or even 
more safely by looping a tape beneath the 
elastic near the tuber ischii, passing it behind 
under the sacrum and having it held in this 
position. 

Mr. Lloyd recommends this method with 
full confidence, having employed it in four 
cases of amputation at the hip-joint, one ex- 
cision, one nerve-stretching, and one explora- 
tory operation: He considers it perfectly sat- 
isfactory.—Lancet, May 26. 


DEATHS DURING THE ADMINISTRATION OF 
ANASTHETICS.— Mr. J. H. Lee Maclntire, 
Medical Superintendent of the Bristol Royal 
Infirmary, reports the following cases in the 
British Medical Fournal : 

A man, aged 54, was admitted to the Bristol 
Royal Infirmary December 30, 1881, suffering 
from a strangulated inguinal hernia of sixty- 
four hours’ standing. He had vomited al- 
most incessantly from the first, and for the 
last twelve hours the vomited matter had been 
feecal. On admission, his tongue was moist, 
his pulse weak but regular, and his aspect 
somewhat pinched. Chloroform was admin- 
istered preparatory to an attempt at reduction 
by taxis, and everything went on well for the 
first minute anda half, a little over one drachm 
being inhaled, and this amount was divided 
into three parts. He then commenced to 


struggle a little, and his pulse was noticed to ° 


have improved, when he was seen to be about 
to vomit. The vomited matter measured al- 
most a pint, and was stercoraceous and very 
fluid. Loud tracheal rales were now heard, 
and the breathing for the first time became 
embarrassed. He was immediately turned 
over, when nearly two quarts of fluid were 
ejected. His pupils were now widely dilated, 
his pulse failed, and he became cyanosed. 
Artificial respiration, inversion, cold affusion, 
and dragging forward of the tongue were at 
once tried ; air entered the lungs freely, there 
were no tracheal rales, and the pupils became 
contracted. He now vomited again, or, rather, 


Poupart’s ligament; the back of the band; some more fluid poured out of his mouth. 
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Attempts to resuscitate him were persisted in 
for over twenty minutes, but without avail. 
From the first arrest of pulse and respiration, 
neither heart-beat nor voluntary attempt at 
respiration was noticed. The first vomit oc- 
cupied about a minute. The post-mortem ex- 
amination showed the heart healthy, aorta 
slightly atheromatous, kidneys granular, and 
a small quantity of food, which appeared to 
be partly-digested milk, and which was about 
as large as a pea, was lodged just below the 
‘rima glottidis. 

A woman, aged 45, who had been in the 
ward some days with an abdominal tumor, 
was, on April 19, 1883, examined under the 
influence of an anesthetic mixture consisting 
of one part of chloroform to three parts of 
ether. She was known to have chronic bron- 
chitis, and was suspected of phthisis at the 
right apex. She had taken some beef-tea and 
egg a short time before the examination. She 
took the anesthetic very well, becoming un- 
conscious in three minutes, and remaining so 
for ten, when her breathing was noticed to be 
growing shallow, but her pulse, color, and 
pupils remained unaltered. She took three 
respirations, each more shallow than its pre- 
decessor, and gave signs of being about to 
vomit. She was just about to be turned over 
on her left side, when her breathing stopped, 
whilst her heart could still be seen acting. 
Her pulse then failed, her face became livid, 
and her pupils about two-thirds dilated. In- 
version and artificial respiration were imme- 
diately tried, and air entered the lungs freely, 
with a total abserce of tracheal rales. The 
pupils were now noticed to be about three- 
fourths dilated, and some half-digested liquid 
food oozed out of her mouth. In case any 
might have entered the larynx, although there 
was no reason to suspect such an accident, 
tracheotomy was performed. Artificial respi- 
ration was kept up for half an hour, and in- 
halations of nitrite of amyl, injections of ether, 
cold affusion, and an enema of brandy were 
also unsuccessfully tried, the patient showing 
no sign of returning animation from the first, 
with the exception of closing her jaws firmly 
about five minutes after the commencement 
of artificial respiration. Post-mortem exam- 
ination showed the heart-vessels and brain to 
be healthy, and there was no food in the air- 
passages. The abdominal tumor was due to 
tubercular peritonitis, and there was general 
bronchitis, and some tubercle was found in 
the apex of the right lung. 

In both cases the anzesthetic was ie hinston| 
tered on a flannel mask which covered the 
nose and mouth... 

A third case was that of an elderly man in 
the Western Infirmary, Glasgow, and the an- 
zesthetic used was chloroform. The patient 
was to undergo the operation of excision of 
the tongue. The anesthetic was given, as is 
usual in the Western Infirmary, by means of 
a towel, and it had not been very long ad- 


ministered before it was noticed that respira- 
tion had ceased, that there was marked lividity 
of the face, and that the patient presented 
many of the features of a person in the tonic 
stage of an epileptiform convulsion. Every 
effort was made to re-establish breathing, but 
without success. A post-mortem examination 
revealed nothing to account for death, beyond 
the presence of well-marked symptoms of 
asphyxia. This is the third death that has 
occurred in the Western Infirmary during the 
administration of chloroform, and its occur- 
rence just at the present time is a striking 
comment on the chloroform agitation recently 
carried on at the Royal Infirmary ;- for in this 
case the anesthetic was administered by the 
surgeon himself, with all the care that exten- 
sive knowledge and experience of the subject 
could give. 


TREATMENT OF TRICHIASIS.—In a clinical 
lécture, recently ‘delivered,’ Dr. Dudley S. 
Reynolds, of Louisville, recommended a mod- 
ification of Snellen’s operation for entropium 
where there is no blepharospasm, but merely 
trichiasis, performed merely with a view to 
give a better direction to the hairs, and where 
not more than two or three are turned out of 
the proper direction. In the original opera- 
tion the surgeon passes both ends of a thread 
through a needle, then he causes the needle 
to enter into the orifice of the follicle which 
transmits the maldirected cilia, then passing 
the needle upward it is made to emerge, is 
brought out on the free border about a line 
distant from its point of entrance; the loop is 
made to encircle the hair, and as it is pulled 
through the hair is brought into the track 
of the needle. Dr. Reynolds says, “I have 
often practised the introduction of a curved 
cornea-needle without any thread whatever, 
and as the eye of the needle approaches the 
orifice of the hair-follicle a pair of iris forceps 
is made use of for seizing the hair and thread- 
ing the needle with it, thus allowing the hair 
to be drawn through the track of the needle 
without the aid of the loop of thread. The 
advantage of this proceeding over Snellen’s 
method is that the bulk of the thread so irri- 
tates the tissues through which it is drawn that 
in some instances suppuration takes place, 
causing the hair to fall out, when a renewed 
growth takes the original course and the pa- 
tient receives the advantages of depilation 
only.’— Zhe Medical Herald. 


CANNABIS INDICA IN MENORRHAGIA.—Two 
correspondents to the British Medical Fournal 
call attention to the value of cannabis Indica 
in the treatment of menorrhagia. The ordi- 
nary tincture may be given in ten- or twenty- 
minim doses, repeated once or twice in the 
twenty-four hours. It has no evident control 
over hemorrhages from other causes. The 
following prescription is highly vaunted by 
Mr, J. Brown, of Bacup, who says that the 
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failures after its use are so few that it may 
almost be regarded as a specific : 

R Tincture cannabis indice, WPxxx; 
Pulveris tragacanthe comp., 3]; 
Spiritus chloroformi (Br.), £3] ; 

Aque, q. s. ad f3ij. 

M. Of this one ounce is to be given every 

three hours. 


BACILLI OF LEPROSY.—At a recent meeting 
of the Pathological Society of London (May 
15), sections of tubercles from a leper were 
exhibited, which had been sent from Deme- 
rara by Dr. Hillis, and which presented the 
peculiar appearances that have been termed 
the bacilli of leprosy. 


MISCELLANY. 


DISEASED EGGs.—The observations of M. 
Barthélemy, recently praised before the Paris 
Académie des Sciences, demonstrated conclu- 
sively that eggs laid by fowls suffering with 
chicken cholera contain microbes of the same 
character as those contained in the blood of 
the hen, but that these germs only developed 
when oxygen was supplied by the allantoid 
circulation. Inoculation with portions of this 
embryonic structure caused death in two out 
of three fowls experimented upon. The re- 
sults of using such eggs for human food might 
prove disastrous to those who should eat them 
raw. 


Hans M. WILDER proposes to get rid of 
the use of ‘‘ spoonfuls” as doses by the follow- 
ing expedient: Let each bottle (vial) be pro- 
vided with a strip of paper pasted on, which 
strip is accurately divided with as many lines 
(marks) as the bottle contains doses to be 
taken, the lines to be numbered, beginning 
with the topmost, and let the direction read: 
Take one-eighth (fourth, twelfth, etc.) part, etc., 
as the direction shall run, or, perhaps better, 
take one division, etc. The strip to reach 
from the bottom of the bottle (vial) to the 
top of the liquid, not farther. 


THE FUTURE OF PASTEUR’S GERM-THEORY. 
—Customer.—‘‘ My nephew is just starting 
for Sierra Leone, and I thought I could not 
make him a more useful present than a dose 
of your best yellow fever. Would you tell 
me the price, please ?”’ 

Chemist.—* Well, ma’am, the germs are so 
difficult to cultivate in Europe that I would ad- 
vise your waiting for the next West India mail, 
when I am expecting a nice fresh supply 
from St. Thomas. Meanwhile, we would ad- 
vise our half-guinea travelling assortment of 
the six commonest zymotics, and could add 
most of the tropical diseases from stock, at 
five shillings each. We have some nice 
Asiatic cholera just ripe; but they are more 
expensive.'’—Punch. 


NOTES AND QUERIES. 


To THE EDITOR OF. THE PHILADELFHIA MEDICAL TimEs: 


Dear S1r,—In your issue of June 16 I find a notice of the 
third edition ofmy ‘‘ Practitioner’s Ready Reference-Book,”’ 
recently published, in which you state that ‘‘ this edition has 
been adapted to the new Pharmacopceia, and has been in 
various ways improved, so that its popularity will probably 
not wane.”’ Inthanking you for your kind appreciation of my 
labors which you have thus expressed, allow me to call your 
attention, merely in the interest of justice, to the following 
paragraph, which may be misconstrued; ‘“‘ It isa pity, how- 
ever. that in the matter of antidotes its author does not keep 
abreast of chemical science.” You quote, in confirmation, 
disconnected portions of a chapter on antidotes (and, I may 
add, disconnected ingredients of some of the formulz for an- 
tidotes), which chapter, it is distinctly stated in the work 
(p. 299), is not original, but the credit of it belongs wholly to 
Dr. Th. Schlosser, who prepared it for the Zettschrift d. Alle. 
Oest. Apoth. Ver., 1880, Nos. 1 and 2. This was translated 
by Louis Von Cotzhausen, Ph.G., and appeared in the Amer. 
Fournal of Pharmacy for March, 1880. It seems, also, that 
you must have entirely overlooked or ignored the whole pre- 
ceding chapter, prepared by myself, on ‘‘ Suggestions for the 
Treatment of Poisoning,’ in which the actions of poisons 
are fully explained and ample directions given for treatment, 
supplemented by an elaborate table of nearly six pages, in 
which the effects of chemical and physiological antidotes are 
fully detailed, including the most recent advances in chemi- 
cal science. 

If your reviewer did not examine the body of the work 
more carefully than he did the title-page, some explanation 
may be found for the apparently disjointed arrangement to 
which he refers. Instead of being published by ‘‘ H. C. Lea’s 
Son & Co.,’’ as stated in your notice, the title-page says 
distinctly, ‘‘ P. Blakiston, Son & Co.,’’ the publishers of the 
previous editions. 

Yours respectfully, 
RicHAarRD J. DUNGLISON. 
’ 814 NoRTH SIXTEENTH ST., PHiva., June 21. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM ¥UNE 9 TO ¥UNE 23, 1883. 


Titton, Henry R., Major anv SurGEon.—Granted leave 
of absence for four months. Paragraph 7,5. @. 240, 
A: G. O.; June 14, 1883. 


ApreL, AARoN H., First-LizuTENANT AND ASSISTANT- 
SuRGEON. — Relieved from duty in the Department of 
Dakota, and assigned to duty in the Department of the 
East... Paragraph 3, S. O. 130, A.G. O., June q, mea, 


Goreas, W. C., First-L1IEUTENANYT AND ASSISTANT-SUR- 
GEON.—The leave of absence granted in Paragraph 5, 
S. O. 51, c. s:, Department of Texas, “extended ove 
month. S$. O. 63, Military Division of the Missouri, 
June 19, 1883. 


Powe.., Junius L., First-LIzguTENANT AND ASSISTANT- 
SuRGEON.—Relieved from duty in the Department of 
Texas, and assigned to duty in the Department of the 
East. Paragraph 3,5.O. 230; A. G. O., June 7x88. 


RIcHARD, CHARLES, First-LIEUTENANT AND ASSISTANT- 
SurGEoN.—Relieved from duty in the Department of 
Dakota, and assigned to duty in the Department of the 
East. Paragraph 3, S.O.136, AvG, O., June 23 


Wvertnu, M. C., First-LiguTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to duty at Fort Maginnis, M. T. Para- 
graph 2, S. O. 103, Department of Dakota, June 14, 
1883. 


LIST OF CHANGES INTHE MEDICAL CORPS GF 
THE NAVY DURING THE WEEK ENDING 
FUNE 23, 1883. 


Medical Inspector Davip KinpLEBERGER and Medical Di- 
rector F. M. GuNNELL to the Naval Retiring Board. 

P, A. Surgeon M. H. Crawrorp from the Navy-Yard, 
League Island, Pennsylvania, to the United States 
Steam-ship ‘‘ Pinta.’’ 

Surgeon JERomE H. Kipper resigned, to take effect June x8, 
1884, and granted leave till that time. 

Medical Director THomas J. Turner, orders of the 7th 
June modified to continue on duty as a member of the. 
National Board of Health till June 30, 1883. 
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ORIGINAL LECTURES. 
ELLINICAL: LEGT URE 


ON THE TREATMENT OF ECZEMA 
OF THE HANDS. 


BY ARTHUR VAN. HARLINGEN, M.D., 


Professor of Diseases of the Skin in the Philadelphia Poly- 
clinic. 


( “ENTLEMEN,—tThe treatment of ec- 

zema of the hands must vary ac- 
cording to the locality and variety of the 
disease. That which is proper for acute 
eczema of the thin integument over the 
back of the hands would be useless if ap- 
plied over the thickened epidermis of the 
palm, and what would be useful in chronic 
eczema of any part of the hand might be 
quite injurious in the acute form of the 
disease. In the following remarks I shall 
consider the management of each variety 
separately. 

And, first, with regard to acute eczema 
of the backs of the hands and fingers. 
The skin here differs from that on other 
parts of the body chiefly in its compara- 
tive delicacy and in its exposed position. 
‘The constant uses to which the hands are 
put in the ordinary labors of the house- 
hold among women and in the various 
occupations and handicrafts of men lead 
to the exposure of the skin to numerous 
irritants. Cooks have their hands im- 
mersed in dough and salt water ; maids and 
washerwomen are exposed to the action of 
hot water and soap in washing dishes and 
scrubbing; bricklayers, plasterers, dyers, 
polishers, grocers, bakers, bar-tenders, all 
are exposed to moisture and the contact 
of irritating substances; and these oc- 
cupations are chiefly apt to furnish cases 
of acute eczema of the hands. The ap- 
pearance presented in acute eczema of the 
part under consideration has nothing dis- 
tinctive about it. We have the small ves- 
icles unbroken or broken with serous exu- 
dation, scratch-marks, and crusts, or occa- 
sionally the red and weeping surface of 
eczema rubrum. ‘The only disease liable 
to be confounded with this. is scabies, 
where the lesions are often similar. Of 
course to treat a case successfully the di- 
agnosis must be made with certainty. 
Scabies, presenting itself usually in vari- 


ous parts of the body simultaneously and 
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themselves to this covering. 


showing the peculiar burrows of the itch- 
insect between the fingers or on the side 
of the hand, with a history of contagion, 
is the only disease with which eczema of 
the backs of the hands is liable to be con- 
founded. tae 

The treatment of acute eczema of the 
hands must be preventive as well as cura- 
tive. The surface of the skin must be 
protected from air and water, and chiefly 
protected from the irritative agencies which 
so often have been the exciting causes of 
the disease. The baker must keep his 
hands from the dough, the washerwoman 
hers from the hot soap-suds. This is 
often no easy matter for those who are de- 
pendent upon their special handicraft for 
their daily bread. But without such ab- 
stention from the irritating cause the pros- 
pect of speedy recovery is poor and the 
prognosis must be to a certain extent un- 
favorable. Still, much can be done in the 
way of protection. Gloves of leather or. 
india-rubber may be worn; the latter, in © 
particular, I often find of great use. Work- | 
people imagine that they cannot manipu- 
late while wearing rubber gloves; but it is 
surprising how the hands can accustom 
The chief 
difficulty is found in cases where the pa- 
tient has to work in corrosive substances. 
Here some other means must be employed, 
and I think that if the hands are thor- 
oughly anointed with some unctuous sub- 
stance, as tallow, much can be done to- 
wards preventing the action of irritating 
substances upon them. A proper covering 
to protect the hands when exposed to irri- 
tants has not yet been devised, and is cer- 
tainly much to be desired. Where only 
small areas of the skin are involved, the 
‘‘liquor gutta-perche’’ of the Pharmaco- 
peeia, a solution of gutta-percha in chlo- 
roform, often acts as a very efficient pro- 
tector. The patient may be provided with 
an ounce-bottle of the solution, having a 
camel’s-hair brush in the cork, and may 
paint the affected part one or more times 
daily. The evaporation of the chloroform 
leaves a thin, impervious, and slightly 
elastic film of rubber. 

As regards the more strictly medical 
management of these cases, the local treat- 


‘ment is by far the most important in the 


majority of cases, and I shall only speak in- 
cidentally of general therapeutic measures. 
Acute eczema usually attacks the backs 
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of the hands, the sides of the fingers, and 
the wrists, commonly leaving the palms 
unaffected. Its character here is not dif- 
ferent in any essential particular from 
eczema of other parts. When very acute 
and severe it takes on the appearance of a 
dermatitis, especially if too stimulating or 
irritating remedies are first employed. 
Frequently a severe eczema of the backs of 
the hands begins insidiously by the forma- 
tion of a few papulo-vesicles, and the 
patient thoughtlessly applies some quack 
ointment, with the result of aggravating 
the original disease to a marked degree. 
If the system chance to be in such a con- 
dition as to favor the occurrence of an 
outbreak of eczema, any irritant may act 
as a torch and light up the fire of a much 
more general eruption. In such cases the 
local treatment, to begin with, must be of 
a most soothing character. Dilute lead- 
water, or, where inflammation, discharge, 
and crusting, with much heat, are present, 
lead-water poultices form often the best 
application to begin with. The lead-water 
poultice is made by mixing dry bread- 
crumb with the dilute lead-water of the 
Pharmacopeoeia until a mass of proper con- 
sistency is made, and this is to be applied 
cold—often ice-cold is best—and fre- 
quently repeated. 3 

When the violence of the inflammation 
has somewhat subsided, or when the affec- 
tion has not been so acutely inflammatory, 
the application of cloths wet with lotio 
nigra is of advantage. In other cases the 
fluid extract of grindelia robusta serves a 
good purpose, as in the following wash: 
RB Ext. grindeliz robustee fluid., f3ii-iv ; 

Aque, Oi.—M. 

Fiat lotio. 

The cloths should be saturated with this 
wash and applied to the skin in sucha 
manner as to allow evaporation to proceed 
until they are dry. The lotion is again 
applied to the cloths zz setw, and then 
evaporation allowed to go on as before. 
I find this the best plan of employing this 
remedy, which I have used extensively in 
acute eczema for some years, and which 
almost invariably acts very happily. Now 
and then I come across a_ preparation 
which, owing, as I suppose, to some defect 
in the pharmaceutical manipulation of the 
extract, seems to have irritant qualities ; 
but this happens so rarely that I retain 
great confidence in the valuable curative 
properties of grindelia. 


Many cases of acute eczema of the hands 
get well under the use of a saturated solu- 
tion of boracic acid, and this application 
is particularly useful where there are nu- 
merous vesicular lesions inclining to co- 
alesce and break down into eczema rubrum. - 

In such forms of the disease it is also 
that the old and tried calamine and zinc 
wash frequently proves efficacious. It is 
composed as follows : 

R Pulv. calaminis prep., 3i; 
Pulv. zinci oxidi, 41--3ii; 
Glycerine, 3iil; 

Aq. rose, 3iv.—M. 

I have recently used with advantage a 
solution of sulphate of zinc in water: 

R Zinci sulphat., 3ss ; 

Aque, Oi.—M. 

This is by no means a new remedy, but 
is good enough to be kept in mind, es- 
pecially in those acute but partly-devel- 
oped cases where numerous incipient ves- 
icles appear under the skin between the 
fingers and tending to spread over the 
back of the hand and wrist. It should be 
applied on cloths, which may be wetted 
every hour or so during the day and two 
or three times at night. 

Among ointments, the ‘“‘ unguentum di- 
achyli’’ of the Germans is the most valu- 
able, when it can be had. It requires a 
skilled pharmaceutist to make it, and its 
preparation is very troublesome. When 
made very carefully it is extremely sooth- 
ing ; but if the olive oil which enters into 
its composition is not of the best, or if 
there should occur any carelessness in 
manipulation, it is very irritating. The 
following formula, to which my friend Dr. 
Duhring has called attention, is, I believe, 
the most satisfactory: one part of freshly 
precipitated (from acetate of lead) pure 
white hydro-oxide of lead is rubbed with 
two parts of water, and mixed well with 
six parts of the best Lucca olive oil. It 
should be stirred for about two hours over | 
a hot-water bath near the boiling-point, 
and cooled with constant stirring until the 
proper consistence is obtained ; while cool- 
ing, a drachm of oil of lavender to the 
half-pound of ointment is added. 

The diachylon ointment thus prepared 
is to be spread thickly on rags and applied 
to the affected parts. It should never be 
rubbed in with the finger, because the same 
effect cannot be gotten from it when ap- 
plied in this way. 

Ointments of oleate of zinc or oleate of 
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bismuth may be of service in some cases 
of acute and subacute eczema. The oint- 
ment of oleate of bismuth is most conve- 
niently prescribed according to the fol- 
lowing formula: 
R Bismuthi oxidi, 3i; 

Acidi oleici, 3i; 

Cere albe, Jill; 

Vaselini, 31x; 

Ol. rose, mii.—M. 

This very elegant pharmaceutical prepa- 
ration was first suggested by Dr. McCall 
Anderson, several years ago, and it is a 
most useful remedy in eczema of whatever 
locality, but its action is particularly satis- 
factory in eczema of the hands. 

Other ointments suitable in the subacute 
forms of eczema of the hands are the mild 
mercurial preparations. One which I have 
employed in many cases with most satis- 
factory result is the ointment of calomel 
and zinc: 

R Hydrarg. chlor. mite, gr. x-xxx; 

Ung. zinci oxidi, 3i.—M. 

Ointments of ammoniated mercury, and, 
in the more chronic forms of the disease, 
of the red oxide of mercury, may also at 
times be employed with advantage. 

Eczema of the palms is usually of a 
chronic character, and the treatment quite 
different from that which has been de- 
scribed as appropriate to the disease as 
found on the backs of the hands or on the 
fingers. ‘The disease is not likely to be 
mistaken for any other affection except the 
palmar syphiloderm. ‘This, however, it 
does closely resemble in many instances. 
When signs of syphilitic disease exist else- 
where, or when the eruption runs up from 
the palm towards the wrist, some character- 
istic features of syphilis are apt to present 
themselves, so as to render the character of 
the palmar trouble unmistakable. But 
when we are forced to form an opinion 
from the eruption on the palm alone, this 
is sometimes quite difficult. Usually the 
lesions of eczema are characterized by dif- 
fuse irregular patches of thickened epider- 
mis, with fissures here and there and jag- 
ged outlines. The syphilitic eruption, on 
the other hand, is characterized by deeper 
infiltration, with less epithelial thicken- 
ing and scaliness. Moreover, the lesions, 
if carefully examined, will almost always 
be found made up of rounded patches, 
single or coalesced. It is, in fact, a pap- 
ular eruption concealed by the thickness of 
the epiderm. Itching may or may not be 


present in either case, and I do not know 
what other sign can be given as distinctive 
of the two affections when the palm alone 
is affected. Proper treatment quickly af- 
fects the syphilitic affection, while eczema 
of the palm is terribly intractable. 

The diagnosis being made, however, we 
must remember that when eczema of the 
hands presents itself in the chronic forms 
so often met with, the treatment given as 
suitable for the acute and subacute varie- 
ties is useless and quite out of place. The 
remedies here required are, first, such as 
will soften and remove the redundant epi- 
dermis, and, second, those calculated to re- 
move the infiltration of the cutaneous tissues. 

Among the former, maceration by hot- 
water applications, and by rubber bandages 
and gloves, may be mentioned. The hands, 
or the palms alone, if these are the parts 
chiefly affected, may be soaked in water as 
hot as can be borne for some minutes be- 
fore the stimulant applications to be de- 
scribedareapplied. Thissoftens the horny 
outside layers of the skin, and renders them 
infinitely more penetrable to various agents 
than they would otherwise be. 

Rubber bandages, and especially rubber 
gloves, are to be highly recommended for 
the same purpose. They should be worn 
continuously for some days, being turned 
inside out and cleansed with cold water 
every day, while the hands are wiped on 
a dry towel. Under the use of the rubber, 
eczematous hands covered with horny epi- 
dermis become softened so as to permit the 
employment of ointments, which would be 
perfectly useless were they applied prema- 
turely. The rubber applications themselves 
are only rarely curative. Though the dis- 
ease may seem at times to have been en- 
tirely removed by their use, it quickly re- 
turns when they are removed. If it is 
borne in mind that the rubber applications 
are only preparative in their action, much 
disappointment will be avoided. 

Alkalies in various forms are very efficient 
agents in macerating the epidermis. The 
saponis viridis, or ‘‘ Hebra’s green soap,’’ 
a soft soap containing an excess of potash, 
is a very good preparatory application. It 
may be rubbed into the indurated patches 
with a bit of flannel, with the addition of 
afew drops of water, or it may in some 


/cases be applied in the form of a poultice 


spread thinly on rags and kept in posi- 
tion until the epidermis becomes softened. 
Sometimes solutions of potassa—ten to 
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thirty grains to the ounce—may be used 
with good effect. If the weaker solution 
is employed, the patient himself may apply 
it with the aid of a rag or a stick, rubbing 
the solution into the affected parts until a 
feeling of warmth is produced, and then 
washing it off with pure water. The 
stronger solutions should be employed. by 
the physician himself, and a good deal of 
friction may be used, care being taken to 
confine the action of the remedy to the 
indurated tissues. What is wanted is to 
soften the hard tissues; and the effect of 
the potassa may be heightened if the part 
affected is soaked for a little time in hot 
water to soften the tissues. The potassa 
then takes hold more rapidly. 

Recently I have been using a solution 
of papain, a substance which exercises a 
sort of digestive influence on the epidermis, 
and which has served a good purpose in 
some cases of horny, indurated palmar ec- 
zema by preparing the way for other rem- 
edies. The following formula may be em- 
ployed : 

R Papain., gr. xii; 
Pulv. sodii bi-borat., gr. v; 
Aque, 3ij.—M. | 

Paint on the part twice daily. 

Having softened as far as possible the 
induration and callousness which are char- 
acteristic of chronic eczema of the palm, 
further applications may be made. Of 
those apt to be of use, the tarry and mer- 
curial preparations are prominent. ‘Tar 
ointments of various strength, containing 
from one drachm of tar to the ounce up to 
the officinal tar ointment of the Pharma- 
copeeia, may be employed. Solutions 
containing tar, as the ‘‘ Liquor picis alkali- 
nus,’’ 

R Picis liquide, 

Potasse caustice, 44 31; 

Aque ad 31.—M.,— 
or the preparation known as ‘‘ Liquor car- 
bonis detergens,’’ may be used in a diluted 
form, say beginning at one part to four 
of water, and gradually increasing the 
strength. 

Another tarry preparation may be men- 
tioned, the ‘‘ Tinctura saponis cum pice ;”’ 
it is made by dissolving tar and sapo mol- 
lis, or ‘‘green soap,’’ in alcohol, equal 
parts of each of the three ingredients being 
taken. 

The application of this remedy may be 
followed by that of the unguentum dia- 
chyli above described. In fact, the fingers 


and hands should always be wrapped up in 
ointments after the application of any of 
the remedies of a tarry and caustic charac- 
ter, or of those intended to macerate the 
epidermis. A good ointment to use after 
these washes is the following: 
R Hydrarg. ammoniat., gr. v ; 

Zinci oxidi, iii; 

Ung. picts UiSiP.y Biv ; 

Ung. aq. rose, 3vii ; 

- Vaselini, 3iss.—M. 
Rags or narrow bandages should be 

smeared thickly with this ointment, which 
is to be kept in contact with the skin con- 


tinuously, being removed only when the 


tarry and caustic applications are made, or 
when used alone the ointment may be 
simply wiped off every evening, and a 
new application may be made immediately. 
Two other forms of treatment remain to_ 
be described,—blistering and the applica- 
tion of plasters. The former plan is chiefly 
to be put in practice when the eruption is 
situated on the backs of the hands or on the 
fingers; it is performed by simply painting 


the parts with cantharidal collodion, and 


dressing the blister with one of the milder 
ointments. The other procedure is oc- 
casionally of use in cases where the palmar 
surface is thickly covered with dry horny 
epidermis. It consists in keeping the fol- 
lowing ointment applied on narrow strips 
of muslin constantly in apposition to the 
surface : 
R Hydrargyri vivi, gr. c; 

Terebinthine, gr. c; 

Emplast. plumbi, gr. ccl; 

Resinz pini, gr. 1.—M. 
This should be kept in contact day and 
night for a considerable period. As it is 
very tenacious, it rarely requires to be 
changed. 

Finally, the fissures which occasionally 
occur in eczema, particularly about the 
fingers, are to be treated by long-contin- 
ued soaking in hot water, followed by the 
application of a fine pencil of nitrate of 
silver in each fissure, and then wrapping 
up in one of the ointments described. 

Constitutional treatment is rarely of use 
in chronic eczema of the fingers, though 
arsenic is occasionally found to do good. 
The acute varieties of eczema are to be 
treated like the same disease elsewhere. 
In any case a chronic affection, the prog- 
nosis of eczema of the hands should always 
be guarded. Some cases resist all treat- 
ment stubbornly. 
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ORIGINAL COMMUNICATIONS. 
SOME CONTRIBUTIONS TO THE 
HISTOLOGY OF PHTHISIS.* 


BY WILLIAM H. MERCUR, M.D. 


Sada object of this investigation, which 

is limited entirely to the morphology 
of phthisis, has been to ascertain, as far as 
possible, by means of histological studies, 
the exact character of the lesions peculiar 
to phthisis of the lungs. 

It is true that no direct proof of the pro- 
cess of the disease can be obtained by his- 
tological research; but froma careful study 
of phthisis in all its stages many correct 
and important inferences may be drawn, 
particularly now that the laws of cell ac- 
tivity in its progressive and retrogressive 
changes are so well established by exper- 
imental pathology and histology. 

This is, then, a mere record of personal 
observation, based upon studies made thus 
far. J have found it most convenient and 
useful to study the specimens by myself 
and draw my own independent inferences 
in regard to the various histological points 
which presented themselves, leaving the 
careful study of the immense literature 
bearing on the subject until I had come 
myself to somewhat definite conclusions. 

This course was one rather of necessity 
than choice, as the works on the histology 
of phthisis which came under my notice 
were so contradictory in character that I 
had no alternative but to pursue an inde- 
pendent research. It is hardly necessary 
to add that this investigation was not 
begun without some previous knowledge 
of the subject, as for two years past I have 
made a-thorough study of the lungs, both 
in health and disease. 

As will be seen by referring to my origi- 
nal manuscript,¢ I was fortunate enough 
to secure a large number of lungs from 
persons dying of phthisis. My endeavor 
has been to bring the histological changes 
as far as possible into correspondence with 
the naked-eye appearances. In this latter 
regard much discrepancy exists, and sup- 
positions and inferences drawn from the 


* An abstract from an inaugural thesis, to which the Henry 
C. Lea prize was awarded at the Commencement of the 
Medical Department of the University of Pennsylvania, 
1883. 

T tithe bulk of this research, containing the histories of the 
individual cases, and the detailed microscopical description 
of sections from which these conclusions were drawn, are 
embodied in my original manuscript, deposited in the Stillé 
Library of the University of Pennsylvania. 


naked-eye appearance alone are often not 
at all borne out and confirmed by the mi- 
croscopic section. 

I would like to acknowledge my indebt- 
edness for the extensive facilities offered 
by the University of Pennsylvania to those 
undertaking pathological or histological 
researches, and particularly to my friend 
Dr. H. F. Formad, for his encouragement 
and valuable guidance in all matters per- 
taining to pathological investigation. I 
also wish to thank Dr. J. W. Blackburn for 
the beautiful and accurate drawings he has 
furnished me. 


CHAPLER I, 


GENERAL SUMMARY OF THE HISTOLOGY OF 
PHTHISIS, DEDUCED FROM THE MICRO- 
SCOPICAL STUDY OF CASES. 


What is phthisis? All modern scientific 
pathological morphologists seem now to 
concede that phthisis is ‘‘a@ local tubercu- 
lous inflammation of the lung.”’ 

Having defined this point, the question 
naturally arises, What is a tuberculous in- 
flammation, and how does it differ from 
ordinary inflammation? This is defined 
by the products. 

Simple inflammation has its limited 
course, and terminates in absolute rapid 
destruction of the tissue affected, in per- 
fect healing, or in the production of a def- 
inite connective-tissue hyperplasia. 

Tuberculous inflammation is unlimited 
and never heals, unless converted into a 
simple inflammation. Histologically the 
products of a tuberculous inflammation 
only differ from those of simple inflamma- 
tion in the well-known tendency to form 
nodes and to undergo cheesy change. This 
peculiarity of tuberculous inflammation is 
common to other specific inflammations. 
If such a tuberculous inflammation occurs 
in the lungs, it is designated ‘‘ phthisis 
pulmonum.”’ 

This tuberculous inflammation leads 
like any other inflammation to secondary 
catarrhal changes, the latter being more 
prominent in tuberculous inflammation, 
thereby leading to the identification of 
catarrhal pneumonia with phthisis. 

We next ask ourselves, What is a tuber- 
cle? A tubercle may be defined to be ‘‘ ¢he 


t The following observations refer exclusively to the lesions 
in consumptive lungs, and not to tuberculosis elsewhere, as 
the scope of this investigation will not permit a description 
of systemic lesions. 
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anatomical expression of a tuberculous tn- 
flammation.”’ 

In regard to the use of the designation 
‘‘miliary tubercle,’’ the word ‘‘ miliary’ 
should not be used as a histological cri- 
terion, but ought rather to designate the 
expression of a general disease, or the 
products of that disease. In this essay, 
therefore, the word is used only in this 
sense. It must be conceded that the 
formation of tubercles in the lung is en- 
tirely different from the formation of true 
miliary tubercles elsewhere: hence why 
not limit the term ‘‘miliary’’ to the 
small nodes found in ‘* general miliary tu- 
berculosis,’’ and simply designate the prod- 
ucts of the tuberculous inflammation in 
the lung as tubercles? Of course the fore- 
going does not exclude the occurrence of 
secondary true miliary tubercles compli- 
cating the phthisis. 


CHAPTER II. 
HISTOLOGY OF ACUTE PHTHISIS.* 


Lungs taken from acute cases of phthisis 
show distinct signs of acute lobar pneumo- 
nia, in addition to more or less advanced 
tubercular changes. In the cases exam- 
ined, both lungs, or sometimes only one, 
showed perfect typical hepatization in the 
lower lobes, while at the apices and in the 
middle lobes the usual tuberculized prod- 
ucts—7z.¢., softening, cheesy masses aird cav- 
ities—were seen. The latter were of mod- 
erate size, few or numerous, and filled with 
a somewhat purulent, semi-liquid material. 
Marked congestion and occasional hemor- 
rhagic infarcts were observed. No two 
cases, however, were alike. A similar con- 
dition was observed in cases supposed to 
be chronic, where the croupous condition 
hastened the lethal result. The preceding 
refers to the naked-eye appearance, and 
certainly indicates a complication of croup- 
ous pneumonia. The microscopical exam- 
ination convinced me that the condition 
mentioned is really a croupous pneumonia, 
complicating the phthisical process, and 
that invariably in acute and generally in 
chronic phthisis this pneumonia hastens 
the lethal result. 

The histological appearances, as seen in 
sections made from lungs of acute phthisis, 
are as follows. In the section taken from 
the apex, where the destruction was prom- 


* See appendix of original manuscript for details. 


inent, tuberculization of the alveolar septa, 
catarrhal exudate, and cheesy degenera- 
tion of both are conspicuous. The vesic- 
ular walls, wherever intact, are thickened 
by infiltration of lymphoid cells, and well- 
developed tubercle-tissue is seen around 
the bronchioles and blood-vessels, and also 
within the lumen of thesame. Giant cells 
are very scarce. In the portions of the 
lungs which are hepatized, the same 
changes are seen, but in a less advanced 
stage. The greater portion of the air-ves- 
icles are, moreover, seen filled with an 
exudate composed of lymphoid cells, fibrin, 
and blood, with the definite character of 
a croupous pneumonia. ‘This croupous 
exudate fills the air-vesicles of a whole 
lobe uniformly, just as in typical lobar 
pneumonia, and does not limit itself to 
individual acini, nor leave numbers of air- 
vesicles unfilled, as in catarrhal affections 
of the lung. 

Thus we find in the histological picture 
a direct corroboration of the naked-eye 
appearance. These conditions do not 
seem accidental. They are seen in speci- 
mens prepared from many cases, and the 
naked-eye appearance of all lungs of acute 
or suddenly terminating cases of phthisis 
which I have seen in the Philadelphia 
Hospital, and elsewhere, was identically 
the same. 

Cheesy changes were rare or totally ab- 
sent in these cases. ‘Tissue-destruction 
went on apparently by suppurative, lique- 
fying changes; and even this was by no 
means a prominent feature. The drawing 
on the opposite page (Fig. 1) shows the 
croupous condition described. 

Some cases of acute phthisis show a 
rather pleurogenic origin of the disease. 
In one’ case in particular there was decided 
chronic tubercular pleurisy and a distinct 
infiltration of tubercle-tissue which ex- 
tended from the pleura inwards into the 
lung-parenchyma. Fibroid changes were 
also observed in this case, although not 
prominently. The absence of giant cells 
and of cheesy changes was particularly con- 
spicuous. ‘The lower lobes of the lungs 
showed extensive croupous pneumonia, 
confirmed by microscopical examination. 


Another interesting feature, which will 


again be alluded to in discussing chronic 
phthisis, is the white, irregular patches, 
resembling tubercle-nodes. ‘They are scat- 
tered all over the lungs, and, as a rule, are 
called miliary tubercles. The drawing on 
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Acute Puruisis.—Upper part shows air-vesicles filled with croupous exudate, which 


consists of lymphoid cells and fibrin. 
cles. 


page 712 (Fig. 2) shows a section of one 
of these nodes, taken from the apex, where 
they are more conspicuous on account of 
the less extensive croupous changes. Im- 
mense numbers of these nodes are seen in 
the parenchyma of every phthisical lung. 
They are, however, not true tubercies, 
and least of all ‘‘ miliary’’ tubercles, as it 
has been the custom to call them. It 
will be seen from the illustration, which 
is a camera-lucida drawing, executed, like 
the other cuts, by an accomplished artist 
and microscopist, that the air-vesicles of a 
given area are filled with catarrhal exu- 
date, while only in the periphery of the 
node tubercle-granulations are seen. That 
this is actually the case is evident from 
the faint outlines of air-vesicles which can 
be seen within the node.. It is also certain 
that these are air-vesicles, and not submili- 
ary nodes, from their similarity and uni- 
form size, corresponding as they do exactly 
to the air-vesicles outside the node. By 
the use of reagents and by brushing, nearly 
the whole node may be transformed intoa 
batch of naked and empty air-vesicles, 


Lower part shows the catarrhal exudate in the air-vesi- 
In some places the alveoli show coal-dust. 


X 200. 


which form asingle lung-acinus.* I would 
like to lay stress upon this latter point,— 
viz., that these nodes or masses are blocked- 
up lung-acini. They correspond to the 
latter in shape and size, and are just as 
uniform in character as lung-acini them- 
selves. Fig. 2, already referred to, shows 
one of these acini with blocked-up air- 
vesicles. 

From the foregoing, as well as from the 
detailed microscopical descriptions,{} it 
seems reasonable to infer that the tubercu- 
lous process begins primarily within the 
smallest bronchioles within the air-vesi- 
cles, and also, though less frequently, in 
the infundibula of an individual lung-aci- 
nus. In regard to this formation, my 
specimens show distinctly that frst of al/ 
an exudate is thrown out, consisting of 
lymphoid cells, which are probably white 
blood-corpuscles. The exudate is aided 
by proliferation of the sub-epithelial con- 


* An excellent diagrammatic illustration of a lung-acinus 
will be found in Rindfleisch’s ‘‘*-Handbuch der Pathologie,” 
P- 349, fig. 134. 

+ See original MSS. 
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GRANULATION-TUBERCLE, SIMULATING MILIARY TUBERCLE.—Section through a node (of size of pin’s head) 
from a phthisical lung, The main bulk of the node is made up of air-vesicles (well seen in centre) filled with ex- 


udate; at the periphery of the node some massive tubercle-granulations, with giant cells, are seen. 


nective-tissue cells ; 1t isseen in some places | 
partly organized, in others completely 
transformed into. perfect tubercle-tissue, 
which ultimately obliterates the lumen of | 
the bronchioles. A beautiful illustration of 
this total obliteration of a bronchus is seen 
in the drawing on the opposite page (Fig. 3). 
Simultaneously with this intra-bronchial 
tuberculization and organization, tubercle- 
granulations appear around the bronchiole, 
associated with diffused true tubercle-tis- 
sue. This process spreads sooner or later 
along the bronchus and also into the infun- 
dibulum, attacking from here the air-vesi- 
cles which compose the acinus and which 
communicate by means of the infundibu- 


lum with the affected bronchus. ‘The pro- 
cess may also begin primarily within the | 
air-vesicles, in a similar manner as de- | 
scribed above for a bronchus. It is dis- | 
tinctly seen that the tubercle-tissue within 


tion of the exudate (see obliteration of 
the air-vesicles by organized tubercle-tissue 


X 30. 


in Fig. 3), and not toa thickening and hy- 
perplasia of the alveolar walls, as described 
by Green. , 

The changes in the blood-vessels, seen 
from my preparations to be only second- 
ary, are not noticed until tuberculization 
in the bronchi and air-vesicles is far ad- 
vanced. They consist of a lymphoid in- 
filtrate of the adventitia and of the peri- 
vascular spaces, leaving the lumen, in cases 
of acute phthisis, perfectly patulous. 

Green’s views on the histology of tu- 
berculous products, in his ‘‘ Introduction 
to Pathological and Morbid Anatomy,’’ 
1881, may be summed up as follows. 
He considers in many instances that 


_interalveolar products enter largely into 


the formation of tubercle, but that these 
products are made up of epithelial cells 


and small cells resembling leucocytes; 


also that tubercle thus formed undergoes 
them is due pre-eminently to an organiza- | 


cheesy softening ; that in some cases the 
air-vesicles contain giant cells, which, ac- 
cording to Dr. Klein, originate from the 
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TuspercLe-Nope.—Showing a bronchiole completely obliterated by organized tubercle-tissue. It 
owes its origin to the organization of the exudate within the air-vesicles and the lumen of a bronchiole. 


The latter is indicated by a ring of coal-dust. 


lines of an individual acinus depend the size and shape of a tubercle-node. 
vesicles can be seen by careful focusing. Giant cells also seen. 


epithelial lining of the same. The more 
permanent tubercles are formed from an 
overgrowth and extensive thickening of 
the alveolar walls, obliterating the lumen, 
in which finally only some giant cells 
remain. By thus advocating an extra- 
rather than an intra-alveolar formation of 
tubercle-tissue, Green does not seem to 
admit organization of the exudate proper. 


It will further be seen that upon the size and out- 


The outlines of the air- 


X 100. 


An illustration of this method of the for- 
mation of tubercle-tissue is seen in his 
book, p. 236, Fig. 88. 

Dr. Delafield’s ‘‘ Studies in Pathological 
Anatomy,’’ 1882, is an admirable work, to 
which I only had access after the comple- 
tion of my studies last summer. He gives, 
as the result of his investigation, some in- 
teresting observations in regard to the or- 
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ganization of a new tissue, both within 
and without.the air-vesicles. These ob- 
servations correspond so closely to my 
own that I quote them below in full. The 
changes in the bronchioles are not men- 
tioned by him. 

Pageg7: ‘* The diffused tissue presents 
itself to us with a structure varying accord- 
ing to the length of time which it has ex- 
isted, and to understand it we must study 
both its earlier and later stages. In the 
earlier stages we have to distinguish 
between a production of interstitial con- 
nective tissue, with obliteration of the air- 
vesicles from pressure, and a growth of a 
peculiar new tissue within the cavity of 
the air-vesicles, and in their walls. This 
interstitial connective tissue is produced 
in the walls of the air-vesicles, the bron- 
chi, and the blood-vessels,—the whole 
process being essentially an extra-alveolar 
one,—the vesicles suffering chiefly from 
pressure. 

‘«The growth of the tubercle-tissue is dif- 
ferent. The process is both an extra- and 
an inter-alveolar one. ‘The solidification 
of the lung-tissue is accomplished by the 
formation of new tissue, both in the walls 
of the air-vesicles and within their cavities. 

‘<In the walls of the air-vesicles there is 
a growth of round and polygonal cells 
and intercellular basement-membrane, or 
the cells are formed in excess, and the 
basement-membrane is split up so that the 
natural outlines of the vesicle are lost. 

‘¢’'The cavities of the vesicles are filled in 
two ways. Some are partly or completely 
filled with polypoid outgrowths from their 
walls; in others, there is a mass of round 
and polypoid cells, with or without giant 
cells, embedded in a basement-substance 
formed in the cavities of the vesicles, but at 
first not continuous with their walls. Ifthe 
air-vesicles, in either of these ways, are 
not completely filled, the remaining space 
may be occupied by epithelial cells. . 
These two processes—the growth of inter- 
stitial connective tissue, and the growth 
of tubercle-tissue, in the walls and in the 
cavities of the air-vesicles—are usually 
associated.’’ 


CHAPTER III. 
HISTOLOGY OF CHRONIC PHTHISIS. 


The origin of chronic phthisis does not 
seem to be altogether identical with that 


of acute phthisis, although some of the 
chronic cases examined give the impres- 
sion that the changes are a continuation 
of those described in acute phthisis. 

Here again it is nearly impossible to give 
a collective description, each case hav- 
ing certain individual peculiarities. The 
study of chronic phthisis is also less sat- 
isfactory than that of acute, because the 
pathological processes are more difficult 
to trace, and the picture of the structural 
changes, on account of their more remote 
origin, is harder to interpret. Again, it 
is not justifiable to draw inferences from 
the examination of the lung-tissue in any 
given case of chronic phthisis, because 
two-thirds of it are not accessible for 
study, having been destroyed by the path- 
ological process, so that they present only 
vacant spaces (cavities), or pulpified, struc- 
tureless, cheesy masses. 

We can, therefore, only infer vaguely 
what preceded these last-named changes. 
Still, the morbid process can sometimes be 
traced, and in these cases I endeavored to 
give as accurate a description* as possible 
of the morphology of the remnants of lung- 
tissue available for microscopic section. 

The lungs in chronic phthisis differ 
morphologically from those in acute phthi- 
sis in the following particulars: 

1. Fibroid changes are more marked. 

2. The blood-vessels are decidedly im- 
plicated in the process, and the veins are 
invariably congested. 

3. The vesicular walls are less infiltrated, 
are invariably denuded of their epithelial 
lining, appear thin wherever not implicated 
in tubercle-tissue, and show distinctly the 
yellow, elastic tissue of their walls. They 
are more frequently empty than in acute 
phthisis. (See Fig. 4.) 

4. The formation of giant cells is a very 
conspicuous feature. 

5. Mucoid change goes hand in hand 
with cheeesy degeneration, occasionally 
well marked, while in acute phthisis pur- 
ulent fatty degeneration appears the 
means of tissue-destruction. 

6. The contents of the  air-vesicles 
appear very much macerated, and the cells 
undergo decided retrograde changes, show- 
ing numerous compound granule-cells and 
molecular débris. 

7. Large areas of lung-structure are fre- 
quently unaffected. 


* See original MSS. 
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‘Curonic Puruisis.—Showing the vesicular walls devoid of infiltration, and the catarrhal 
exudate mostly in a stateof retrograde change. Fibroid thickening and pigmentation seen around 


X 200. 


a blood-vessel. 


8. A distinct connective-tissue capsule 
is frequently observed around a tubercu- 
lized acinus. 

The mode of tuberculization of lung- 
tissue in chronic phthisis is identical with 
that described in acute, excepting that the 
process in the former is more advanced, 
both progressively and_ retrogressively. 
Recently tuberculized tissue, advanced 
fibroid changes, and areas of cheesy de- 
generation and unaltered lung-tissue, alter- 
nateinavery marked manner. The latter 
is not observed in acute phthisis, where the 
process is more uniform. 

Air-vesicles are occasionally seen, filled 
with croupous exudate; and it would 
appear that even in chronic phthisis the 
complication of a croupous pneumonia is 
one of the factors inducing the lethal 
result. 


The tuberculized nodes described already 
in connection with acute phthisis may 
also be present here, either in moderate 
quantities, or thickly scattered throughout 
the lung, according to the number of in- 
dividual aciniaffected. (See Fig. 2.) The 
independence of the process of tuberculi- 
zation in each individual acinus is well 
seen in the sections from which the last- 
mentioned drawing was made. Each 
tuberculized bronchiole seems also to act 
as an exciting factor in the implication of 
the acinus emptying into it. In chronic 
phthisis the bronchioles are occasionally 
filled with cheesy, degenerated, catarrhal 
exudate, or indifferent débris. An ob- 
literating endo-arteritis of the blood-ves- 
sels is quite a common occurrence. 

Giant cells, rare in acute phthisis, are 
‘frequently present in enormous numbers in 
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the chronic form of the disease. Occasion- 
ally they are of enormous size, and exhibit 
a peculiar, spider-like appearance, never 
observed in tubercle elsewhere. In Fig. 5, 
one of the above-described cells is beauti- 
fully seen. 

In order to show the strong contrast 
between true submiliary nodules and the 
false or apparent ones described in this pa- 
per, [introduce here (see Fig. 6), through 
the kindness of Dr. H. F. Formad, a draw- 
ing taken from his ‘*‘ Manual of Microscopic 
Diagnosis,’’ showing a true miliary tuber- 
cle, containing three submiliary nodes. 
Compare Fig. 3 with Fig. 6. 


OBSERVATIONS .ON CARIES. OF 
THE MASTOID PROCESS, OF THE 
TEMPORAL BONE, IN CHILDREN. 


Read before the Philadelphia County Medical Society, 
April 18, 1883, 


BY LAURENCE TURNBULL, M.D., 


Aural Surgeon to Jefferson Medical College Hospital, Phila- 
delphia. 


N the new-born infant at full term, the 
mastoid cells are situated behind the 
tympanic cavity, and are in their rudi- 
mentary state represented, as I show you 
in this skull, by this small tubercle and 
the horizontal portion. In front you see 
this ring of bone which holds the mem- 
brana tympani, and, inside of this, the 
bones of the ear. The extension of this 
horizontal portion backwards and down- 
wards at a later period, as in the young 
boy’ s or girl’s temporal bone, forms the 
cavity of the mastoid process, smaller, but 
as well formed as in the adult. 

If a vertical section be made so as to 
pass through this horizontal portion of the 
temporal bone of the boy of four years of 
age, these mastoid cells will be found to 
be bounded externally by a part of the 
squamous bone, which is superior and pos- 
terior to the meatus externus; and it is 
often this part which becomes affected in 
cases of diseases of the mastoid cells in 
early life. Towards the front, the mastoid 
cells are therefore immediately covered by 
the posterior wall of the osseous meatus. 
Caries of the latter often extends to this 
wall, and the necrosed cells are cast out 
through the external meatus, as in the 
specimen which I show you, which gives a 
view of. the smooth surface of the meatus, 
the upper surface containing the dis- 


‘media purulenta, 


eased cells. At other times, the destruc- 
tive process jis observed to spread from the 
external meatus towards the mastoid cells, 
and are removed by cttting through the 
skin, muscles, and tissue over the external 
surface of the temporal bone and mastoid 
process. In these three specimens which 
I show you, they were all removed from the 
upper portion of the mastoid process. In 
every instance they were the result of 
scarlet fever in boys of three, four, and five 
years ; and here I may state that although 
this fever is the chief cause of the dis- 
eased condition of the bone in children, 
yet we have it follow measles, smallpox, 
scrofula, tuberculosis, rickets, syphilis, and 
cancer. This latter form is more rare. 
The notes of a recent case will, I trust, be 
of interest. I will report it at the conclu- 
sion of this paper, and will now dwell for 
a few moments on the 


DIAGNOSIS OF CARIES OF THE TEMPORAL 
BONE. 


Caries is a;decay: of the bone, or, in 
other words, a corrosion or erosion on a 
portion of it, brought about by the contact 
of some destructive agent. It differs from 
necrosis, or absolute death of a bone. In 
caries the surface may only be diseased, 
and the removal of this effects a cure: at 
other times, the deeper portions are so 
affected that nothing but the death or 
removal of the bone will relieve the pa- 
tient. In the bones of the ear, especially 
the mastoid process of the temporal, it is 
almost always attended with a discharge 
from the external meatus, termed ‘‘ otitis 
’* and where the bone 
is affected, there is a swelling of the au- 
ditory canal. The discharge has usually 
a peculiar odor, with sanious or meat-like 
washings of the suppuration. If a prepa- 
ration of lead, as a wash, is employed, it 
will blacken it. By means of the micro- 
scope we.can often corroborate the fact of 
the bone being diseased, when not seen 
by the discovery of elastic fibres or bone- 
cells in the discharge. ‘The best means to 
discover the condition will be the use of: 
the speculum and forehead mirror, throw- 
ing a good light into the meatus, with the 
careful and gentle use of the probe, which 
will serve to detect a loose bone, or 
bone which has become soft and can be 
moved by the probe. It must be borne 
in mind that the floor of the tympanum 
has a rough feeling, not unlike that of 


718 


MEDI CAL. TIES. 


| Fuly 14, 1883 


caries, when touched with the probe, even 
when the bone is not diseased. 

The dangers from careless probing are 
as follows: destruction of the membrana 
tympani, dislocation of the ossicula,—for, 
as arule, in such cases, the articulations are 
already relaxed,—or by a disarticulation of 
the stapes—which is generally very loose 
‘in the fenestra ovalis—pus may escape 
into the cavity of the labyrinth, and the 
expansion of the auditory nerve may be 
destroyed, or openings may be made into 
the cranium. 

In many of the cases in which I have 
operated, either a fistula was already 
present, or the soft parts had to be cut 
through by an incision at the insertion of 
the auricle, being careful not to cut for- 
ward, for fear of loosening the posterior 
wall of the external auditory meatus, or 
reach the membrana tympani. If there is 
an opening in the bone, it should be en- 
larged with the sharp spoon. 

In other cases, I had, at times, to em- 
ploy the chisel in order to enlarge the 
small openings. ‘The granulations lying 
in front are to be removed with the sharp 
spoon. If the antrum is opened and laid 
bare in this way, it can be examined most 
carefully with the probe, or the tip of the 
finger introduced. If loosened sequestra 
are present, they can be seized with the 
pincers or farceps and extracted, or, as 
proves most suitable, may be pried out or 
divided by the bone-forceps. The sharp 
spoon also offers the best services in re- 
moving the bone that has become softened 
by caries. Use it only when the bone is 
found to be softened to a certain degree: 
there are some sequestra that cannot be 
reached, as in case shown in this drawing. 
In the after-treatment, keep the wound 
open by a thick drainage-tube, or tent, so 
that in the subsequent days we may have 
a full view into the depths of the wound, 
from which now the sequestra, gradually 
loosening themselves, may be detached 
with the probe, and removed, packing 
around it powdered boracic acid until we 
are sure that the mastoid process is in a 
sound condition. The important point 
in the after-treatment is the regular re- 
moval of the accumulated secretion ; for 
which purpose we prefer syringing at first 
with antiseptic solutions of permanganate 
of potassium, boracic acid, or sulphurous 
acid, or chloride of soda; later with neu- 
tral, and lastly with astringent fluids, but 


nothing that will have a tendency to leave 
a deposit, as iron, lead, or insoluble pow- 
ders. 


Case of Encephaloid Cancer, involving the 
Temporal Bone, Mastoid Cells, and Antrum, © 
showing ttself first in the external osseous 
auditory meatus as a polypoid growth from 
diseased bone. Removed three times, yet 
reappearing.—Walter G., aged 4 years, resi- 
dence, New Jersey, was sent me by the phy- 
sician, with a desire that I should remove 
the mucoid polyp filling up the meatus, with 
the following history: ‘‘The abnormal 
growth in the ear of Walter G. began to de- 
velop:some time in January, 1883, and about 
the 7th of March I removed it by torsion 
and touched the pedicle with cupri sulph. 
Soon after, the abscess in the mastoid process, 
behind the ear, made its appearance, as also 
did the redevelopment of the mucoid which 
you removed, followed by a sympathetic ab- — 
scess of the ‘ Antrum of Highmore.’ Regard- 
ing the case as one of a serious character, as 
well as one of interest, I have referred the 
matter to you for further and more experi- 
enced treatment.” 

Walter G., a bright, well-nourished, and 
healthy-looking boy, was received, with his 
mother, into Jefferson Medical College Hos- 
pital, April 16 (having made two visits to 
the Aural Department under my _ super- 
vision, April 12 and 13). -I found the follow- 
ing changes in his condition, from his pre- 
vious visits: first, the evidence of the rapid 
growth of the polypoid mass, which had been 
removed from the auditory canal ; second, the 
abscess at the base of the mastoid cells was 
filled up, and appeared bluish red, and very 
much swollen, involving the sterno-cleido- 
mastoid muscle; third, the so-called abscess 
in the antrum was a hard swelling of the face 
and upper jaw, and pressing upon the eye. 
When the little patient was placed under the 
influence of ether, a probe was introduced 
alongside the mass of granulations to the 
temporal bone in front, which was found 
rough, softened, and diseased; and when re- 
introduced and passed backwards into the 
mastoid process, a. similar condition was 
noticed. To determine the condition of the 
antrum, an exploring-needle was passed into 
the swelling, under the lip, and also along- 
side of the tooth, but no pus was found. To 
be sure of this swelling, the first molar tooth 
was removed (all the teeth were sound), 
and a drill was introduced through the 
bone into the tumor, and nothing but gru- 
mous blood followed. <A solution of carbolic 
acid and tepid water was then injected into 


the tumor, and with considerable force was 


returned through the nose, but no pus was 
found in it, only colored by the blood. This 
examination confirmed the diagnosis of its 
being a case of malignant disease. We 
proposed to the mother the removal of the 
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diseased bone with a portion of the jaw, but 
she stated she would rather see him dead. 
Three of our colleagues saw the patient with 
us, and all agreed in the diagnosis which I 
had made. 

The child died two months later, of exhaus- 
tion following spontaneous hemorrhages from 
the fungoid mass which sprang from the ex- 
ternal auditory meatus. No post-mortem was 
allowed. 


A SIMPLE FORM OF NASAL 
DOUCHE. 


Presented at a Meeting of the Philadelphia County Medi- 
cal Soctety, held April 18, 1883, 


BY FRANK WOODBURY, M.D. 


ENTLEMEN: I will ask your indul- 
gence for a few moments, in order 
to exhibit a portable, efficient, and eco- 
nomical form of nasal douche which I de- 
vised some time ago, and have used for 
over a year in place of all other forms 
of douche with complete satisfaction. I 
do not claim novelty as to principle, be- 
cause the siphon is nothing new, but 
bring it before the Society merely be- 
cause of its cheapness and simplicity. 

The douche consists of an p-shaped el- 
bow of glass tube, to which is attached a 
short (about three inches) piece of ordi- 
nary rubber tubing on one arm, and a long 
(twenty inches) piece from the other, the 
latter having a hollow, somewhat conical, 
glass nozzle, so as to occlude the nostril 
when pressed into it, and keep in the fluid 
delivered through a central opening. The 
short end is also tipped with a glass tube 
so as to hold it open and prevent col- 
lapsing. When not in use the entire ap- 
paratus is contained in a small paper box 
(24% X 1% X_1 inch), which may be 
conveniently carried in the pocket, or may 
be carried in a valise without breaking. 
In order to use the douche, a glass tumbler, 
or any similar receptacle, should have 
placed in it the required amount of warm 
water (100° F.), medicated as desired ; 
the douche should be immersed in the 
fluid, and then the long tube (tightly 
pinched between the fingers so as to retain 
its contents) is drawn out of the reservoir 
until the glass elbow hooks over the edge 
of the cup, where it is self-retaining ; the 
fluid will flow from the nozzle as long as it 
is depressed below the level of that in the 
receiver. The flow can be interrupted by 
simply dropping the nozzle back into the 
‘tumbler. It fulfils perfectly the purposes 
of a nasal douche, where such an instru- 


ment is desired. The douche may also be 
used for acute affections of the ear (after 
scarlet fever, etc.), for the eye, and gener- 
ally for such purposes as an instrument of 
this size is adapted ; among these may be 
mentioned the administration of milk, 
broth, etc., to patients unable to sit up, 
and too weak to drink in the ordinary 
way. 
The advantages of this form of nasal 
douche are (1) its simplicity, there being no 
parts that can rust or get out of order; if 
any portion is broken it can be replaced 
at a trifling cost; (2) its convenience, 
being compact in form, occupying little 
space, taking but a moment to put into 
operation ; (3) its safety, the stream being 
delivered without force, simply by gravity ; 
it is almost impossible that the fluid should 
be forced into the middle ear; and (4) its 
efficiency being granted, its chief advan- 
tage is that it is the most economical 
douche that is in the market, its cost being 
insignificant. 

In common with every one engaged in 
general practice, I have found patients for 
whom a nasal douche might be useful for a 
short time, but the comparative expensive- 
ness of the Thudichum’s douche, and its 
danger of breakage, have often made me 
hesitate before ordering it. On this ac- 
count I devised the simple form which I 
have presented to-night. Ang one can 
make one for himself in a few minutes at 
a cost of about twenty-five cents. The 
tubber tubing costs ten cents per foot, and 
the glass atrifle only. Having given it to 
Mr. Hayes, of the St. George Pharmacy, 
with the request that they should be made 
and sold at this price (twenty-five cents) 


to patients, he very kindly consented ; so 
that if any one does not wish to take the 
trouble of making the douche, he can get 
it by sending this amount to Mr. Hayes, 
Broad and Walnut Streets, Philadelphia. 
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Unlike other nasal douches, this can be 
sent by mail. 

In conclusion, I would also invite the 
attention of the Society to the employ- 
ment of gelatin capsules for the dispensing 
and dosage of remedies used in making 
the solutions ; as these capsules are closely 
fitted, deliquescent salts may be very con- 
veniently dispensed in them, each one con- 
taining sufficient for making the desired 
amount of solution for use at one time. 
I have here some gelatin capsules contain- 
ing twenty to thirty grains of phosphate 
of sodium, chloride of sodium, etc., which 
may be passed around for inspection. 


THE RADICAL: CURE OF VARICO- 
CELE BY EXCISION OF ‘THE VE- 
NOUS PLEXUS, ILLUSTRATED BY 
THREE CASES. 


BY H, C. BOENNING, M.D, 


OR the radical cure of. varicocele I 

have recently performed an operation, 
which in three cases has resulted in a 
speedy, complete cure, and which, if prop- 
erly done, is superior to the ordinary opera- 
tion, — because, first, it is semple, easily 
performed, and the parts under the sense 


of sight, as well as feeling ; second, it is_ 


invariably successful ; third, the free drain- 
age prevents absorption of pus or other 
discharges. It is well known that as the 
result of the so-called subcutaneous liga- 
tion (intra-scrotal) of the veins, gangrene 
of the testicle, abscess, sloughs, and py- 
zemia have occurred, with in some cases a 
fatal result. Free drainage is an acknowl- 
edged important factor for the prevention 
of blood-poisoning, and is as necessary in 
the operation for the cure of varicocele as 
in any other wound. In the ordinary 
varicocele-operations, also, the sense of 
feeling is entirely and alone relied upon ; 
it is undeniable that frequently puncture 
of the veins, or incomplete ligation of the 
veins, occurs, resulting in complications 
interfering with the obliteration of the 
varicocele ; further, in some cases the va- 
ricocele through collateral circulation re- 
turns a few weeks after the so-called radical 
operation. 

The operation of excision is performed 
as follows : 


The parts are shaved; the patient is anzes- 
thetized ; an incision is then made through the 
anterior portion of the scrotum about three- 


fourths of an inch to the left of the raphé, and 
about two inches in length, from near the 
lower portion of the scrotum up; the tissues 
are divided, layer after layer, upon a director, 
until the cord, veins, and testicle are exposed ; 
the vas deferens is carefully drawn over to 
the right; the veins are isolated, separated, 
and an aneurism-needle is passed, armed with 
a strong catgut or waxed-silk double ligature ; 
the veins are then ligated above and below, 
the ligatures being placed half an inch or 
more apart; the veins are then divided mid- 
way between the ligatures, as is the thyroid 
gland in tracheotomy, and the stumps of veins 
beyond the ligatures are retrenched, if neces- 
sary, by the scissors.. All the veins, however, 
should not be ligated; one or two should be left 
to return the blood supplied by the arteries of 
the..cord.. The general inference, that tie 
veins of the cord are sufficient to carry off the 
venous blood is incorrect; and, hence, to 
assist the circulation the above plan should 
be adopted, lest gangrene ensue, or a chronic 
congestion of the testicle. After the veins 
have been ligated, divided, and retrenched, 
the parts should be carefully cleansed, as is 
the peritoneum after abdominal section, and 
returned to their places; the ligatures, cut 
about four inches long, drawn out of the sac 
at the lower portion, and sutures applied from 
above downward; three silver wires should 
be deeply passed through the lips of the 
wound, so as to catch the visceral layer of the 
tunica vaginalis, leaving a lower aperture of 
half an inch in length for drainage. 

The parts should be supported either by the 
scrotal support (see College and Clinical Rec- 
ord, vol. 11. page 264) or towels or oakum. 
The dressings should be light,—carbolized oil, 
salicylated cotton, lead-water, and laudanum ; 
or a poultice when indicated: the latter will 
do good service from about the seventh to the 
twelfth day. Internally, good nourishment, 
quinine, or, if fever arises, an aconite fever- 
mixture, is indicated. 

From about the third day very mild warm 
injections may be used to advantage: thus, one 
part of carbolic acid to a hundred of water, 
ten grains of permanganate of potassium to 
a quart of water, etc., at about ninety-five 
degrees of heat, should be daily employed in 
washing out the sac. If the drainage-opening 
show a tendency to close, a small piece of oiled 
lint may be passed between the lips of the 
wound. After the tenth day gentle traction 
may be made upon the ligatures, which all 
come away before the fourteenth day. 

The patient should remain in bed a few 
days after the ligatures come away. The 
remaining wound gradually granulates, being 
eventually a sinus, which with proper stimu- 


lants (one of the best being nitric acid ten to 


fifteen drops to the ounce, or a probe coated 

with the nitrate of silver and passed into the 

wound daily, every other day, or as circums# 

stances require) heals ina short time. The 
® 
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quantity of fibrin, etc., effused will leave a 
“lump” in the scrotum, which, however, 
finally disappears. 


The cases I operated upon by this method, 
as stated before, have made excellent re- 
coveries. In the first case the scrotum was 
long, pendulous, and, instead of making 
an incision parallel with the raphé, I cut at 
right angles to it, making two curved in- 
cisions, thus removing about two inches 
of tissue from the front of the scrotum and 
materially shortening the sac when the 
sutures were applied. In this case, after 
the third day all fever subsided, and the 
ligatures came away, one on the seventh, 
the other on the thirteenth day. The 
second case was also successful, but devoid 
of any especial points of interest. 

The third case did not do so well at first. 
The scrotum was very short, the varicocele 
slight, but sufficient to keep the patient 
out of the United States.army. At his 
request I operated. High fever for a week 
and a slight slough of the tunica vaginalis 
occurred ; then the case assumed a better 
character, and is now nearly well, nothing 
but a small opening still remaining. 

After the patients leave their bed, I urge 
them to wear a good suspensory for a few 
months, after which they cast it aside. All 
of my cases have been up, attending to 
their various pursuits, by the sixteenth day ; 
in fact, the last two were enabled to resume 
their work before the fourteenth day. 

The advantages of the operation, briefly, 
are these: simplicity, certainty of success, 
and rapidity of cure,—to say nothing of 
the free drainage and the free exposure of 
the parts involved: hence the impossi- 
bility for any surgeon who knows anatomy 
to do other than what the case demands. 

528 FRANKLIN ST., PHILADELPHIA. 


REDUCTION OF BACKWARD LUX- 
ATION OF THE THUMB. 


DY }. F. HEBENER, M.D. 


HAVE a minor operation, which I have 
utilized for the reduction of ‘‘ back- 
ward luxation of the proximal phalanx of 
the thumb,’’ and I would invite the profes- 
sion to try it when opportunity affords. 
In many cases the ordinary method of ex- 
tension, and the manipulation of Prof. 
Crosby, of New Haven, fail to correct the 
deformity, and usually tenotomy is resorted 
to for the purpose of dividing the two 
VOL, XIII.—21* . 


heads of the flexor brevis muscle which 
clasp the head of the metacarpal bone. 
The idea occurred. to me that these heads 
of the muscle could be separated, and the 
head of the bone liberated, without the 
operation of subcutaneous division, and by 
a means which would be less apt to be 
followed by subsequent impaired motion, 
and shorten the time of convalescence. 

I use two ordinary uterine tenaculi, bend- 
ing their ends to a very acute angle: one is 
intended for the inner head and the other 
for the outer head of the muscle. Begin to 
insert them by holding them as nearly paral- 
lel as possible to the metacarpal bone of the 
thumb, and, by a circular motion, insert 
the curved end of the tenaculum, keeping 
the point subcutaneous. Next introduce 
the tenaculum under the head of the mus- 
cle, in the same manner as you would a 
tenotome ; then, turning the point upward, 
you have the head of the muscle in the el- 
bow of the tenaculum. Insert the second 
one in the same manner. Now pull the 
heads of the muscle asunder, and allow an 
assistant to push the phalanx in place. In 
order that the tenaculi may be withdrawn 
easily, care must be taken not to insert it 
too far from the normal position of each 
head of the muscle: and in withdrawing it 
to make a circular sweep of the handle. 

SCRANTON, May 16, 1883. 
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HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA. 


‘CLINICAL SERVICE.OF PROFESSOR D, HAVES 


AGNEW, M.D. 
Reported by Guy Hinspatez, M.D. 


TRAUMATIC URINARY FISTULE—EXTERNAL 
PERINEAL URETHROTOMY. 


ENTLEMEN,—This boy, 16 years of 
age, while in a freight-car was in 
some way caught between timbers and 
sustained a severe injury. Since this acci- 
dent he has been unable to urinate. There 
are several reasons that may account for 
his inability to make water. The pelvis 
may have been seriously injured, or there 
may have been a severe shock or injury to 
the lumbar nerves or to the spinal cord, 
occasioning a loss of power. ‘There 
may also have been a direct injury to the 
perineum. 
Not long after the accident a hard lump 
of small size appeared in the perineal 


722 


MEDICAL: L1H, 


[7uly 14, 1883 


region. Ina few days this lump softened 
and discharged, urine then appeared at 
the opening, and there has been ever since 
a perineal urinary fistula. There may 
have been a fracture of the pelvis, and the 
urethra may have been damaged by a 
spicule of bone. You will also note that 
on the left side of the perineum there is 
induration for two inches around the open- 
ing of the fistula; it is an inflammatory 
swelling excited by the presence of the 
urine. Any severe contusion of the peri- 
neum may thus excite a stricture. The 
pressure upon the urethral channel may 
occlude it, producing distention of the 
tube immediately behind the stricture, the 
wall subsequently becoming more or less 
attenuated, and a fistula results. 

But what is the treatment? Suppose the 
boy had come to us at once, and before 
urinary infiltration had taken place. The 
proper course would have been to pass, if 
possible, an instrument into the bladder. 
A good-sized soft catheter would probably 
answer this purpose best; it would not 
only unfold the plications of the urethra, 
but also tend to prevent the urine from 
escaping between the instrument and the 
walls of the canal. It is not always an 
easy matter after an injury of this kind to 
reach the bladder safely and quickly. .The 
inflammatory swelling which rapidly en- 
sues, or the particular direction in which 
the laceration runs, may present great ob- 
stacles to the introduction of the instru- 
ment; but every possible resource should 
be employed before abandoning the at- 
tempt, and of course the sooner the at- 
tempt is made the less difficulty will be 
encountered. 

Suppose you are successful: you may 
nevertheless find that the water escapes 
between the sides of the instrument and 
the wall of the urethra. Under such cir- 
cumstances the catheter not only fails to 
protect the tissues from urinary infiltra- 
tion, but adds to the irritation of the sur- 
rounding parts. If, however, the urine 
flow wholly through the instrument, and 
no uneasiness be experienced by the pa- 
tient when it is allowed to accumulate for 
a little while, its escape may be yegulated 
and the bladder emptied at convenient in- 
tervals. But how long may the instrument 
be retained? ‘This you will have to deter- 
mine by the tolerance of the parts and the 
position of the rupture. When the latter 
is situated in that portion of the urethra in 


front of the scrotum, and when the risk of 
involuntary or spasmodic expulsion of the 
urine is over, the vesical irritation attending 
the injury having subsided, I believe that 
it is better not to wear a permanent cathe- 
ter at all. Nevertheless, it should be used 
to empty the bladder at such regular in- 
tervals as you will have found the urine to 
be comfortably retained. When the deeper 
portion of the urethra has been torn and 
the instrument has entered with difficulty, 
it is better to allow it to remain five or six 
days without being withdrawn, unless it 
give rise to irritation, indicating that its 
presence is harmful. I believe that its re- 
tention for a longer time than this not 
only retards the healing process, but is 
likely to beget an irritable and conse- 
quently a non-retentive bladder. 

While you are treating your patient in 
this way, you should also cover the parts 
with either cold or hot fomentations, which- 
ever may afford the more relief. The 
vesical irritation may be palliated by rectal 
injections of Jaudanum and starch-water, 
or by opium suppositories. 

But if from the extent of the injury the 
instrument cannot be inserted, or it should 
fail to carry away all the urine, you will 
have to carry an incision directly down 
through the perineum until the damaged 
part of the canal is reached, affording a 
new channel through which the urine may 
readily escape. Attention may then be 
directed to the restoration of the urethra, 
and as the wound granulates and eventually 
heals the water takes its natural course. 

I shall now pass an instrument into this 
urethra and ascertain its condition. This 
sound has been warmed to the temperature 
of the body, and is well oiled. You ob- 
serve that the urethra is very sensitive. It 
is so because it has been out of use fora 
time. ‘The sound passes in a certain dis- 
tance, then stops. The obstruction is 
due to the deposit of inflammatory lymph. 
I try an instrument the next in size 
smaller. These are troublesome cases, 
When you can succeed in curing them it 
is a great surgical triumph. A cure trans- 
fers the patient from a very miserable con- 
dition to one of great comfort. 

Having passed this instrument (a sound, 


“No. 13, French) through, I will follow it 


up immediately with a larger one. | Notice 
that I introduce my finger into the rectum. 
It serves as a guide in passing the instru- 
ment into the bladder. Whenever any 
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difficulty isencountered in the introduction 
of a catheter, never omit this important 
point. If you neglect it you may do ir- 
reparable damage. ‘The instrument may 
slip in between the bladder and the rectum 
if there is want of precaution in_ this 
matter. 

[ Nore.—Instruments up to the size No. 
22, French scale, were then passed. On 
the 23d of November, 1881, Prof. Agnew 
being out of town, the operation of ex- 
ternal perineal urethrotomy with a staff 
was performed by Prof. Ashhurst. 

The staff was first introduced into the 
bladder; then a director was _ passed 
through the fistula until it touched the 
staff. The director being left in this posi- 
tion, an incision was made in the median 
line, and, the back of the knife being 
turned towards the rectum, the urethra 
was exposed where those instruments came 
together. The tissues between the wound 
in the median line and the fistula, which 
was a little to the left, were then divided. 
The cicatricial tissue about the stricture 
was quite dense. 

A catheter was then introduced, its ex- 
tremity projecting but slightly beyond the 
neck of the bladder; it was secured and 
allowed to remain for six days. About 
five weeks after the operation the patient 
was discharged cured.—REp. ] 


AYDROCELE. 


This man comes here with a swollen or 
enlarged scrotum. On the right side you 
will notice, and in fact on both sides, but 
more particularly on the right, a swelling 
of peculiar shape; it resembles an hour- 
glass that is contracted in the middle, but 
with a swelling above and below the seat 
of constriction. The man says that the 
swelling has existed for fourteen years. 
He thinks that it commenced at the bot- 
tom and increased upwards. You will 
notice that the swelling remains of the 
same size whether the patient is standing 
or lying. These facts enable us to say 
approximately that it is not a_ hernia. 
When we grasp the tumor and make it 
tense, fluctuation can be easily recognized ; 
furthermore, when we subject the tumor to 
a strong light, shutting out the rays that 


are diffused above and below, we find that | 


the swelling is translucent. Putting to- 
gether all these facts,—its shape, its man- 
ner of growth, the impossibility of its 
reduction, its fluctuation, and its translu- 


cency,—there can be no hesitation in saying 
that it is a hydrocele. Hydrocele is a 
collection of serum in the tunica vaginalis 
testis. ‘The presence of this serum is a proof 
of the existence of an inflammatory pro- 
cess, though of a very subacute kind. The 
disease is not, as a rule, traumatic in its 
origin. The peculiar constriction present 
in this case may have been produced by 
an inflammatory process after the intro- 
duction of a trocar at some previous tap- 
ping. I have seen cases where a complete 
septum has been formed in this way, re- 
sulting in a double hydrocele. 

The treatment may be either palliative 
or radical. The former merely consists in 
making a puncture with the trocar and 
canula, and drawing off the accumulated 
fluid; but if you propose to cure your 
patient, after allowing the fluid to drain 
out you may then introduce into the sac 
the pure tincture of iodine. Two drachms 
are usually sufficient, and the iodine is 
eowed, to. remain... At first there is. a 
feeling of pain or of numbness. The in- 
flammation that results is quite acute, but 
on the fourth or fifth day begins to sub- 
side. The serum which follows the intro- 
duction of iodine is gradually absorbed; 
it is of a higher grade than the original 
contents of the sac. After the inflamma- 
tory process is over, the hydrocele is cured 
aud the sac is changed. But how is it 
changed? It is a mistake to suppose that 
consolidation of the two layers of the 
tunica vaginalis occurs throughout its 
entire extent; the cavity is never obliter- 
wed. -Uhe action of the iodine is to 
modify the secreting surface, and, if you 
should open the sac and examine its walls, 
you would find that they would present an 
irregular, dull, dry, fibrous appearance, 
with delicate threads of organized lymph 
intersecting the cavity of the tunica vagi- 
nalis. 

Tincture of iodine is almost an infallible 
remedy, being without tendency to pro- 
duce suppuration, but giving rise to just 
enough inflammation to yield adhesive 
lymph. 

In making the puncture we must avoid 
the testicle, which lies behind the serous 
accumulation. ‘Taking the trocar, I intro- 
duce it nearly perpendicularly at first, and 
then I depress the handle. The absence 
of resistance indicates when the cavity of 
the tunica vaginalis is reached. ‘The fluid 
that escapes is straw-colored, and will co- 
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agulate upon boiling or after adding to it 
the proper reagent. It is highly albu- 
minous. 

There are several conditions which, if 
present, forbid the attempt to make a 
radical cure. If you find an enlarged tes- 
ticle, never inject anything into the sac ; 
or, if you obtain a coffee-ground fluid 
upon tapping, it shows a diseased con- 
dition of the sac itself, and an injection 
would be improper. In this case we find 
the testicle enlarged, and it would be im- 
proper to inject the iodine. We shall 
therefore have to be content with the pal- 
liative operation. 


VARICOCELE. 


This patient has received a severe injury 
from the horns of an enraged bull. He 
says, however, that before the occurrence 
of this accident he had a swelling of the 
veins of the scrotum. The injury is there- 
fore complicated with varicocele. This 
plexus of veins empties into the spermatic 
vein, which on the left side is destitute of 
valves. ‘The blood-vessels therefore yield 
to the force of gravity, and become en- 
larged and convoluted. Upon the other 
side we find there is also a swelling ex- 
tending half-way down the scrotum. It 
is soft and compressible, and when the 
proper pressure is made can be reduced. 
The patient has therefore a hernia on the 
right side and a varicocele upon the left. 

Both these affections behave alike in the 
recumbent posture: the veins of the vari- 
cocele become emptied, and the swelling 
disappears ; the hernia also returns within 
the abdomen. But as the patient rises 
and stands upon his feet the conditions 
vary very much; on the right side, as long 
as I guard the external abdominal ring, 
there will be no enlargement, but exerting 
the same pressure on the left side the tumor 
enlarges, and the difference is quite 
marked. This is an easy method of diag- 
nosis. ‘The varicocele is not of enough 
importance to require immediate operation. 
Should he complain of pain in the back 
and a dragging sensation in the loins, and 
should there be a change in the testicle 
itself, with a hability to softening, then 
operative interference would be proper; 
but here I shall advise simply the use of a 
suspensory bandage and local tonic appli- 
cations of cold water, our object being to 
give tone to the whole dartos structure. 
He must wear an accurately-fitting suspen- 


sory bandage, his bowels must be kept 
regular, and he must abstain from excessive 
exercise and heavy lifting. 

In some instances the mental symptoms 
may be prominent; patients may fear that 
impotency is threatened ; but even if on 
one side the testicle should be utterly de- 
stroyed, emasculation will not follow, for 
the remaining testicle is fully competent 
to insure virility. Endeavor to restore 
mental quietude; induce him to tolerate 
the inconvenience, and to dismiss from his 
mind any such forebodings. 

When an operation is required we should 
attempt the obliteration of the veins by 
including them carefully in a subcutaneous 
ligature. It is not always possible or 
necessary to get them all, but only the 
chief ones. Sometimes this operation 
fails. 

Since this man has a hernia, he should 
wear a truss. An examination shows that 
behind the protrusion there is a large mass 
of lymph or plastic matter, due to the 
injury that he has sustained, It will in 
time disappear, and we shall hasten this 
process by painting it from day to day 
with iodine. We shall also use adhesive 
straps and a compress. On the right side 
he should wear a truss. As I introduce an 
exploring needle into this swelling, a dark- 
colored fluid exudes. It is not necessary 
toopenit, but, like blood-tumors elsewhere, 
the disorganized coagula will be absorbed. 


<> 
<e- 


TRANSLATIONS. 


CONGENITAL ABSENCE OF ONE KIDNEY. 
—Dr. Paul Guttmann reports two cases 
of congenital absence of the right kidney 
complicated with anomalies of the genital 
organs, in Virchow’s Archiv (for April 6). 
A review of the literature of the subject 
for twenty-five years was made by Beumer, 
who found forty-eight cases of total absence 
of one kidney recorded in this period. 
Thoma, in his great work upon the size 
and weight of the different organs in the 
human body in health and disease, adds 
a few cases to this list, which has been 
still further extended recently by Falk, 
Schwengers, and Thiebierge, until medical 
literature at present contains records of 
about seventy cases. To this number Gutt- 
mann adds the following: B. K., a boy 
15 years of age, had suffered with kyphosis, 
the result of a fall when he was three 
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years old; this was followed by a chronic 
abscess, which spontaneously opened three 
years before admission. When he came 
in, he had marked dyspncea, cyanosis, 
cedema, catarrh of the lungs, hypertrophy 
of the heart, enlarged liver, albuminuria, 
with a daily discharge of only five hun- 
dred to seven hundred cubic centimetres 
of urine of specific gravity ro12-15. After 
his death the left kidney was very greatly 
enlarged, about twice the normal size for 
a boy of this age. The ureter was hyper- 
trophied and also dilated. The right kidney 
and ureter were completely absent. The 
right seminal vesicle and vas deferens 
were also missing; the left about normal. 
Both testicles were normally developed, 
and apparently were alike. Unfortunately, 
they were thrown away before further ex- 
amination could be made upon this point. 
Both suprarenal bodies were present. 

fa a gitl 20 years of age, died of 
consumption in the hospital. Physically 
she was poorly developed ; the genitalia ap- 
peared like those of a girl of thirteen years ; 
there was also extensive emaciation. 

At the post-mortem examination the 
left kidney was found to be enlarged about 
Gpe-thind. in. size. over. the norm; the 
uterer was markedly dilated, and contained 
a small uric acid calculus. The right kid- 
ney was completely wanting, as well as the 
right ureter. The aorta was small, and 
there was no right arteria renalis. The 
genitalia were poorly developed, but ap- 
parently nothing abnormal existed up to 
ine point of junction of the cervix and 
body of the uterus, when a difference in 
development was noticed. On the right 
side the broad ligament did not extend to 
the level of the cornu, but was defective. 
Apparently there had been originally a 
uterus bicornis, in which the left horn had 
developed, but the right had completely 
failed to do so. The right ovary and 
Fallopian tube were only rudimentary, 
and were recognized under the peritoneum 
at the side of the pelvis; the left ovary 
was also small; the left Fallopian tube 
was present and had its normal relations ; 
the right, on the contrary, was only half 
the proper length, the peripheral extremity 
being apparently normal, but the uterine 
end terminated in a blind extremity. 

As a rule, in these cases there is hyper- 
trophy of the remaining kidney. It is 
heavier and larger than normal, which 
Beumer, after microscopic examination, 


declared was not due to increase of the 
glomeruli and tubules, and therefore is to 
be attributed to hyperplasia of the con- 
nective tissue. Leichtenstern, on the 
contrary, has found the glomeruli en- 
larged, and also the diameters of the 
tubules, so that the increase in size is both 
hypertrophic and hyperplasic. As regards 
the two cases under consideration, Gutt- 
mann found amyloid degeneration in the 
boy, and detected both hyperplasia and 
hypertrophy; in the girl there was no real 
hypertrophy of the anatomical elements, 
but simply hyperplasia. 


ANTIPYRETIC ACTION OF AIR-BATHS.— 
In a communication to Wratsch (1883, 
Nos. 3 and 4), Dr. Traubenberg discusses 
the influence of air-baths upon the tempe- 
rature, pulse, respiration, and muscular en- 
ergy in the febrile state. Having a room 
so arranged that its temperature could be 
controlled, patients were brought in upon 
their beds without any covering; but at 
the same time the skin was diligently 
rubbed over the entire body either with 
the bare hand or with a woollen glove, so 
feat the skin was made red;. then the 
patient was allowed to rest until the hyper- 
gmia had faded, or until he felt cool, 
when the rubbing was resumed, and this 
was continued during the entire air-bath. 
The bath continued from twenty to sixty 
minutes, or, as the rule, half an hour in 
most of the cases. Without quoting the 
phenomena in detail, the general results 
may be given as fcllows: there was a de- 
cided though not great reduction of tem- 
perature both in the axilla and rectum, 
respiration became fuller and fell off about 
six to the minute on the average, the 
pulse likewise became fuller and decreased 
about thirteen beats in the minute. There 
were within certain limits considerable 
variation in the results, the effects being 
modified by the time of day, the greatest 
reduction corresponding with the time of 
the physiological ebb, which occurs be- 
tween three and nine o’clock in the morn- 
ing. The effects also varied considerably 
with reference to the temperature of the 
chamber itself. The least effect was ob- 
tained from the lowest temperature on 
account of the rapid contraction of the 
vessels, and in high temperatures there was 
not sufficient radiation from the body. In 
this respect a medium range of tempera- 
ture must be selected. ‘The most appro- 
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priate temperature to use must be a matter 
of experiment with each case. ‘The period 
of the fever also has an influence: the 
later in the disease, the more effect is 
noticed from the air-baths. With regard 
to the duration of the bath, which also 
must be considered as affecting the re- 
sults, the author considers that Lieber- 
meister’s aphorism applies,—‘‘ the effect 
is not proportional to the length of the 
bath.’’ In other words, it is more advan- 
tageous to give more frequent and less 
prolonged baths than the contrary. In- 
dividual peculiarities also are important: 
the younger the patient, the more exten- 
sive the bodily surface, the less muscle and 
fatty tissues are developed, the greater is 
the radiation. There is less likely to be de- 
pression of the patient after air-baths than 
after the cold-water applications. ‘They 
are also more convenient and easier of 
application.— Centralblatt fiir Chirurgze, 
No, 21. 


ATROPHY OF THE BRAIN AFTER AMPUTA- 
TION OF AN ExtTremiTy.—The Academy 
of Medicine, at its last meeting, listened 
to a very interesting paper and report of 
a case by M. Bourdon, in which there was 
a local atrophy of the cerebral structures 
after amputation, this being the seventh 
example which this observer had collected. 
In a previous memoir on the subject M. 
Bourdon had demonstrated that the ampu- 
tation of a member causes atrophy of the 
upper portion of the cortical layer of the 
convolutions in the motor region, as a re- 
sult of the loss of functional activity. This 


is an important fact from a physiological | 


stand-point. The present illustration also 
shows that this degeneration may extend 
also to the central portions of the cere- 
brum, and secondarily as far as the me- 
dulla oblongata. In this case an amputa- 
tion performed forty years before, in which 
the arm was removed, had caused a paral- 
ysis of the leg on the same side. This re- 
markable result, it is seen, was a remote 
one, and only appeared towards the end 
of the patient’s life. The autopsy showed 
an atrophy of the cells, and some of the 
nervous fibres which preside over move- 
ments of the leg, an atrophy which appar- 
ently had been very slowly and gradually 
established. 

The case, in brief, was that of an old sol- 
dier, who had submitted forty years before 
to a disarticulation of the left arm, and 


who died suddenly with cerebral conges- 
tion. Up to this time he had never expe- 
rienced any cerebral disorder ; but during 
the last years of his life the lower ex- 
tremity on the same side as the amputated 
arm was gradually becoming paralyzed. 
At the examination of the brain, on the 
right side there was noticed a decided 
depression of the ascending frontal convo- 
lution. This was also observed in the 
paracentral lobule and the convexity of the 
right hemisphere. The lateral ventricle 
of the same side was considerably enlarged, 
especially at the level of the affected con- 
volution, denoting a very extensive atrophy 
of the subjacent white substance. The 
corpus striatum also presented a depression 
near its centre, and the optic thalamus was 
flattened. Sections of the medulla ob- | 
longata showed that the median raphé 
was deviated to the right, and very mark- 
edly atrophied. Upon carefully weighing 
the hemispheres, the right was found to be’ 
thirty-one grammes less than the left.— 
Revue de Thérapeutique Méd -Chir., No. 
II. 


RESORCINE IN THE TREATMENT OF PuR- 
ULENT VAGINITIS.—The recent introduc- 
tion of resorcine into therapeutics has de- 
veloped some properties which render it 
especially applicable for external use. 
Chéron has employed it with success in 
the treatment of vaginitis purulenta, in 
both the acute and chronic stage. When 
there is much tenderness, so that a speculum 
cannot be introduced, a soft catheter or 
tube is pushed in, and irrigations of from 
six to ten minutes’ duration are practised 
three times a day of the following: 

He Mesorcin., 164 
Aquee fortis, to0o.—M. 

As a result, the purulent discharge is rap- 
idly reduced, and the soreness subsides, so 
that a modification of the treatment may 
be made. He then applies 

R Resorcin., 6; 
Amyli glycerit., 60.—M. 

This is to be carried to the bottom of the 
vagina, with the aid of the speculum, upon 
a tampon of cotton-wool, which is allowed 
to remain in place for from twelve hours 
to fifteen hours. ‘The dressing is repeated 
every second day. Cure is thus obtained 
more rapidly than with the ordinary emol- 
lients and astringents.—Le Progrés Médi- 
cal; Revue Méd,-Chir. des Maladies des 
femmes. 
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EDITORIAL. 


REGISTRATION LAWS AND THEIR 
OPERATION. 


“ee practical benefits derived from an 

enactment will depend quite as much 
upon the spirit with which it is enforced, as 
upon the letter of the law itself. Registra- 
tion laws primarily intended for tle pro- 
tection of the profession seem particularly 
hable to fall short of their intended objects, 
not so much because of defective construc- 
tion as of unfaithful interpretation; in- 
deed, unless definite and comprehensive 
in expression, and fully sustained by public 
opinion, they may be made in practice to 
sanction and perpetuate the very evils they 
mere intended to correct. It has been 
more than once asserted, by those fully 
qualified to judge, that in the neighboring 
State of New York the medical profession 
has really lost by the Registration Act 
frat; than’ it has gained. At the last 
meeting of the State Society of New York, 
it was mentioned asa fact, by one of the 
members, that an Indian medicine-man had 
driven into Rochester in war-paint and 
feathers, though engaged in the peaceful 
arts of selling patent medicine, and, having 
gone to the Prothonotary’s office and paid 
the registration-fee, he had obtained a 
certificate as a physician, with full au- 
thority to practise under the law. 

That this is not an isolated instance has 
been shown by the recent arrest of a Dr. 
Hale, a travelling lecturer in Cleveland, on 
the charge of circulating obscene literature. 
In the progress of the examination of this 
case, as we learn from the public press,* 
he presented, as his authority to practise 


* Wheeling Register, June 28, 1883. 


medicine, ‘a certificate from a certain 
county in the State of New York, allow- 
ing him to practise medicine in that State. 

He had no diploma, and apparently no 
other credentials or qualifications for the 
practice of medicine. This man, who is a 
peripatetic popular lecturer upon sexual 
topics, had been arrested in Wheeling, 
West Virginia, by the prompt action of 
the efficient and active Secretary of the 
State Board of Health, Dr. Reeves ; being 
driven from there, he next went to Toledo, 
whence he fled, followed by a warrant for 
publishing obscene literature, for which he 
was finally arrested in Cleveland, Ohio, 
where he was about to give a public lec- 
ture. 

Much disappointment has been expressed 
by physicians in Pennsylvania, as well as in 
New York, at the operation of the Regis- 
tration Act, it being claimed that the prac- 
tical result is that, instead of elevating 
the profession above irregulars and char- 
latans, it has degraded the regular prac- 
titioner to the level of any one who can 
register under the Act, however unworthy 
he may be to be in the ranks of the med- 
ical profession. Itseems more than absurd 
that a physician may commit a crime that 
will render him in the eyes of the law un- 
worthy to exercise the franchise of a free- 
man at the polls, and yet no: bar exist to 
his continuing in practice, and no means 
provided to annul or deprive him of the 


| diploma he has dishonored. 


That benefit may accrue from the Regis- 
tration Act is evident from the following 
instance in which justice did not miscarry. 
A trial has just been concluded at Wilkes- 
barre, in this State, in which a ‘‘ Dr.’’ Tay- 
lor was duly convicted of practising with- 
out being a graduate in medicine of’a 
chartered institution authorized to grant 
diplomas, and also of .perjury, in swearing 


‘that he had been in the continuous practice 


of medicine since the year 1881. A motion 
for artest of judgment having been entered, 
Judge Woodward refused a new trial, and 


723 


MEDICAL: JIOILS. 


[Fuly 14, 1883 


decided that the Registration Act, the 
constitutionality of which had been called 
in question, is not an ex fost facto law, 
but in all respects a valid and constitutional 
statute. The motions in arrest of judgment 
and for a new trial were denied, and the 
prisoner was remanded for sentence. 

The physicians of Luzerne County are 
to be congratulated upon their success 1n 
this test case, and it is to be hoped that it 
may be the precursor of many similar 
prosecutions to be instituted against trans- 
gressors of the law, less distant from this 
city. 


EDUCATION OF CHILDREN. 
Ve have been perusing with much 
pleasure the small book recently 
published by Dr. Henry Putnam Stearns 
upon Insanity, its Causes and Prevention,* 
and we can heartily recommend it to our 
readers, and especially to all persons who 
have care of children with sensitive and 
feeble nervous organizations, It seems to 
us very clear that in the modern system of 
perpetual examinations, and especially of 
competitive examinations, there lurks a 
very serious danger. All education should 
have for its object the training and devel- 
opment of the mind, rather than the acqui- 
sition of facts; whereas very often, if not 
usually, in competitive examinations it is 
the amount of facts crowded into the mind 
at the time of examination which is the 
basis of judgment. Over-ambition finds its 
victims especially in those children with 
sensitive, feeble, nervous systems, not only 
because such children cannot resist strain, 
but largely because such children morbidly 
desire to excel in their classes; to the 
powerful, vigorous boy the play-field is 
vastly more attractive than is the school- 
room, and his desire to overleap others 
finds its natural vent in athletics rather 
than in mnemonics. 
The tendency to teach children many 


* New York, G. P. Putnam’s Sons, 1883. 


things imperfectly rather than a few things 
perfectly is often but too apparent in our 
schools. Another more serious error, 
which is closely connected with many 
studies and long hours, is the teaching 
children to dawdle over the books. It is 
the exceptional man who will stand more 
than four or five hours a day of intense 
mental application; and yet the pulpy brain 
of the child is kept fuming over the books 
this length of time in school and two or 
three hours more out of school. Of course 
the attention does not remain fixed: the 
dawdling which results is nature’s safe- 
guard against ruin. Four hours aday fora 
child of fourteen years is sufficient ; but the ~ 
attention should during this time be kept 
fixed upon the subject, and the habit of 
close study thus acquired will be far more 
valuable than the primary knowledge taken 
into the brain. Short hours and intense 
application to a few studies are the foun- 


dation of an ideal school. To carry it 


out it is necessary that the classes be small 


enough for personal instruction. 

In large classes mental habits are formed 
outside of the control of the teacher; the 
mind grows rather than is trained. If it 
be naturally strong and vigorous, it may 
grow nobly; if it be naturally crooked and 
distorted, or feeble and stunted, it grows 


into amore and more fixed crookedness, 


or sickens into perpetual dwarfhood, or 
perhaps dies out altogether. 


AMBULANCE-SERVICE IN PHILA- 
DELPHIA. 


HE Committee on Medical Charities of 
the Philadelphia Society for Organ- 

izing Charity announced at a recent meet- 
ing that steps had been taken to supply all 
the police-stations with hand-ambulance 


wagons, and before very long every station- 


house will be supplied; in some of the 
stations they have been already in active 
use for nearly two years. They recommend 
that four should be placed in the Park, 
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where they will be accessible in case of ac- 
cident, in addition to the horse-ambulance 
already stationed at Belmont. From the 
report of the committee we quote the fol- 
lowing, with full approval : 


** Although at the inception of this movement there were 
but two horse-ambulances in existence in this city, several of 
the hospitals have since provided them, or are taking meas- 
ures to do so, in order to place themselves in correspondence 
with the new system. ‘The horse-ambulances available for 
general purposes are now eight in number, omitting the two 
ambulances employed by the Board of Health for the Muni- 
cipal or Smallpox Hospital, and also the Park ambulance. 
These hospitals are so distributed throughout the city as to 
There are but 
four general hospitals remaining that are without horse-am- 


admit of a convenient division into districts. 
bulances. The additional expense which such an establish- 
ment entails is a serious embarrassment to the management of 
those hospitals which already have them, and prevents the 
others from making a similar provision. The committee 
therefore recommend that the city should annually make 
appropriations for the maintenance of the ambulance-estab- 
It is estimated that this 
would call for the expenditure on the present basis of between 


lishment in the several hospitals. 


five and six thousand dollars, and, if made, would secure 
an equal administration of the service throughout the city. 
Brooklyn and other cities assume the entire support of the 
ambulance-service, and it would seem a most reasonable 
claim upon the city that it should incur the expense involved 
in the conveyance of persons at the instance of the police or 
other public officials to hospitals which thereby have thrown 
upon thein the subsequent support and care of the individual. 
Where the conditions of suffering are so peculiarly urgent, 
humanitarian considerations strongly point to the importance 
of this measure, and demand that the administration of the 
ambulance-service should not depend upon an uncertain or 
precarious support.”’ 


<> 
<p 


CORRESPONDENCE. 


PET TER FROM THE ORIENT. 
Toxo, JAPAN, May 28, 1883. 

“J “HE new press regulations, which require 

the deposit of one thousand yen (about 
$750) to be made by each periodical, besides 
imposing some severe restrictions upon all 
publications, have, I understand, from state- 
ments in the Fapan Maz/ and other papers, 
led to the discontinuance of a number of sci- 
entific sheets, as well as many of a political 
nature, at whose existence these rules have 
been aimed. Among those it is proposed to 
discontinue, I notice two medical journals,— 
one devoted to Chinese and Japanese medical 
practice, and one to Western medical science. 
It is to be regretted that these regulations 
should have been made to apply to journais of 
so purely a scientific character, and it is sin- 
cerely to be hoped that our contemporaries 
may be enabled to extricate themselves from 
the unpleasant position. One ofthese journals 


| two hundred and sixty-eighth weekly issue, 


and consists of some thirty-six pages of very 
readable matter. The following is the table 
of contents of Number 268: Official Report 
of the Home Department, No. 8; Sea-Bath- 
ing in Japanese Waters; Bacteria; A Chronic 
Case of Skin Burning; Relation between the 
Doses of Medicines and Results of Treatment; 
Why there are so Many Cases of Stricture of 
the CEsophagus in the Province of Yamato; 
Miscellany ; Reports of the National Sanitary 
Board. 

Western medical science seems to be gain- 
ing ground here, if we may judge from a late 
statistical medical report, which gives the 
number of physicians who have passed satis- 
factory examinations in medicine and sur- 
gery at 1625; those who have not undergone 
such examinations, 769; those who have pur- 
sued their profession from the time when 
there was no system of examination, 30,700; 
oculists, 502; surgeon-dentists, 124; accou- 
cheurs, 417; bone-setters, 86; licensed apothe- 
Caries, 415; those who have been in practice 
from the time when there were no license reg- 
ulations, 6426; government principal hos- 
pitals, 3,—branches, Ig; public principal hos- 
pitals, 192,—-branches, 40; private principal 
hospitals, 202,—branches, 11. It will be seen 
from the above that by far the larger number 
of practising physicians are still unlicensed, 
and probably practise according to the old 
Chinese system. It must be borne in mind, 
however, that the regulations requiring phy- 
sicians to pass an examination in anatomy, 
physiology, materia medica, pathology, prac- 
tice of medicine and surgery, and obstetrics, 
and to take out licenses to practise, only 
came into vogue a few years since, and did 
not affect those already in practice for three 
or four years. 

Medical schools are now increasmg in 
number, and consequently the number of 
students educated in Western medical sci- 
ences. The last annual report of the Medical 
Department of the University of Tokio shows 
the actual number of students as follows: 
medical students, 169 (course conducted by 
German professors); those following the 
same course in the Japanese language, 760; 
pharmaceutical students, 71; making a total 
of 1000. The number of graduates was as 
follows: medicine, 31 (German course) ; 
course in the Japanese language, 171; phar- 
macy, 133. At the same time there were 
abroad in foreign countries 94 students of 
medicine and 32 of pharmacy, mostly in 
Germany. 

Among the private schools of medicine, 
that of Dr. Hasekawa, at Fukagawa, estab- 
lished in 1876, seems to be most numerously 
attended. ‘The number of students since its 
establishment has been 2378 ; the number in 
attendance at present is 526, about 70 of 
which number annually obtain permission 


has quite a large circulation, has reached its ; from the home office to practise. In this 
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school a dissecting-room has been open since 
the beginning of the present year. There 
are several smaller schools in various parts 
of the empire, but their combined output is 
not sufficient—nor will it be for some years 
to come—to meet the demand for well-trained 
physicians, which will be seen from the pro- 
portion of licensed and unlicensed physicians 
to the population given below. 

The total population, January 1, 1882, was 
36,700,118, of which 18,598,998 were males, 
and 18,101,120 were females, which gives only 
one licensed physician to about every 22,000 
of population, and one unlicensed to every 
1200; or, one physician, licensed or unli- 
censed, to every I109. 


DANGEROUS SODA-WATER. 


ANALYTICAL LABORATORY, 198 PENN STREET, 
PirTsBuRG, PENNSYLVANIA, June 22, 1883. 


EDITOR PHILADELPHIA MEDICAL TIMES: 


EAR SIR,—The other day I walked into 
a drug-store in Pittsburg, and was soon 
engaged in conversation with the druggist. 
‘* My soda-water hasa strange taste,’ observed 
the pharmacopolist. He drew a little of the 
water, and I tasted it. I then requested him 
to put up half a pint of it in a clean bottle, 
and told him that I would take it to my lab- 
oratory and examine it. This I have done; 
and I find the water to be dangerously im- 
pregnated with copper,—in proof of which I 
enclose a small piece of iron heavily coated 
with metallic copper, which coating was de- 
rived from only two fluzdounces of the soda- 
water. The copper no doubt existed in this 
water as carbonate of copper, held in solution 
by excess of carbonic acid, and was doubtless 
derived from the saturators, which are in all 
cases made of that metal, and, I believe, gen- 
erally coated inside with tin. By and by, 
however, the zzz gets dissolved (as carbonate 
held in solution in excess of carbonic acic., 
and ¢hen (if not before) the copper is exposed. 
I say nothing about tin here, as I have sot ex- 
amined for it. It has frequently occurred to 
me that in every large city there should bea 
public analyst, whose business it would be to 
examine solids and liquids used as foods, in 
the interests of public health. But why do I 
make such a suggestion? To judge from 
other appointments, the situation would be 
given to some political bummer, some cheap 
incompetent, some school-boy fresh from some 
miserable college, some pedagogue mouthing 
chemistry from a book, some donkey com- 
pared with which Balaam’s was an ass of 
genius, some old soldier with a wooden arm or 
perhaps with even a wooden head, or some- 
thing else equally ridiculous. 
I am, sir, yours faithfully, 
GEORGE Hay, M.D., etc., 
Chemist, 


PROCEEDINGS OF SOCIETIES. 


THE AMERICAN NEUROLOGICAL AS- 
SOCIATION. 


HE ninth annual meeting of the Ameri- 

can Neurological Association was held 

in New York City June 20, 21, and 22, 1883, 

with two sessions each day, afternoon and 

evening. Dr.T.R. Edes, of Boston, President 
of the Society, occupied the chair. 


THE PRESIDENT’S ADDRESS. 


In his address at the opening of the session 
Dr. Edes discussed recent progress in neuro- 
physiology, and more especially the advances 
in the theories of cerebral localization in their 
relation to clinical medicine and therapeutics. 
He declared that the clinician often does not 
sufficiently distinguish between the sympto- 
matology of functional and organic disorder 
of the nerve-centres, and consequently cases 
are reported as instances of organic disease 
cured by treatment, although they may really 
have been instances simply of functional dis- 
order. On the other hand, he claimed that 
pathologists are too apt to regard the changes 
discovered in post-mortem examination as 
existing throughout the course of the disease, 
whereas they are gradual and progressive, and 
are often preceded by a period of purely 
functional disorder. 

The death of Dr. Beard was alluded to, and 
a letter was read from Dr. E. Seguin, now in 
Zurich, regretting his inability to perform his 
duties as Secretary, and asking to be relieved 
of them. 

Dr. R. W. Amidon, of New York, was ap- 
pointed Secretary fro fem. 

The Council recommending the following 
candidates, Drs. Leonard Weber, of New 
York, G. L. Walton, of Boston, and J. T. Esk- 
ridge, of Philadelphia, they were unanimously 
elected to active membership in the Associa- 
tion. 
A baliot for officers was held, with the fol- 
lowing result: 


OFFICERS FOR 1883-84. 
President.—Dr. Isaac Ott, of Easton, Pa. 
Vice-Prestdent.—Dr.W.R. Birdsall, of New 
York. 

Secretary and Treasurer.—Dr. R. W. Ami- 
don, of New York. 

Members of Council—Drs. V. P. Gibney 
and W. J. Morton, of New York. 


OBITUARY NOTICE. 


On motion, a minute was directed to be 
made of the death of Dr. George M. Beard, 
Drs, C, L. Dana and C. K. Mills being ap- 
pointed by the chair to prepare it. 


TRAUMATIC NEURITIS OF TBE ARM. 


Dr. W. J. Morton, of New York, reported a 
case of a man, 65 years of age, who, after a 
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dislocation of his shoulder had been reduced, 
presented a peculiar condition of the hand. 
There was decided pain and swelling of the 
wrist and hand, with lowering of temperature ; 
the skin was smooth, glazed, and mottled; 
there was more or less cedema;; the nails were 
curved, the finger-ends clubbed; movement 
was painful and very much impaired; there 
was an exaggeration of tactile sense, and 
diminished temperature-sense ; the electrical 
response was altered, and approached the re- 
action of degeneration in the right forearm, 
About ten months after the appearance of the 
symptoms a similar series of phenomena ap- 
peared on the left side, though to a much less 
degree. The case was regarded as one of 
injury to the right brachial plexus, caused by 
direct injury to the shoulder, followed by 
motor and sensory disturbance below, and 
also by an ascending neuritis, which subse- 
quently led to the changes upon the opposite 
side. The symptoms that were peculiar in 
this case were the fibrous hyperplasia, and, 
secondly, the increased reflex excitability. 
Dr. Morton concluded, therefore, that neuro- 
muscular hyper-excitability may exist as a 
symptom of ascending neuritis when this has 
extended to the spinal centres. 

This peculiar condition had been discov- 
ered by Charcot in cases of hypnotism, but 
had never before been reported as a phe- 
nomenon of traumatism of peripheral nerves. 
Dr. Morton then presented the patient, who 
was examined with general interest. The 
treatment had been by blistering along the 
course of the nerves, and the hot and cold 
douche, with the internal administration of 
cod-liver oil, with marked benefit. 

In the discussion upon the case the expla- 
nation of Dr. Morton was accepted, and other 
cases of traumatic neuritis referred to. In the 
treatment Dr. Hammond insisted upon phys- 
iological rest for the inflamed nerve, and to 
obtain this he had practised nerve-stretching. 
Dr. Putnam, of Boston, recommended the ice- 
poultice, kept on continuously for many hours 
in succession, the precaution being taken not 
to freeze the skin, by placing a piece of flan- 
nel on its surface. 


HYDROBROMIC ACID AND THE BROMIDES.. 


Dr. C. L. Dana read a communication en- 
titled a ‘‘Note on Hydrobromic Acid as a 
Substitute for the Bromides.’’ Dr. Dana 
claimed that the officinal ten-per-cent. solu- 
tion of hydrobromic acid is an efficient sub- 
stitute for the alkaline bromides in zxzsommuza, 
but it should be given in doses much larger 
than those usually employed. He had found 
that very satisfactory results could be obtained 
from drachm doses of the officinal dilute so- 
lution. The bromides may be substituted by 
the acid in all the milder disorders for which 
they have been used. Especially in cases 
requiring vascular and nervous sedation is 
the acid serviceable, and he had used it in a 


number of cases with benefit. In efzlepsy 
some patients had been markedly improved 
by drachm doses four or five times a day; 
others had not received any good from its 
use. In chorea and alcoholism it had proved 
an adjunct to other treatment. It is a good 
solvent of quinine, but Dr. Dana stated that, 
contrary to the usual belief, it does not pre- 
vent cinchonism. 

Dr. Hammond, in discussing the paper, 
said that after several years’ experience he had 
abandoned the use of this agent because of 
its inferiority to the bromides: he was satis- 
fied, however, that it really does possess the 
power of preventing the unpleasant nervous 
effects of quinine. 

Dr. Eskridge confirmed the statement that 
cinchonism is controlled by hydrobromic 
acid: he also recommended its use in typhoid 
conditions to relieve insomnia. 


PECULIAR SYMPTOMS OF LEAD-POISONING. 


Dr. J. J. Putnam, of Boston, read a paper 
entitled ‘‘ Lead-Poisoning simulating other 
Forms of Disease,”’ in which he also directed 
attention to a source of error in examining 
the urine for lead from the similar reaction 
produced by bismuth, 

He insisted upon the importance of a rou- 
tine examination of the urine in all cases 
of suspected lead-poisoning, even when the 
symptoms may appear to indicate other dis- 
ease. 

After referring to a case in which the ner- 
vous phenomena appeared to indicate the 
presence of /ateral sclerosts, reported by Dr. 
Minot (in which lead was found in the 
urine, and the patient recovered after the ad- 
ministration of iodide of potassium), he gave 
the details of eight cases which had come 
under his notice, where the symptoms had 
not been characteristic of lead-poisoning, but 
lead had been detected in the urine, and upon 
the urinary analysis the diagnosis had been 
made. He referred particularly to cases of 
nervous disorders presenting symptoms of 
disease of the spinal cord, dyspepsia, lithe- 
mia, and chronic nephritis, which were found 
to be due to lead-poisoning. Under the head 
of lead-encephalopathy, a number of ner- 
vous symptoms have been described, among 
which the most prominent are delirium, mania, 
dementia, epilepsy, and coma, but there are 
doubtless a large number of less clearly de- 
fined phenomena which are attributable to 
this cause. 

He recommended the administration of 
potassium iodide for several days prior to the 
urinary examination, and directed that at 
least one quart of urine should be employed 
for the analysis. From personal experiment 
he had found that bismuth will respond 
equally well to the tests usually employed, 
and he declared that traces of bismuth may 
still be detected in the urine several weeks 
after its administration by the mouth. 
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A URINAL FOR WOMEN. 


Dr. Putnam also exhibited a copper cup of 
appropriate shape, having an inferior attach- 
ment to rubber tubing, so as to convey its 
contents to any desired receptacle. The ap- 
paratus was intended to be used as a urinal 
by female patients while sitting in a chair. 


A CASE OF GENERAL NEURALGIA. 


Dr. J. T. Eskridge, of Philadelphia, reported 
the following interesting case of nerve-dis- 
order. A German, 29 years of age, free from 
venereal or inherited taint (father died of 
acute spinal disorder), a laborer in a foundry, 
came to St. Mary’s Hospital, January 15, 1883, 
with the following history. Hehad had three 
healthy children, and had been usually in good 
health until 1873, when he had an attack of 
pneumonia and was in bed four weeks. Sub- 
sequently he was well until two years ago, when 
he caught cold from sleeping in a damp bed. 
He then had a dull aching pain in the spine, 
with sciatica on the left side, but he managed 
to keep at his work in the foundry. In Octo- 
ber, 1881, he accidentally burned his left foot 
superficially with hot iron, which confined 
him in bed in a hospital for ten weeks ; after 
this rest he returned to his work, compara- 
tively free from pain, but the pain returned 
shortly afterwards in the left leg and ankle, 
which progressively increased until it obliged 
him to return to the hospital, in October, 1882. 
He again improved for a time, but the symp- 
toms returned after he resumed his work, so 
that in January, 1883, he was scarcely able 
to walk, and he came to the hospital, com- 
plaining of great pain in the leg and back. 
There was tenderness along the spine in the 
dorsal and lumbar regions, extending down 
the nerve-trunks in the left leg, which were 
also the site of intense neuralgic pain. The 
right leg remained normal, but double inter- 
costal neuralgia soon appeared and became 
constant. Alternating hot and cold applica- 
tions to the spine and along the left sciatic 
gave great relief. The patient slowly im- 
proved under general treatment. Most of the 
large superficial nerves, except the fifth nerve, 
were painful upon pressure. The case was 
pronounced one of general neuralgia, in pref- 
erence to the view of its being a neuritis 
consequent upon spinal meningitis. 


LOCOMOTOR ATAXIA AND GENERAL PARALYSIS. 


A case of locomotor ataxia, terminating in 
general paralysis; was reported by Dr. Charles 
K. Mills, of Philadelphia. The man was 47 
years of age, of good constitution, and had 
been under treatment for three years for so- 
called rheumatic pains. There was a history 
of chancre without sequential phenomena, 
and also of venereal excess and intemperance. 
Ataxic symptoms were well marked. Two 
years later the delves des grandeurs gradually 
appeared, and he finally died in a hospital 


forthe insane. The autopsy revealed opacity 
of the pia mater, with congestion and adhe- 
sions; there was marked decortication and 
atrophy of the cerebral convolutions. The 
pia of the cerebellum was likewise deeply 
congested and adherent, especially over the 
superior vermiform process; the pia of the 
cord was also thickened, and the cord itself 
shrunken and irregular on its surface. Scle- 
rosis of the posterior columns was present 
throughout the extent of the spinal cord; it 
also extended to the pons, crura cerebelli, 
optic thalami, and in the cerebral convolu- 
tions, and into the cerebellum. There was 
also general meningitis of the pia mater. 

Dr. Mills, in conclusion, referred to a num- 
ber of other cases illustrating a relation be- 
tween posterior sclerosis and general paralysis 
of the insane, reported by Obersteiner, Ham- 
ilton, Plaxson, Meckel, and others. 

In the discussion similar cases were men- 
tioned by Dr. Shaw and Dr. Webber. 


SYMPTOMS OF PARETIC DEMENTIA. 


Dr. E. C. Spitzka, of New York, presented 
some remarks on the supposed relation of 
speech-disturbance and the patellar tendon 
reflex in paretic dementia. In a former paper 
Dr. Shaw had pointed out a possible connec- 
tion between exaggerated reflex and speech- 
disorder in general paralysis. The lecturer 
detected a source of error in an associated 
pathological condition of the brain. In para- 
lytic dementia there is, as the rule, a diffuse 
disorder of the entire cerebro-spinal axis, the 
lesion being in different cases concentrated 
in the cord, in the cortex, and in the isthmus. 
A speech-disturbance may be due to a high 
cortical lesion, and be permanent, or it may 
be connected with vaso-motor disturbance 
and be evanescent, just as in cerebral or 
meningeal hemorrhages speech may be per- 
manently or temporarily affected. Speech- 
disorder may also be connected with lesions 
of the medulla oblongata. The presumption 
is that the exaggerated tendon reflex may be 
due to associated changes, since in a large | 
number of cases no direct connection could 
be shown to exist. 

Dr. Shaw, in reply, disavowed any inten- 
tion of attempting to connect the spinal cord 
with the speech-centre, as implied in the paper 
just read. His paper had considered: the 
condition of the tendon reflex in paretic de- 
mentia, and of seventy cases twenty-two ex- 
hibited an exaggeration. He merely wished 
to put these results of clinical observation on 
record, without discussing the pathology. 


Second Day's Proceedings. 


MENTAL LABOR AND THE EXCRETION OF 
PHOSPHORUS. 


The President, Dr. Edes, read a paper on 
the ‘‘ Excretion of the Phosphites and Phos- 
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phoric Acid as connected with Mental Labor.”’ 
From a number of physiological experiments 
which he had made upon himself, he was 
unable to detect any increase of phosphorus- 
excretion after brain-work; indeed, if any- 
thing there was a decrease. He concluded 
that the value of phosphorus as a remedy for 
mental fatigue or overwork must rest upon 
a clinical rather than a chemical basis, 


o 


UNUSUAL SYMPTOMS OF LOCOMOTOR ATAXIA. 


Some cases of locomotor ataxia were re- 
ported by Dr. S. G. Webber, of Boston, which 
were considered interesting on account of 
unusual symptoms and marked remissions. 
The first case had simply gastric crises, which 
were very severe, but they had none of the 
other ordinary characteristic features of ataxia. 
The second had only a peculiar dyspnea, 
due to exaggeration of the girdle sensation. 
Diabetes, and deafness, sometimes unilateral, 
were present in other patients. 

In another case there had been an entire 


remission of the symptoms for three years, -. 


and he regarded the case as virtually cured. 
He believed it reasonable to think that when 
the ataxic symptoms develop rapidly, the 
prognosis is more favorable than in the other 
class of cases. 

Dr. Jewell, of Chicago, in discussing the 
paper, insisted upon the necessity of absolute 
rest in bed for months in locomotor ataxia, 
with massage and passive exercise to keep 
the muscles in good condition. 


PRESENTATION OF INTERESTING CASES OF 
NERVOUS DISEASE. 


Dr. R. W. Amidon presented a boy suffer- 
ing with tetanoid paraplegia, the symptoms 
being preceded by indications of subacute 
hydrocephalus. He inquired if the tetanoid 
symptoms might not be due to secondary 
changes in the cord, due to extension of the 
cerebrai disease downwards. The pathology 
of the case was quite obscure. 

Dr. Amidon also presented two cases of 
paralysis agitans, in which tremor was entirely 
absent. 

Dr. V. P. Gibney, of New York, showed 
two cases of progressive muscular atrophy, 
and one with atrophy and fibrillary twitchings 
following gunshot wound. 


DEVICE FOR WRITER’S CRAMP. 


After a brief reference to some of the forms 
of apparatus devised for writer’s cramp, Dr. 
Morton, of New York, explained his modifi- 
cation of Nussbaum’s method of treatment, 
and showed a thimble penholder, the thimble 
being sufficiently long to cover the entire in- 
dex finger. By thus enforcing extension and 
preventing flexion, much amelioration had 
been derived in his experience. 


Third Day's Proceedings. 


CASE ILLUSTRATING RESTORATION 
MOTOR ATAXIA, 


IN LOCO- 


Dr. G. A. Hammond presented a patient, 
47 years of age, in whom, after presenting 
ataxic symptoms, with characteristic pains and 
absent patellar tendon reflex, there had been a 
return of this phenomenon, and every other 
symptom of the disease had disappeared. 
There was a history of syphilitic infection 
without subsequent symptoms, The treat- 
ment had been by potassium iodide, elec- 
tricity, and the usual measures. 

Dr. William A. Hammond corroborated 
the diagnosis in this case. 


NUTRITIVE CHANGES FROM NERVE-LESIONS. 


Dr. Miles, of Baltimore, reported an inter- 
esting case of nutritive changes in the hand 
from pressure of a dislocated humerus upon 
the brachial plexus. There was great defor- 
mity, glossy skin, loss of power, insensibility, 
which had all developed gradually after dis- 
location of the head of the humerus into the 


axilla, indicating the presence of neuritis. 


COMPARATIVE CEREBRAL ANATOMY. 


Dr. B. G. Wilder, of Ithaca, New York, read 
a brief description of the brain of a cat, in which 
there was complete absence of the corpus 
callosum, and exhibited a number of photo- 
graphs. He also read a paper ‘‘ On the Al- 
leged Homology of the Carnivoral Fissura 
Cruciata with the Primatial Fissura Centralis.”’ 

Referring to the assumption of T, Lauder 
Brunton (rain, January, 1882) ‘‘that these 
fissures correspond,”’ Prof. Wilder made the 
following suggestions: 

First, Writers should specify whether by 
correspondence they mean analogy or homol- 
ogy, as a relation based upon the position of 
a fissure based its location among experi- 
mentally-determined ‘‘ motor areas,”’ or a re- 
lation implying identity as determined by em- 
bryology and comparative anatomy. 

Second. The present disagreement of com- 
petent authorities respecting the homology of 
these two fissures should restrain both physi- 
ologists and zoologists from assuming the cor- 
rectness of any particular view ; forexample, 
the human centralis has been homologized 
with not only the cruciate, but the superorbi- 
talis, the coronalis, and the ansata, together 
with the coronalis (in connection with the last 
idea was shown a fcetal human brain ex- 
hibiting the somewhat rare condition of an 
interruption of the centralis) ; the cruciate has 
been homologized with not only the centralis, 
but with the first frontal, the calloso-margi- 
nalis, and the occipito-parietal ; z.e., the surest 
method of determining the true homology 
seems to be the one which is outlined in 
Wilder and Gage’s ‘‘ Anatomical Technol- 


ogy,’ to make careful and extended com- 
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parison between the brains, especially foetal 
specimens, of man, monkeys, and the demurs 
on the one hand, with those of cats, dogs, 
and seals on the other. 

The lemurs are primates with some char- 
acters of the carnivora, while the seals, though 
carnivora, have the occipital lobe and the 
post cornu of the proccelia (cornu posterius 
of the ventriculus lateralis), 


THE TREATMENT OF MIGRAINE. 


Dr. W. J. Morton read a paper upon the 
treatment of migraine. Adopting the hy- 
pothesis of Du-Bois Reymond that migraine 
is due to a contraction or tetanic state of the 
blood-vessels of the affected side, he claimed 
that this ‘‘ vaso-motor theory”’ affords a defi- 
nite working basis for the practical treatment 
of the disease in which clinical observation 
and physiological experiment are in complete 


accord. The best evidence seems to point to. 


the cervical sympathetic or its corresponding 
spinal centre as the cause of the vaso-motor 
disturbance and the site of the disease. As 
one or the other is affected, cases will be of 
the angeio-spastic or angeio-paralytic type of 
the affection, the former being more common. 
The treatment is based upon the type of the 
disease. Inthe sfastic, sodium bromide is very 
serviceable, continued, if need be, for months. 
Cod-liver oil and iron may also be given con- 
jointly. Both glonoin and nitrite of amyl also 
are useful. In the Jaralytic type, on the other 
hand, strychnia, ergot, and electricity are most 
serviceable. 

In the discussion, Dr. Hammond suggested 
the surface thermometer as a means of diag- 
nosticating the two types. Drs. Mills and 
Dana could not endorse the views so posi- 
tively put forth. 


SYPHILIS AND LOCOMOTOR ATAXIA. 


Dr. W. R. Birdsall, of New York, read a 
paper in which he presented statistics with 
reference to the relation between syphilis and 
locomotor ataxia. He had collected five 
hundred and twenty-five cases of locomotor 
ataxia, of which two hundred and twenty-five 
had syphilis (forty-three per cent.). The 
cases were from Rosenthal, Bernhardt, Re- 
mak, Westphal, Pusinelli, Gowers, Fournier, 
Erb, together with forty-two which had come 
under his own observation. There was a 
marked difference in the percentage of syph- 
ilis in the cases reported by different observ- 
ers. For instance, Erb, in one hundred cases, 
reports syphilis present in eighty-eight per 
cent., while in his own cases (forty-two) only 
four per cent. of the patients had syphilis. 
Probably the differences were due to acci- 
dental relations. 


EXHIBITION OF APPARATUS. 


An improved hand-electrode, for making 
careful tests of the electrical condition of tis- 


sues, was exhibited by Dr. Birdsall. By an 
ingenious arrangement the current could be 
interrupted and reversed at the same time 
while the electrode was being employed in 
making the examination. 


READ BY. TLTLE. 


A paper sent by Dr. H. D. Schmidt, of 
New Orleans, on the ‘‘ Pathological Anatomy 
of the Cerebro-Spinal Axis of a Case of Chronic 
Myelitis of Nineteen Years’ Standing,’’ was 
read by title, and referred. 


GALVANIZATION OF THE BRAIN IN CHOREA. 


Dr. C. L. Dana, of New York, read a ‘‘ Note 
on the Treatment of Chorea by the Sedative 
Galvanization of the Brain.’’ He reported 
eight cases of anodal cerebral galvanization ; 
the patients all recovered. He claimed it as 
a valuable adjunct to the treatment of chorea, 
and said that it may be combined with ad- 
vantage with the internal administration of | 
arsenic. The method of application is as fol- 
lows. A large sponge-electrode of flexible 
brass, four by two inches, is thoroughly moist- 
ened with salt water. The hair of the patient 
is also thoroughly wetted, and the electrode 
applied over the side of the head above the 
ear. In hemichorea it need only be applied 
over the side opposite to the one affected. 
The other electrode is placed in the hand of 
the affected side. The electrode upon the 
scalp is made positive, and a current, three 
to six Stohrer’s, four to eight Daniell’s cells, 
is passed for from three to five minutes. The 
electricity should be applied daily for at least 
ten days. If after that time there is no im- 
provement, other treatment may be instituted. 


THE REMOVAL AND PRESERVATION OF THE 
HUMAN BRAIN. 


Dr. Burt G. Wilder read a paper insisting 
upon the importance of careful removal of 
the brain for histological research, and de- 
scribed the methods in use at Cornell Univer- 
sity. Hesaid that the calvaria should never 
be removed with a jerk, but by sawing 
through a little to one side of the great longi- 
tudinal sinus, and then removing the sides 
carefully after releasing the dura by means 
of a thin-bladed flexible knife with curved 
point. The brain should never be allowed 
to support its own weight, but should be sus- 
pended in strong brine. Several points con- 
cerning the handling of the brain were men- 
tioned. The method of preservation which 
he preferred was by means of alcohol, be- 
ginning with fifty or sixty per cent. and grad- 
ually increasing the strength until the ordinary 
ninety-five per cent. is reached. He also 


-passes alcohol through the vessels of the 


brain in a continuous stream for some time, 
and, besides, irrigates the central cavities of 
the brain. Whether brains hardened in this 
manner are well preserved for microscopical 
examination he was unable to say. 


Fuly 14, 1883] 


MEDICAL TIMES. 


#35 


PAPERS READ BY TITLE. 


Dr. Wilder also presented a paper entitled 
‘On Some Points in the Anatomy of the 
Human Brain,” which was read in part, and 
referred. 

A paper by Dr. E. C. Spitzka, on ‘‘ Lesion 
of the Stratum Intermedium,” with remarks 
and specimens illustrating the anatomy and 
physiology of this tract, was also read by 
title. 

CASES OF HYSTERIA. 


Dr. G. L. Walton, of Boston, reported a 
case of hysterical hemianzesthesia in a man, 
following injury ; and another one of hysteri- 
cal anesthesia of special senses (hearing, 
smell, and taste) accompanying cutaneous 
hyperesthesia. Both cases were relieved by 
the use of the magnet. 

The Association adjourned, to meet at the 


call of the Council. 
* 


PerLADELPHIA COUNTY MEDICAL SoO- 
ne 8 ot ee oe 
CLINICAL conversational meeting of 
the Society was held at the Hall of the 
Society on Wednesday, April 18. Dr. H.C. 
Wood presented the following notes of 


HYDROPHOBIA, WITH INCUBATION OF THREE 
AND A HALF YEARS. 


L. C., aged 26 years, was bitten July, 1878, 
in the thumb, by a dog which ran into the 
bank where he was employed and immedi- 
ately ran out again. He went at once toa 
druggist, who applied nitrate of silver. The 
wound healed readily, and the sufferer re- 
mained in his usual health until December 22, 
1882, about three years and a half after the 
infliction of the wound. Upon this day he 
left the bank feeling very unwell, and after a 
sleepless night sent for Dr. Harrison Allen, 
who, recognizing the gravity of the case, 
called me at once in consultation. My first 
visit was about 12 noon, December 23. At 
this time the patient was in a state of great 
anxiety, very pale, with very wide open, al- 
most staring eyes, and a large, full, but very 
compressible pulse of 72. The respirations 
were irregular, continually interrupted by a 
spasm of the larynx and throat, which at 
times involved also the respiratory muscles. 
He had no dread of water, but any attempt 
to swallow produced violent spasms of the 
throat and respiratory muscles. Similar but 
less violent attacks were also caused by talk- 
ing, so that the patient was, only able to say 
a few words at a time. 

At 7.30 P.M. the condition of the patient was 
worse; with the utmost efforts he had only 
been able during the day to swallow a few 
teaspoonfuls of liquids, and there was as much 
difficulty in swallowing solids as liquids. The 
pulse was 84; the patient was exceedingly 


alarmed and anxious, but perfectly rational ; 
the axillary temperature 100.2° F.; the mouth 
dry. Respiratory spasms were very frequent. 

At 12.10 midnight the mental condition had 
changed, All persons were still at once recog- 
nized by the patient, who was extremely ex- 
cited, and delirious, not infrequently violently 
so. He had marked hallucinations, insisting 
that some one was under his bed. He raved 
continually, and at times force was necessary to 
keep himin bed. The pulse was 96; the tem- 
perature 101.5°; the respiratory spasms very 
bad and frequent. Enemata of all kinds were 
at once and violently rejected from the rectum. 
Swallowing was almost impossible. 

December'24, 9 A.M.—The nurse reported 
that the patient had raved furiously all night. 
The symptoms were all worse; otherwise 
unchanged, except that he was continually 
spitting small quantities of a dry, thick, tena- 
cious sputum. The staring expression of the 
eyes was remarkable. The raving delirium 
was marked by great anxiety and semi-uncon- 
sciousness, but when aroused the patient still 
recognized people. 

At 6 P.M. the patient's strength was evi- 
dently failing; the mental condition un- 
changed. The expectoration had become 
much freer, but a good deal of it was still thick, 
almost grumous, discolored, even bloody, 
The under-lip was greatly swollen, from the 
continual biting of it during the spasms. 

At Io P.M., on attempting to swallow, the 
patient had the first general convulsion: 
when awake he was raving; much of the time 
he was in stupor. He died quietly the same 
night about I A.M. 

Autopsy.— Brain much congested; the 
membranes over the pons and medulla very 
opaque. Sections of the medulla show in the 
neighborhood of the olivary bodies and in the 
floor of the fourth ventricle slight extravasa- 
tions of blood; the cells of the nuclei slightly 
granular; no distinct lesion. 


CASE OF GLIOMATOUS TUMOR INVOLVING THE 
FIRST, SECOND, AND THIRD FRONTAL CON- 
VOLUTIONS. 


Dr. H. C. Wood showed a brain taken from 
the body of E. M. at the Philadelphia Hospi- 
tal. The man, whose age was probably about 
30 years, had entered Dr. Wood's wards about 
two months previously. It was found impos- 
sible to get anyreliable history, except that the 
symptoms had gradually developed. Whilst 
under care the man was very stupid and heavy, 
and had very decided but not complete aphasia. 
He rarely made complaints, but appeared to 
suffer from occasional severe headaches. The 
only other symptom was epileptic fits. These 
were very severe, of varying frequency, and 
accompanied by complete insensibility. The 
attendants asserted that the whole body was 
convulsed; but he was never seen in a fit by 
Dr. Wood. The right arm and leg were de- 
cidedly feeble, especially the arm, but there 
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was no complete paralysis of motion or of 
special sense, so far as could be determined. 
The mental condition was such that both 
taste and smell might have been affected 
without such affection being manifest. 

All the symptoms, in spite of treatment, 
gradually grew worse, and the epileptic attacks 
became very frequent and severe, The day 
before his death the man had twenty or thirty 
seizures, being most of the day in an epileptic 
status. He was stated by the nurses to have 
recovered consciousness in the evening, and 
the evidence was conclusive that after 6 P.M. 
the day before his death he had no more 
convulsions, and that early on the day of his 
death he was in his usual state. ‘ He was seen 
by Dr. Wood about I1 a.m. the day of his 
death. He was then completely unconscious 
and relaxed. The skin was extremely hot. 
Directions were given to take the bodily tem- 
peratures before and after death, with the fol- 
lowing results: 

First temperature, 3 hour be- 

fore death, three or four 

hours after unconsciousness 

came on . 107.4° (axilla) 


Immediately after death . 108° (mouth) 
4 hour after death . 109° (rectum) 
I 66 66 66 108 4° 66 
12 sé (6 66 108 oad 66 
2 66 66 66 107" 66 
2i 66 ‘ ‘6 106 9° 66 
3) 66 66 66 ° 6 
104.4 
a 66 «6 66 spn oo 66 
4 66 6é 66 i Oo 66 
43 66 66 66 8° 46 


At the autopsy, a large diffused gliomatous 
mass was found occupying most of the interior 
of the left frontal lobe, pressing below upon 
the island of Reil, reaching superiorly and 
interiorly almost to the ventricles ; posteriorly 
and superficially it encroached upon the lower 
portions of the ascending frontal convolu- 
tion; no clot existed anywhere in the brain, 
but there was a general congestion, which 
was especially marked in the parts about the 
growth. 

Dr. Wood remarked that the case was 
especially interesting on account of the great 
and rapid rise of temperature which occurred 
during the last apoplectic seizure, although 
there was no convulsion at the time. The 
cortex in immediate contiguity with the tumor, 
and hence most likely to be chiefly affected 
by a congestion, corresponds anatomically 
with that portion of the cerebral cortex of the 
dog which he had found to have some close 
connection with thermogenesis. There seems 
to have been in the case a true post-mortem 
rise of temperature, because a degree is greater 
than the normal difference between the mouth 
and rectum. 

Dr. Bartholow said that the tumor was in- 
teresting on account of its unusually large 
size. Tumors of the anterior lobes are gen- 
erally accompanied by epileptiform seizures, 


/pronounced., 


as Ladame has shown. Tumors of the cere- 
bral cortex have, by their localizing symp- 
toms, contributed to our knowledge of cerebral 
localization. In Cincinnati, some years ago, 
he had seen a woman who had died in a 
public square, and in whom the autopsy 
showed a tumor of the anterior convolutions, 
although no symptoms of it had existed dur- 
ing life. The late Dr. J. Hughes Bennett, a 
man of well-known and remarkable ability, 
had a tumor of the middle lobe without any 
symptomatic evidence of it during life. In 
regard to the question of temperature, Dr. 
Wood’s position is in accordance with his 
theory, but it cannot be denied that tumors of 
this region may exist without producing any 
rise of temperature. Besides, this patient had 
numerous violent convulsions before death, 
and muscular action will induce changes 
which can account for the rise of temperature 
observed. Without positively denying the 
existence of a heat-tentre, we can account — 
for the temperature-record in this case by 
supposing it due to the convulsions. We 
know that muscular motion in animals will 
cause rise of temperature, and we know also 
that the chemical activity of the liver is suf- 
ficient to make it hotter than any other organ 
of the body. 

Dr. Mills said that muscular motion cannot 
entirely explain the rise of temperature. He 
had seen a case of diffuse sclerosis in which. 
the temperature continued to rise for six hours 
after death. Sometimes we have depressed 
temperature during life, at other times re- 
markable oscillations occur. He had reported 
a case in which such oscillation ranged from 
93° to 100°. This was one of tumor,—in 
the optic chiasm. 

Dr. Eskridge thought it very unfortunate 
that all the temperatures were not taken at 
the same point. He had found by trial that 
the temperature may be one-half or even one 


degree higher in the rectum than in the mouth 


at the same moment. In other cases, the 
temperature in the mouth was found to be two 
degrees higher than in the axilla: this is, 
however, rare, having been seen only in cases 
of extreme prostration. Theonly explanation 
of this difference is that the internal organ, 
being protected, suffers less from the radiation 
of heat. Inthe case under discussion we can- 
not safely draw a conclusion, as the tempera- 
tures were not taken at the same place. 
Tumors of the anterior lobe may exist 
without any symptoms. About one year ago 
he reported to the College of Physicians sev- 
eral cases of abscess of the brain. In one of 
these the symptoms of serious brain-lesion 
immediately preceding death were not well 
The patient, a man aged about 
60, went about noon from the third to the first 
story of his residence, ate a large dinner, as- 
cended the stairs unassisted to his room in the 
third story, lay down, and was seen sleeping 
at4pP.M. At6p.M.he was dead. The autopsy 
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revealed a large abscess which had destroyed 
a large part of the front portion of the right 
anterior lobe. 

Dr. L. Turnbull regarded the subject of 
temperature as involved in much uncertainty. 
Every one is a rule for himself. High tem- 
perature is regarded as a sign of phthisis, 
cancer, etc., but is not alwaysasign. Mus- 
cular motion, as remarked by other speakers, 
will certainly cause elevation of temperature. 
It would be interesting to know what was the 
condition of the hearing in Dr. Wood's case. 

Dr. Bartholow said that although the con- 
vulsions did not occur on the day of death, 
they were very violent on the previous day. 
The rise of temperature can be referred to the 
chemical changes resulting from the violent 
muscular motion. 


<> 
=< 


REVIEWS AND BOOK NOTICES. 


LECTURES ON CATARACT. By GEORGE Cow- 
m2. ¥.R.C.S. » Macmillan & Co., London, 
1883. : 


This little book of one hundred and twenty- 
six pages comes to us printed in fine, large type 
on heavy English paper, and well bound for 
the library. It contains six lectures delivered 
to the students of the Westminster Hospital, 
and, as the writer claims neither special merit 
nor originality, there is really nothing to say 
but that it is a handy little volume on the sub- 
ject it treats, and that it is, as he says, not ex- 
haustive, and therefore the student must seek 
further if he desires to be thoroughly booked 
up on the subject. It is well written, and a 
pleasant, readable book, but contains much 
less upon the subject it treats than is found 
in some of the more complete text-books, 
such as Stellwag, Soelberg Wells, De Wecker, 
etc. He gives, however, descriptions of some 
newer and later methods of some special 
surgeons. Very curiously, also, he applies 
the term secondary cataract instead of false 
cataract (cataracta spuria), and of anterior 
capsular cataract with posterior synechia, to 
cases where the pupil is closed from an infu- 
sion of lymph from iritis, and to the opacity 
of the lens produced by inflammatory changes 
from iritis, irido-choroiditis, etc., while no- 
where ig found a description of what is called, 
by all the well-known authors in ophthal- 
mology, really secondary cataract,—z.e., a 
thickening with translucency of the posterior, 
sometimes anterior, and at others of both cap- 
sules, after the operation for the removal of 
the cataract, be it by solution or by extrac- 
tion. Neither does he speak of the necessity 
of operative influence in such cases to give 
vision. From these lectures it would natu- 
rally be supposed that all operations for cata- 
ract were either at once successful or complete 
failures, for he mentions nothing of the dan- 
gers of inflammation which may occur after 


the operation, with its ofttimes sequel of oc- 
clusion of the pupil from iritis or secondary 
cataract, from thickening of the capsule, with 
their remedies and treatment by operation, 
etc. 

On page 60 he says, ‘‘It appears that David, 
in the year 1748, was the first to extract a cat- 
aractous lens;”’ whereas it was Daviel, and, as 
he wrote his article on “ Axvtvactio Cataracte”’ 
in 1745, he must necessarily have made the 
operation before that time. Pod. K. 


THE INTERNATIONAL ENCYCLOPEDIA OF 
SURGERY. Edited by JOHN ASHHURST, JR., 
M.D. Vol Ul. New York. 


With becoming regularity the successive 
volumes of this great work are numbered 
with the things that are, ceasing to be that 
which is to be. The present book contains 
seven articles: Injuries and Diseases of the 
Muscles, Tendons, and Fasciz, by Prof. P. S. 
Conner, of Cincinnati; Injuries and Surgical 
Diseases of the Lymphatics, by Edward Bel- 
lamy, of Charing Cross Hospital; Injuries 
of Blood-Vessels, by Dr. John A. Lideil, for- 
merly Medical Inspector of the Army of the 
Potomac; Surgical Diseases of the Vascular 
System, by Prof. John A. Wyeth, of New 
York; Aneurism, by Richard Barwell, of 
Charing Cross Hospital; Injuries and Dis- 
eases of the Nerves, by Dr. M. Nicaise, Pro- 
fessor Agrégé of the Faculty of Medicine of 
Paris; and Injuries of Joints, by Prof. Ed- 
mund Andrews, of Chicago Medical College. 
The article by Prof. Nicaise will, we think, be 
found most interesting, because most novel, 
by most readers: it includes a discussion of 
tetanus. He commends nerve-cutting, and, 
with hesitation, also nerve-stretching, in the 
latter disorder. On the whole, the consid- 
eration of the treatment given of tetanus does 
not seem to us what it ought to be; there 
are no statistics, no citing of cases; opium 
is condemned, bromide of potassium said to 
be of no use unless employed in dangerous 
doses, whilst the unjustifiable intravenous 
injections of chloral are ‘commended. 


CHEMICAL AND PHYSICAL ANALYSIS OF MILK, 
CONDENSED MILK, AND INFANTS’ MILK- 
Foops. By Dr. NICHOLAS GERBER (Man- 
ager of the American-Swiss Milk Product 
Company of New York). Translated from 
the German by Dr. HERMANN ENDEMANN. 
New York, 1882. 


The milkman of the last quarter of the 
nineteenth century ‘‘ should examine the 
milk of single cows, and the yield of all mixed, 
with the aid of the lactodensimeter, Schatz- 
man'scream-test, orlactobutyrometer.”’ ‘‘ The 
farmer shall keep notes respecting number 
of cows and daily yield of morning and even- 
ing milk; ‘‘ Milk from cows under med- 
ical treatment must not be used,’’ .etc., etc. 
p. 98). 

48 the lion shall lie down with the lamb, 
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the milkman and the schoolmaster will pre- 
sumably sit down together. But in the mean 
time it is recommended to compel the dairy- 
men to vend only pure milk; and doubtless 
city ordinances framed upon the sensible 
and lucid system of the author would be val- 
uable. The public, however, are mostly in- 
clined to pursue the policy of the late Sultan 
Abdul Aziz,—to enjoy life, and not to concern 
themselves over public affairs, especially 
those relating to hygiene. ‘‘The book isa 
laboratory guide which enables even begin- 
ners, and all such who cannot make the sub- 
ject of milk-analysis a specialty, to cope with 
this otherwise complicated task.’’ Its chap- 
ters include a description of normal cow’s 
milk; physiological and other causes influ- 
encing the secretion; physical analysis of 
milk, and its microscopical and chemical ex- 
amination; abnormal cow’s milk; influence 
of food and adulteration ; the milk of other 
animals,—goats, sheep, asses, and mares; 
also, condensed milk, and infant’s milk-foods 
in powder. The volume closes with some 
comments on suitable governmental control 
of the milk-supply. The entire pamphlet 
contains only ninety-eight pages. In the lan- 
guage of Mrs. Toodles, ‘‘it is a decidedly 
good thing to have about the house,”’ since 
both the public and the profession are inter- 
ested in the purchase and consumption of 
milk. ae We 


MEDICAL ESSAYS, 1842-1882. By OLIVER 
WENDELL HoLMEsS, M.D. Boston, Hough- 
ton, Mifflin & Co., 1883. 


To review a book like the present is a fate 
to befall a medical scribbler but once in a 
lifetime. With one or two exceptions, the 
essays are historical, philosophical, and eth- 
ical, rather than scientific, and all of them 
are from the pen of Oliver Wendell Holmes, 
—a pen so facile that the like of it has scarcely 
been seen before in the annals of medicine. 
Then, again, most if not all of these essays 
have been published before, and sundry of 
them have been as well fought over as the 
fields of Waterloo and Blenheim. We there- 
fore only catalogue the virtues of the book 
before us. They are: I. Homceopathy and 
its Kindred Delusions; II. The Contagious- 
ness of Puerperal Fever; III. Currents and 
Counter-Currents in Medical Science; IV. 


Border-Lines of Knowledge in some Prov- 


inces of Medical Science; V. Scholastic and 
Bedside Teachings; VI. The Medical Pro- 
fession in Massachusetts; VII. The Young 
Practitioner; VIII. Medical Libraries; IX, 
Some of my Early Teachers. 


THE MICROSCOPE AND ITS REVELATIONS. 
By WILLIAM B. CARPENTER, C.B., M.D. 
The current volume of Wood’s Library, 

so called, published by William Wood & Co., 

of New York, is a reprint of the last edition 
of Carpenter’s work on the Microscope, so 


well known to every scientist who conquers 
nature with the microscope, and perhaps even 
more beloved by every amateur who amuses 
and improves his intellectuality with the same 
instrument. 


<> 
> 


GLEANINGS FROM EXCHANGES. 


ACUTE ATROPHY OF THE LIVER.—Speci- 
mens from a case of acute atrophy of the liver, 
which was to some extent unusual, were 
brought to the notice of the Pathological So- 
ciety of London by Dr. Cavafy. The patient, 
who was a young man, aged 28, was taken 
suddenly ill the day before he was admitted 
into St. George’s Hospital; he complained of 
feeling ill, began to vomit, became jaundiced, 
and in five or six hours unconscious, and so 
remained until his death, at 4 A.M. on the 
third day. When admitted, he was deeply | 
jaundiced and unconscious, with fixed dilated 
pupils; the liver-dulness appeared to be di- 
minished, but the abdomen was much dis- 
tended; the urine contained leucin, tyrosine, 
and bile-pigment. Atthe necropsy, numerous 
small hemorrhages into the peritoneum, pleu- 
ra, and endocardium were found, as well as 
hemorrhages into the substance of the lung. 
The liver, especially the right lobe, was small, 
and weighed only thirty-six ounces; it was not 
markedly soft, but rather tougher than natu- 
ral, barely retaining the impress of the finger ; 
as seen through the capsule, there was no 
lobular marking, and the color was a dull 
brownish red. The cut surface had the same 
color, with here and there a little brown-yellow 
material; the lobules were not distinguishable. 
The kidneys and heart were in an early stage 
of fatty degeneration. A careful search for 
micro-organisms had been made by Dr. Lin- 
gard, under the direction of Dr. Klein. None 
were found in any of the organs, except inthe 


|) hemorrhagic patches in the lungs, where a 


pneumonic process was beginning; in thealve- 
oli were numerous micro-organisms, namely, 
bacilli of two kinds, large and small, and 
micrococci; in one place the bacilli were seen 
in the walls of the blood-vessels ; the necropsy, 
however, was made thirty-four hours after 
death, and Dr. Cavafy therefore did not 
attach any importance to these organisms, 
which were probably due to early putrefactive 
changes. The investigation of this case, 
therefore, had failed to confirm the statements 
of Waldeyer and others with regard to a spe- 
cific micro-organism in this disease.—British 
Medical Fournal, 


TEST-PAPERS FOR URINE-ANALYSIS. — At 


the last meeting of the Clinical Society of 


London, Dr. George Oliver, of Harrogate, 
gave a demonstration of the method he em- 
ploys for the detection of sugar in the urine by 
means of test-papers. The test-papers were 
charged with the carmine of indigo and car- 
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bonate of soda.: When one was dropped into 
an ordinary half-inch test-tube, and as much 
water poured in as just covered the upper 
end, and heat applied, a transparent and true 
blue solution, resembling Fehling’s in appear- 
ance, was obtained. (A transparent solution 
could not, at the meeting, be produced from 
the London water. The characteristic reaction 
with grape-sugar was, however, unimpaired.) 
If with the paper one drop of diabetic urine 
had been added, shortly after the first simmer, 
a beautiful series of color-changes appeared : 
first violet, then purple, then red, and finally 
straw-color; while, on the other hand, one 
drop of non-diabetic urine induced no altera- 
tion of color. The colors returned in the 
inverse order on shaking the tube, which al- 
lowed the airto mingle with the liquid. Reheat- 
ing restored the colors again. Confirmation 
of the presence of glucose was obtained by 
dropping in a mercuric chloride paper, while 
the solution was still quite hot, after the com- 
plete development of the indigo reaction. 
Then there was produced immediately a 
blackish-green precipitate. No such precipita- 
tion occurred when a drop of non-saccharine 
urine was under examination by the indigo 
test; then the blue solution was merely turned 
into a transparent-green one. This test, as 
Dr. Oliver pointed out, discovers (a) the nor- 
mal sugar; (6) the varying proportions of 
sugar which fill in the gap between the normal 
amount and that which characterizes diabetes 
mellitus, as in liver-derangements and vaso- 
motor disturbances; (c) diabetic proportions. 
It possesses the following advantages over 
Fehling’s test: 1. It will detect sugar in any 
proportion in the presence of albumen, pep- 
tone, blood, pus, or bile, and as readily as in 
ordinary diabetic urine. 2. It gives no play 
of colors with uric acid. 3. It possesses por- 
tability, cleanliness, and stability. Moore's, 
Trommer’s, and Boettger’s bismuth tests are 
ar interior in delicacy. As yet, Dr. Oliver 
had not discovered anything besides glucose 
which brought out the characteristic display 
of colors.—Aritish Medical Fournal. 


On CYSTOTOMY BY A MODIFIED LATERAL 
METHOD IN CERTAIN CASES OF ENLARGED 
PROSTATE.—Mr. Reginald Harrison says, in 


reference to cystotomy, that ‘‘ the selection of 


a method for opening the bladder should have 
reference only to the object to be attained, or 
the contingencies that may arise. If, for 
instance, we desire merely to introduce the 
finger into it, as a preliminary to extracting a 
small stone, the median operation answers 
perfectly ; whilst if a larger stone, or an un- 
known quantity of anything, has to be dealt 
with, the lateral incision will, as a rule, be 
preferable. 

“It has been advanced by those who favor 
the median incision, which is practically a 
_ urethrotomy, that it is both simple and safe ; 
its admitted disadvantage lies in the compar- 
atively small space it provides for manipu- 


lating and extracting ; whilst, on the other 
hand, the lateral incision, though affording 
more room, is considered to be attended with 
an increased risk and a greater degree of 
difficulty, so far as its performance is con- 
cerned. The median operation need not 
necessarily involve anything more than the 
opening of the membranous ‘urethra. The 
completed lateral operation further includes 
the division of structures constituting the 
neck of the bladder; and it is to this part of 
the proceeding that any increased risk. or 
difficulty is to be attached. 

‘A little reflection shows that it is possible 
to closely assimilate the lateral with ‘the 
median operation, that is to say, to dispense 
with the incision, not to the staff, but along 
the staff, should it be found, on exploration 
with the finger, that the additional room 
which the latter part provides is unnecessary 
for the object in view. It need hardly be said 
that this modification of the lateral method, 
where it is found, on digital exploration, to be 
feasible, frees the operator from executing the 
only portion of the operation to which any 
increased risk is attached; whilst, on the 
other hand, he has the consciousness that, 
should it turn out to be necessary, he can, by 
the completion of the deep incision along the 
staff, avail himself of all the advantages 
which are conceded by surgeons to the 
lateral method of opening the bladder.”’ Mr. 
Harrison illustrates bis method by the de- 
scription of a case.—Lritish Medical Four- 
nal, 


MISCELLANY. 


A NEW DRESSING FOR WouNDs.—From 
Prof. Bruns, of Tiibingen, we receive a fresh 
addition to our means for carrying out the 
after-treatment of wounds, in the form of a 
preparation which he calls ‘‘ wood-wool,”’ and 


which he recommends to surgeons (Berd. 


Klin. Woch., No. 20). Fine-grained wood in 
the form of splinters and shavings, such as 
are largely employed in paper-factories, ac- 
cording to Bruns, is the kind of material to 
be used in preparing the dressing which is 
called wood-wool. Pine wood is preferred, 
and especially the /“7us pzcea, which is poorer 
in resin and of coarser grain as compared 
with the wood of other pines and firs. The 
further preparation of the wood shavings and 
splinters consists in their reduction to a state 
of finer division by being rubbed through a 
wire sieve, then dried, and finally impreg- 
nated with various antiseptic substances. 
That considered best is a half per cent. of 
corrosive sublimate and ten per cent. of gly- 
cerine (the percentage apparently referring to 
the ratio between these substances and the 
wood-wool). The advantages of such a 
dressing are believed to be manifold. Com- 
pared with ashes and turf it is absolutely 
clean, fresh, and of white color, and is soft 


740 


MEDICAL TIMES. 


[ Fuly 14, 1883 


and pliable like ordinary wool, and, withal, 
of extraordinary cheapness. It possesses, in 
virtue of its contained resin and ethereal oils, 
certain antiseptic properties, and is so easily 
adapted to the wounded parts and of such 
elasticity that a uniform and equable pressure 
is easily obtained. Its principal property, 
however, is its extraordinary power of taking 
up fluids: in this it excels all other forms of 
dressings; it absorbs twelve times its own 
weight of fluid, so that ten grammes of dried 
‘‘wood-wool,”’ after complete saturation, 
weigh one hundred and thirty grammes. 
Simple sawdust absorbs only three to four 
times and a half its weight of water, ashes 
only nine-tenths, and sand only four-tenths. 
This dressing has been in use by Bruns for 
half a year, and he has every reason to be 
greatly satisfied therewith. With the excep- 
tion of one case of erysipelas, no secondary 
accidental wound-diseases were met with.— 
Medical Times and Gazette. 


THE election of Prof. Theophilus Parvin to 
the chair of Obstetrics and Diseases of Women 
in Jefferson Medical College was one reflect- 
ing great credit upon the wisdom of the Board 
of Trustees, as it is generally regarded as the 
best selection that could be made for the 
school. Dr. Parvin, in leaving the Louisville 
University, in which he occupied a similar 
position, to come to Philadelphia, leaves be- 
hind him an excellent record, and brings with 
him the good wishes of a large number of 
friends. Asa teacher, practitioner, and med- 
ical journalist he is widely known to the pro- 
fession ; and we welcome him to a larger field 
of labor in full confidence in his ability to fill 
it with distinction. He was born in 1829 in 
Buenos Ayres; during his early years he lived 
near this city, where he received in 1852 the 
degree of M.D. from the University of Penn- 
sylvania. He was President of the American 
Medical Association in 1879, and his address 
at Atlanta will be long remembered by those 
who heard it. He has also held professor- 
ships in the Medical College of Ohio and in 
the College of Physicians and Surgeons of 
Indiana. He is writing a systematic work on 
Midwifery, which will probably be issued this 
fall. He is a scholarly writer, an impressive 
speaker, an original and experienced prac- 
titioner, and, withal, a man of sterling char- 
acter and positive convictions. 


Dr. ELLERSLIE WALLACE, whose resigna- 
tion on account of failing health has been 
already noticed, was elected Emeritus Profes- 
sor of Obstetrics and Diseases of Women in 
the Jefferson Medical College by unanimous 
vote of the Trustees. He had been engaged 
in teaching at this school for the last twenty- 
one years. . 


Dr. WILLIAM H. PARISH performed the 
Porro-Miiller operation for Czesarean section 
upon a woman at the Philadelphia Hospital, 
June 29. Both mother and child have thus 


far survived the operation, of which fuller 


details will be presented as soon as the results 
of the operation can be definitely stated. 
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OFFICIAL LIST: 


OF CHANGES OF STATIONS AND DUTIES UF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM FUNE 23 TO FULY 7,355. 


SMART, CHARLES, MAjor AND SurGeon.—Assigned to duty 
in the Office of the Surgeon-General U.S. Army, and, in 
addition to his duties in the Surgeon-General’s Office, will 
continue to serve as a member of the National Board of 
Health. Paragraph 8, S. O. 147, A. G. O., June 27, 1883. 


Brart, Victor, CArraAiIn AND ASSISTANT-SURGEON.—AS- 
signed to duty as post-surgeon at Fort Sisseton, D.T. 
Paragraph 1,5. O. 102, Department of Dakota, June 13, 
1883. 


WINNE, CHARLES K., CAPTAIN AND ASSISTANT-SURGEON. 
—Assigned to duty as post-surgeon at Fort Winfield 
Scott, California. Paragraph 1,8 O. 69, Department of 
California, June 19, 1883. 


WortTHINGTON, JAMES C., CAPTAIN AND ASSISTANT-SUR- 
Geon.—Assigned to duty at cantonment on the Uncom- 
pahgre, Colorado. Paragraph 4, S. O. 128, Department 
of the Missouri, June 21, 1883. 


Everts, Epwarp, First-LiIEUTENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty at Fort Coeur d’Aléne, and 
assigned to duty as post-surgeon at Fort Lapwai, Idaho. 
S. O. 81, Department of the Columbia, June 14, 1883. 


Srronc, Norton, First-LizEUrENANT AND ASSISTANT-SUR- 
GEON.—Relieved from operations of Paragraph 2, S. O. 
42, c. s., Department of the Platte, and assigned to duty 
with battalion of infantry now on duty between Forts 
Thornburgh and Bridger, Wyoming. Paragraph 2, S. 
O. 83, Department of the Platte, June 21, 1883. 


To be assistant-surgeons, with the rank of captain, after five 
years’ service, in accordance with Act of June 23, 1874: 
Assistant-Surgeon Victor BrartT, June 6, 1883. 
Assistant-Surgeon W1LLIAM W. Gray, June 6, 1883. 
Assistant-Surgeon Lours BkECHEMIN, June 6, 1883. 
Assistant-Surgeon Louis A. La Garpbg, June 6, 1883. - 
Assistant-Surgeon Junius L. PowgLt, June 6, 1883. 

A. G. O., June 25, 1883. 


Hecer, A., Major AND SuRGEON.—Relieved from the further - 
operation of Paragraph 9, S. O. 55, c. s., Department of 
‘Texas, and will returu to his station, Fort Clark, Texas. 
Paragraph 2, S. O. 69, Department of ‘Texas, June 25, 
1883. 


HavarpD, VALERY, CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty with expedition to complete the survey 
of the country west of the Rio Pecos, Texas. Para- 
graph 8, S. O. 68, Department of Texas, June 22, 1883. 


Raymonp, Henry, J., First-LIEUTENANT AND ASSISTANT- 
SurGEoN.—Granted leave of absence from July 14, 1883, 
to September 1, 1883, with permission to go beyond sea, 
and resignation accepted, to take effect September 1, 1883. 
S. O. 150, A. G, O., June.30, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM ¥UNE 23 10 FULY 7, 1883. 


Surgeon E. KersHner detached from the Navy-Yard, New 
York, July 1, and ordered to the Receiving-Ship ‘‘ Col- 
orado,’” New York. 


Assistant-Surgeon T. C. Craic detached from the ‘‘ Col- 
orado,’”’ July 1, and ordered to the Naval Hospital, New 
York. 


Assistant-Surgeon J. H. Bryan detached from the Naval 
Hospital, New York, and ordered to the Museum of 
Hygiene, Washington, D.C. 


P. A. Surgeon L. G. HENEBERGER detached from the Museum 
of Hygiene, and ordered to the Navy-Yard, New York, 


P. A. Surgeon J. F. BRANsForD detached from special duty, 
Washington, D.C., and ordered to temporary duty at the 
Naval Academy, Annapolis, Md. 


Medical Inspector A. C. RHoaApeEs detached from the Naval 
Academy, Annapolis, Md., and ordered to the U.S.S. 
‘* Tennessee,’’ and as Fleet-Surgeon of the North Atlantic 
Station, vice Medical Inspector T. W. Leach, detached 
and placed on sick-leave. 
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Cer nitCAt LECTURE 


ON DISEASE OF THE KNEE-JOINT. 


Delivered at the Bellevue Hospital Medical College 
BY LEWIS A; SAYRE, Mid. 


Reported for the Medical Times by EpwarpD Deve tin, M.D. 


Bo EN. ,»—This_ colored boy 
whom I now present to you is 12 
years of age, and states that for the past four 
years he has been suffering with a difficulty 
of the knee-joint. The parents are both 
healthy; and the boy himself has always 
been stout and strong, until he met with a 
slight accident in which the knee was hurt : 
he, however, continued to run around for 
some time after, complaining but very little. 
We must now endeavor to find out what 

is the matter with the boy. Further than 
what I have just stated, I am unable to get 
any history from the mother. You will ob- 
serve that the right leg can be brought 
straight, and that the left leg is flexed 
strongly, with the toes everted, with a luxa- 
tion of the tibia at the knee. That i is an evi- 
dence that there has been a long-continued 
inflammation, with absorption of the exter- 
nal condyle and upper portion of the 
tibia. You will observe this peculiar 
boggy appearance over the external and 
internal condyles; all the natural sulci are 
here filled up, and the knee now presents 
the appearance of asmooth, globular swell- 
ing. To the touch it has the sense of fluc- 
tuation, but it does not fluctuate. I think 
there is a gelatiniform substance within 
the joint. You notice that as I press upon 
a certain point, here, he winces from the 
pain induced. Now, you can often make 
your diagnosis in these cases by a simple 
observation of this characteristic deform- 
ity, and then thinking to yourself which 


muscles will produce this position of the leg. 


You may take any number of cases of this 
so-called white swelling of the knee, that 
have gone on to destruction of the cartilage 
of the condyles, and they will invariably 
assume this position of flexion of the leg, 
with eversion and rotation outward of the 
foot, just as you see here. The leg in this 
case, you observe, is flexed to a right 
angle with the knee. Now, a careless ob- 
server might think this knee-joint was filled 
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with fluid, and even to the touch it gives a 
deceptive sense of fluctuation, but there is 
no fluid within the joint. It is not a hy- 
drops articult, but this elastic semi-fluc- 
tuating feeling is due to the gelatiniform 
degeneration of the cartilage and other 
tissues of the joint, commonly called /uz- 
gus articult. 

As I press upon the knee generally I 
give him no pain, but when I press directly 
upon the coronary ligaments it causes in- 
tense pain; yet 1 may press a quarter of 

an inch below that spot and it gives no pain, 

and the same above this point. ‘This is 
of the greatest practical importance ; for I 
have seen eminent surgeons examine a dis- 
eased knee-joint, and just pass over this 
little spot above the coronary ligaments, 
and state that no pain was induced by 
pressure upon all parts of the knee. ‘This 
point of tenderness is just where the cor- 
onary ligaments are attached on either 
side, and the slightest pressure upon them, 
as you observe, produces an instantaneous 
spasm of pain. This is what makes the case 
more serious than an ordinary synovitis. 

In synovitis the knee has the same ap- 
pearance as this, but it has a fluid fluctua- 
tion. You can bring the leg out straight 
in synovitis, and the patella floats upon the 
fluid. 

In this disease of the knee-joint, as 
shown you in this case, you cannot 
straighten the leg or move the patella, and 
if you attempt to straighten the leg you 
will cause intense pain, unless your exten- 
sion be made in the line of the deformity. 

You have often heard me speak of ex- 
tension and counter-extension: this is the 
basis of the general treatment in all these 
diseases of the joints, du¢ zt must be made 
in the right direction. You observe that I 
am making extension now in two direc- 
tions, and that I cause no pain, simply 
because I am making my extension in the 
line of the deformity, which is from just 
below the head of the tibia upwards, at an 
angle, towards the foot, and also extend- 
ing from the leg parallel with the limb. 
By this means I prevent the diseased sur- 
faces of the joint from rubbing together, 
and at the same time relieve him perfectly 
from all pain. Now, when this extension 
has been kept up for some length of time, 
the line of extension may be gradually 
changed, so that the limb can be brought 
perfectly straight. 
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If I make my extension in one direction 
alone, and that parallel with the axis of 
the limb, I cause great suffering; because 
I bring the diseased portion of the anterior 
surface of the tibia against that of the 
femur ; but if I now go behind the leg and 
press the tibia upwards, my extension re- 
lieves him at once. If I could sit here 
and hold this leg for two or three months, 
keeping up this extension, the knee would 
get well. Here, then, is your first point 
of practical importance: you must secure 
the limb in this position by mechanical 
means. This can easily be done by the ap- 
plication of weights and pulleys. If you 
have not mechanical ingenuity enough to 
devise some means of holding the leg in 
this position, it is your duty to sit there and 
hold it until a cure is completed. It is your 
business to accomplish this result. I do not 
care how you do it, as long as it is done. 

This end is, however, easily accom-. 
plished by putting a strip of adhesive 
plaster on either side of the leg and se- 
curing it with a roller bandage, then, with 
your weight and pulley, make your traction 
in the line of the limb. You then pass a 
band behind the tibia so as to bring the 
leg forward and upward. You can then 
gradually elevate your first line of traction 
and depress your second, until you have 
brought the leg into nearly the straight 
position. You can then apply my exten- 
sion knee-splint, which I have so often 
shown you. 

Now, during the time that he is under 
treatment in bed, you must use your gen- 
eral treatment, as well as your local treat- 
ment, according to the condition of the 
patient. 

In this case the boy will be placed in 
bed, with the double extension applied as 
I have just described, and the actual cau- 
tery applied over the coronary ligaments. 
There will also be a large dry sponge ban- 
daged tightly around the knee (both thigh 
and leg being well bandaged), which will 
then be saturated with warm or cold water. 
The absorption of the water by the sponge 
will cause additional pressure upon the 
joint, and by this means hasten the ab- 
sorption of this deposit around the joint. 

It may be necessary to open the knee if 
this material does not become absorbed ; 
but by your extension you have removed 
the possibility of attrition of the joint- 
surfaces, and in almost all of these cases, 
as here presented, they will recover un- 


der this treatment with a useful joint and 
without deformity. 

If the disease had progressed further 
and pus had formed in this joint, this boy 
would not look as hearty as he does now. 
We should then have to aspirate the joint, 
which might need to be repeated ; and if 
this were not successful, we should then 
have to open the joint and insert our 
drainage-tubes for the purpose of securing 
a free discharge of all pus. This, how- 
ever, is merely an osteitis and syndosmitis 
all going on together. As for diagnosti- 
cating where the disease started, whether 
in the cartilage, or in the bony structure 
near the joint, it is difficult to say, because 
in the morbid process they so soon become 
commingled one with the other. 

We have here all the appearances indi- 
cating a strumous disease of the joint, and - 
yet you see it has been developed in a per- 
fectly healthy boy, whose parents are both 
healthy, without any evidences of consti- 
tutional taint. whatever; so that @ Jam 
grade of inflammation, from its long con- 
tinuance, may produce a precisely similar 
condition of both local and constitutional 
manifestations as the taint we find in those 
who have an hereditary constitutional vice. 

lf, in this case, the treatment j@ ee 
ducted as I have told you, it may be that 
when the disease is cured we may get per- 
fect motion within the joint. Or it may 
be that the difficulty is associated with a 
depraved constitution, so that every at- 
tempt at passive motion, although the dis- 
ease itself may be cured, only excites in- 
flammation; then you must stop your pas- 
sive motion, as I have frequently told you, 
and compromise the matter by anchylosis. 

Now, after the limb can bear firm press- 
ure upon the articular surfaces, you can 
remove your apparatus; and then is the 
time when you begin your passive motions 
to prevent the joint from becoming per- 
manently anchylosed. Make them very 
gently at first, then with friction and mas- 
sage endeavor to increase the circulation 
in order to secure absorption of the de- 
posit around the joint. Day by day you 
increase these movements, going a little 
further each day, but not so as to cause 
inflammation again. After you have gained 
some movement, make some short, quick 
movements within the range of your first 
movement, and on the morrow you make 
this same movement again, going over the 
distance gained yesterday quite easily 
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without causing any pain. In this manner 
you excite a flow of the synovial fluid and 
can then secure additional movement. 
The synovial membrane, remember, only 
pours out its fluid under irritation: as long 
as it is quiescent it does not secrete. Now, 
do not be in too much haste to secure an 
increase in your movements; just carry 
them to the point of endurance, then put 
your splint on and lock it up, following 
out the same plan day after day. 

In some cases the constitution is so bad 
you can never restore the use of the joint ; 
every time you make passive motion you 
will excite inflammatory reaction. If you 
have produced pain by your movements, 
it should certainly pass off within twenty- 
four hours. If, now, the pain last over 
that time, your movements may have been 
too rapid and severe; consequently you 
must stop for several days, until all inflam- 
matory action has subsided, then you can 
commence anew. Just remember this rule. 
If, however, as I say, there is some pecu- 
liar morbid condition of the system, no 
matter how gentle you may make your 
movements they will almost invariably be 
followed by inflammatory action within 
the joint: you have then to compromise 
in the matter and cure your patient with 
anchylosis. Now, how shall this be done? 
You simply have to lock the joint up and 
keep it absolutely quiet. 

Now as to the position in which you 
are going to fix it. Anchylose all joints 
in the pasition in which the limb is going 
to be of most service to your patient. If 
it is the elbow, it should be at right angles, 
with the hand semi-pronated, so that the 
patient can feed himself. If the elbow be 
anchylosed with the arm in the straight 
position, it can be of little use but to carry 
baskets or such articles. 

Now, it is just the reverse at the knee, in 
my opinion, although the rule is given by 
most authorities to anchylose it at an ob- 
tuse angle of about 115°. I must differ 
with this view, however. It is of course 
more desirable when sitting down that the 
leg does not project; but anchylosis at 
this angle is so insecurely fixed that by 
any sudden jump the point of union is 
liable to be snapped, which will then start 
afresh an inflammation, at a time when, 
in all probability, the patient is away from 
his home, and before he can be carried 
there a severe inflammation has set in, 
which may result in the loss of the limb. 


I know of one gentleman whose knee 
was anchylosed at this angle, and who, 
while stepping from a stage, brought his 
weight to bear upon the anchylosed joint, 
immediately snapping its union. He lived 
in Brooklyn at the time, and the accident 
occurred to him here in New York. This 
accident resulted in the loss of his limb. 

So, if you are going to anchylose the 
knee, I would advise you to anchylose it 
as nearly straight as possible; the patient 
then can walk better and with greater ease 
and safety. 

Now, suppose you have a case brought 
to you with the knee anchylosed at an 
acute angle. You will, of course, endeavor 
to break it up; but how is that to be done? 
You would not break up a bony anchylo- 
sis of the knee if it was in a straight posi- 
tion, but, if you have it anchylosed at a 
right or an acute angle, it is necessary to 
break. it up to secure motion or a better 
position. 

You must, however, remember that we 
have both bony and fibrous anchylosis. 
Now, how are you going to decide which 
is which P 

Sometimes the fibrous anchylosis is so 
close and firm that you cannot move it by 
any ordinary means. 

Now, although your efforts may have 
failed to secure any perceptible motion, 
the very fact of pain following your efforts 
on the next day is sufficient evidence that 
some motion has been obtained; for if 
there had been no motion there would 
have been no pain at all resulting from 
your efforts. 

‘If there has been the slightest motion 
secured by your efforts, there is no neces- 
sity for using the saw, but use drzsement 
forcé. Now, having ascertained that you 
have some motion, put your patient under 
the influence of an anesthetic ; then knock 
the patella loose. This is, as a rule, the 
most troublesome thing to do, although 
you can sometimes crowd it off with the 
fingers and thumbs. If you cannot do 
this, however, you can take an ordinary 
large door-key and cover it well with 
leather; then, placing the ring portion of 
the key just under the edge of the patella, 
hit the end of the key a smart blow with a 
mallet, your assistant, meanwhile, holding 
the limb as firmly as possible. By this 
means you can generally split off the pa- 
tella from its fusion with the femur or 
tibia, or both. 
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Having knocked the patella off, you 
then endeavor to bend the leg backward, 
and, having effected your purpose, you 
now bring it forward, keeping up these 
motions until you have brought the leg 
out straight and can flex it upon the thigh. 
By this means you rub off all the little 
irregularities, exostoses, which have devel- 
oped. Just here I would speak most em- 
phatically upon one point which is so 
often omitted ; viz., do not stop as soon 
as you feel the adhesions snapping 
under your pressure and be content with 
the little motion you have gained, but 
make your breaking up of the joint com- 
plete. Do not stop until you have done this. 

The skill required, however, is in your 
after-treatment. If it be in an adult, 
strap each toe separately ; if in a child, you 
can place cotton between the toes and 
bandage the whole together at the same 
time. Then take two broad straps of 
adhesive plaster and carry them up the 
sides of the leg to the head of the tibia, 
firmly bandaging the leg with a roller ban- 
dage from below up to the same point ; 
then pack the popliteal space with cotton, 
to prevent pressure upon the tendons, care- 
fully padding around the condyles of the 


femur and patella, so that the latter may 


not be pressed upon on either side; then 
draw your bandage as tightly as you can 
draw it around the knee-joint only, and, 
having secured this, take a piece of sponge 
about the size of your thumb and place it 
over the femoral artery, then carry your 
bandage up the thigh, securing the sponge 
in position. This sponge is placed over 


the artery so that the pressure by the band-. 


age at that point reduces the circulation 
through the knee-joint and leg below. 
Now, do not make your pressure too strong, 
to occlude the artery entirely, or you will 
have gangrene resulting from your treat- 
ment. You simply wish to partially ob- 
struct the flow of blood to the parts. 
Having now bandaged the limb in this 
manner, you will secure the joint from 
any possibility of movement by encasing it 
in the plaster-of-Paris bandage. You now 
put the patient in bed and elevate the 
limb, and apply your extension in a line 
parallel with the limb; you now apply an 


ice-bag or an ice-water coil over the knee- 


joint. 

Among over one hundred cases in which 
I have applied this plan of after-treatment, 
I have yet to see the one in which consti- 


tutional disturbance followed the opera- 
tion. It may be sometimes necessary to 
give the patient a hypodermic of morphia 
on the night following the operation, but 
you must, of course, be governed by cir- 
cumstances. . 

You will probably require to keep your 
patient in this position for ten or twelve 
days; then remove your sponge compress 
and the dressings around the knee. ‘The 
joint may perhaps look black and blue as 
a result of your violence, but you need not 
mind that. You may now commence to 
make a little passive motion to prevent 
anchylosis. Then re-dress the knee again, 
strapping it firmly, but omit the sponge 
compress over the artery; that is all the 
difference there is in the dressing. You 
lock the joint up in precisely the same_ 
manner as before. In two days’ time you 
can take it down again and make a little 
more movement. You may perhaps require 
to give a little chloroform in order to secure 
your movements. From this time on you 
will follow the same routine of treatment, 
applying firm compression and ice to the 
joint after each attempt at motion, until 
at the end of three or four weeks you will 
probably be able to apply an apparatus by 
which the patient can make movements 
himself, continuing these movements until 
the recovery has become complete. This 
constitutes the treatment of fibrous anchy- 
losis. 

If instead of being a fibrous anchylosis 
it should prove to be a case of bony anchy- 
losis, it will be necessary to make exsec- 
tion of the bone by removing a V section 
from the femur, as advised by Dr. Buck, 
and then bring the leg straight, wiring the _ 
bones together with three silver wire sutures. 

Now, in order that you may know pre- 
cisely the size of the piece of bone it is 
desirable to remove, you can take a piece 
of pasteboard and mark the exact angle of 
the limb; then mark out the V-shaped 
piece on the pasteboard which it is neces- 
sary to remove in order to bring your 
pasteboard tracing straight. Then, laying 
your V-shaped section upon the patient’s 
knee, you can mark the size piece that is 
necessary to remove in order to bring his 
leg straight. All this, however, is not 
necessary if you have a good mechanical 
eye. 

It is preferable to perform the whole 
operation antiseptically’; and, if skilfully 
performed, no pus will result. 
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These are a few of the most practical 
points which I cannot impress upon you 
too strongly the necessity of observing 
in these cases of disease and anchylosis 
of the knee-joint. 


_ 
——— 


ORIGINAL COMMUNICATIONS. 


FRACTURE-REPAIR. 


AN EXPERIMENTAL STUDY ON THE IDENTITY 
Or CALLUS AND TRUE BONE, 


GY- GEORGE E. SHOEMAKER, A.M., M.D. 


(Extract from a Thesis presented for Graduation at the 
University of Pennsylvania, 1882 ) 


“ERTAIN fundamental facts, such as 
that broken bones would reunite, and 
that by means of a new substance resem- 
bling bone, have been undisputed for 
centuries; but the origin, composition, 
structure, and manner of formation of this 
bone-like substance have been much dis- 
cussed. Although now for so many years 
the microscope has lent its aid to such 
investigations, a comparison of authorities 
shows such a present diversity of opinion 
that there is undoubtedly room for further 
research, both in the physiology and 
pathology of the structures concerned. 
Especially does the identity of the new 
formation with true bone seem to be unde- 
termined. The subject of callus-formation, 
if interesting, is undoubtedly difficult for 
original study ; and the writer would refer 
at the outset to his appreciation of the 
disadvantages which surround a student 
in undertaking such work. The record 
of his observations, however, is, after 
all, only the expression of an individual 
opinion, as has been said, or an attempt 
to picture an individual impression ; and 
from this stand-point there is room for 
every one. 

The experiments herein described were 
performed in the laboratory of the Uni- 
versity of Pennsylvania, under the super- 
vision of Dr. H. F. Formad. 

I. In taking the affirmative of the prop- 
osition that callus becomes true bone, 
analogy would seem to be against it. The 
repair of most other animal tissues, after a 
break in their continuity, takes place by 
means of a material unlike the wounded 
tissue ; and, in spite of the complicated 
changes which aid in restoring the shape 
and function of the part, the new-formed 
joining substance never becomes entirely 


like the original tissue, as observation and 
abundant authority show. Undoubtedly, 
this important law obtains, however, that the 
embryonal tissue which is produced in the 
repair-process has a ‘‘ tendency to repro- 
duce the tissue of the region where it is 
situated.’’* After the repair of a ruptured 
muscle, as shown by Paget, Adams, and 
others, the new tissue ‘‘remains perma- 
nently as a fibrous band.’’+ The union 
of nerves, though often studied, occurs in 
a manner but little understood. <A process 
is, however, claimed for it which some- 
times results in a rebuilding of true nerve- 
tissue. This process, whatever it is, is 
still unequal to the repair of any consider- 
able loss of nerve-substance, the breach 
being then permanently filled by cicatricial 
tissue and the function of the part being 
performed by collateral trunks and fibres. 
The permanence of the scar in areolar 
connective tissue and in skin is well known, 
and a familiar microscopic appearance is 
that of ‘‘old cicatrix,’’ consisting en- 
tirely of stiff fibrillar connective tissue 
which is perfectly non-vascular. 

If then callus becomes true bone, it isin 
exception to the generalrule. But analogy, 
at best, can show but probability in any 
argument, and in the presence of higher 
proof is of limited value. ‘This other proof 
we may seek under the second head: 

II. Structural Likeness to Normal Bone 
(with preparations from the human subject). 

Aside from experiments upon callus-for- 
mation, which were made upon the dog, as 
detailed farther on, important evidence can 
be obtained from the study of old callus 
taken from the human subject. No amount 
of theory as to the origin of callus-material, 
or observation of the method of its organi- 
zation, can determine absolutely the results 
of the process; and it is these results 
which chiefly concern us here,  Fortu- 
nately, they are tangible and subject to 
direct examination. ‘The plan pursued in 
obtaining examples has been to secure 
from the dissecting-room of the University, 
and from the stock of bones in its boiling- 
room, specimens of old fractures. The 
difficulty in obtaining material of this kind 
with a known history is, of course, great ; 
but this disadvantage is not all-important. 
Great care was taken to avoid mistakes in 
the selection of fractures, As is well known, 
the external evidences of such a lesion may 


* Cornil and Ranvier, Path. Histol., 71, 1880. 
+ Ashhurst’s Surgery, 207, 1878. 
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be so far obliterated by time as to render 
their certain detection difficult ; but there 
are few cases which section with a saw will 
not make clear. It is also exceedingly 
hard to recognize the former relations of a 
piece of bone which has undergone the 
necessary preparation for the microscope ; 
and, however clear upon the untouched 
bone may appear the limits of a line of 
fracture, their identification upon the sec- 
tion is by no means easy, as the writer 
found to his cost in several carefully-pre- 
pared specimens. 

Two methods were followed in preparing 
the sections for the microscope: , 

(a) Decalcification by acids, and cutting. 

(6) Grinding and rubbing down the hard 
bone to the required degree of thinness. 

The best results and most characteristic 
appearances were obtained by the second 
method, which was carried out as follows. 
A plane surface, including the line of frac- 
ture, was first secured by sawing with a 
very fine jeweller’s saw. ‘This surface was 
ground smooth and flat on an emery-wheel, 
and polished by rubbing with a very fine 
stone wet with water. Solid shellac was 
now melted upon this polished face with 
an alcohol-flame and rubbed in. A plane 
surface upon a block of wood was similarly 
covered with melted shellac, and while 
both were kept hot the ground surface of 
tne bone was accurately brought in contact 
with the wood-surface by rubbing. After 
the shellac had cooled, the saw removed 
the surplu~ bone, and all that remained of 
the process was the careful grinding down 
and polishing of the remaining surface of 


the layer of bone cemented to the wood... 


When the layer was sufficiently thin for mi- 
croscopical examination, the whole, block 
of wood and all, was immersed in alcohol, 
which completely dissolved out the shellac 
and left the fragment of bone ready to be 
stained and mounted in the usual way. 
Let us first consider, among the many, 
specimens from a large callus overgrowth 
upon ahuman femur. The portion selected 
was of light, spongy texture, being com- 
posed entirely of cancellated tissue, and it 
ought to present the most unfavorable 
conditions for comparison with normal 
bone. Under the microscope there is seen 


in the decalcified preparations a great irreg- ' 


ularity in the arrangement of the ordinary 
elements of bone-tissue ; but this irregular- 
ity does not seem to be sufficient to degrade 
even this to a cicatrix. The medullary 


spaces are about normal in size, and quite 
a number of well-formed Haversian canals, 
with their concentric arrangement of lacunee 
and lamelle, are to be found. Canals of 
Havers would only be expected in a few 
portions, however; for, as stated, the whole 
structure resembles cancellated bone-tissue, 
where these seldom occur, inasmuch as the 
processes of nutrition can be carried on 
directly from the medullary spaces. Well- 
developed lacunz with canaliculi are seen 
throughout the structure, their relatively 
large number being a remarkable feature 
of this callus. 

Again, a full-grown human fibula, frac- 
tured within the upper third, was selected. 
The medullary canal was in part re-estab- 
lished: therefore the fracture was quite old. 
Decalcified sections were made, including 
a layer of callus between portions of origi- — 
nal bone. Throughout, well-developed 
Haversian systems appear, with great regu- 
larity of structure. The limits of. the 
callus are not sharply defined, and it is 
impossible accurately to distinguish it from 
the original bone by its structure.. 

The most beautiful demonstration, how- 
ever, was obtained from sections of a 
human tibia. Fracture, approximately 
transverse, had occurred at the junction of 
the lower and middle thirds. ‘The upper 
fragment was displaced forward and in- 
ward, overlapping the lower about two and 
a half inches. Externally all superfluous 
callus had been absorbed. Upon division 
with the saw, the evidences of a repaired 
fracture were complete. A double parti- 
tion of overlapped cortical substance still 
existed through most of the part involved. 
At one point, however, communication be- 
tween the separated portions of the med- 
ullary canal had been re-established by the 
eating away of both the compact walls in- 
tervening, so as to make them cancellated. 
The remains of the old medullary canal 
were still seen in the cross-section upon 
either side of the partition. We have here, 
then, a typical instance in which it was 
necessary to bridge over with callus a space ~ 
between overlapping bones, and from the 
callus within this space, at a point where 
the original fragments had never been 
in contact, the sections were prepared by 
grinding. These particulars are given to 
show that there was no possibility of mis- 
taking bone of the original formation for — 
callus. What, then, were the microscopi- 
cal appearances of this specimen ? 
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One of the sections, prepared by grind- 
ing, includes some cortical substance of the 
callus-growth, as well as some cancellous 
tissue, neither of which presented to the 
naked eye any points of difference when 
compared with the original bone. 

The whole exhibitsa remarkable example 
of ‘‘regeneration.’’ Haversian systems 
appear beautifully formed in the cortex, 
lacunze and canaliculi showing nicely. 
There is not even a great irregularity of 
arrangement. ‘The cancellous tissue is also 
typical bone. In the walls of the medul- 
lary spaces there is no room for the 
establishment. of Haversian systems, and, 
consequently, none exist, as is the case in 
normal bone. The arrangement of the 
lacunez is also exactly normal, nearly all 
having their long axes parallel to the sides 


of the portion under examination, no- 


matter what curves these sides may de- 
scribe. There seems, however, to be one 
point of difference: it is in the number of 
lacunee within agiven space. For example, 
a typical field of the cancellated tissue of 
normal rib showed, under the one-eighth 
objective, thirty-three lacune. A similar 
field from tibia callus showed seventy-four, 
another from humerus callus showed ninety- 
six, another seventy-one lacunze. In each 
of these instances, which were taken at 
random, the callus exhibits more than 
twice as many lacunz as are seen in the 
normal bone. Again, a careful examina- 
tion of the cortex of the tibia callus will 
detect very slight irregularities in the ar- 
rangement and direction of the Haversian 
systems. The canals run somewhat more 
obliquely to the long axis of the bone, and 
the concentric systems of lacunze around 
them form circles somewhat less finished 
and more irregularly placed than is normal. 
No one, however, would for a moment 
hold, upon examination of the slides, that 
these differences are sufficient to make this 
callus anything else than true bone. Noth- 
ing but an examination of the slides can, 
however, make the point evident. 

We have then shown a strong structural 
likeness. ‘To complete the discussion, 
similarity should also be shown in chem- 
ical composition and in mode of forma- 
tion. 

Chemical composition will not be here 
studied ; and it may be considered as the 
least disputed of the above points. It is 
stated by one writer that callus contains 
twenty per cent. more of lime-salts than 


does the neighboring bone; but it isevident 
that this must vary greatly with conditions 
and localities. Without attempting to 
discuss the point, it may be said that if it 
be true, as indicated above, that callus 
contains more lacunze than does bone regu- 
larly formed, its specific gravity when dried 
should be less, other things being equal. 

The discussion of the third division of 
the subject will now be taken up, and its 
theory will be illustrated by sections pre- 
pared from the bones of the dog. 

III. Resemblance in Mode of Develop- 
ment between Callus and Bone. 

As to the normal method of bone-for- 
mation theories are rife. Prominent is 
that of Virchow, with his application to 
normal bone-development of the changes 
which occur in rachitis; but the explana- 
tion of H. Miiller, which has been verified 
by Cornil and Ranvier,* presents many 
points of excellence. According to his 
theory, osseous tissue is developed accord- 
ing to the same general law, whether from 
cartilage, from fibrous tissue, or beneath 
the periosteum. 

X * * * X * * 

This law may be thus summed up. The 
ground-substance of the tissue is dissolved ; 
the cells proliferate, become free, and give 
origin to an embryonic tissue, the elements 
of which [osteoblasts] become surrounded 
by a new fundamental substance and are 
transformed into bone-corpuscles. Rind- 
fleisch agrees, as follows:+ ‘‘ Genuine 
osseous tissue is produced in that in a 
connective tissue richly supplied with 
capillaries ... there first arises a dense 
basis-substance, which encloses the cells 
becoming stellate in regular interspaces, 
thereupon, however, itself experiencing an 
impregnation with the salts of lime.’’ 
Other authorities would have us believe 
that the large clear cells, or osteoblasts, 
which really form the bone are derived 
from the blood, and are not descendants 
of the cartilage-cells and fibrous tissues. 
Frey, for example, describes them as dif- 
ferentiated from a mass of lymphoid cells 
derived from the blood, which is a point 
of great interest in connection with the 
origin of callus-material from the medulla 
of long bones. Whatever the origin of 
these large cells, which correspond. to 
the nucleated cells with processes which 
Virchow demonstrated in lacune, they 


* Path. Histol., Amer. ed., 27, 1880. 
+ Path. Histol., Amer. ed., 56. 
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certainly play a most active part in the 
construction of bone-tissue, and we shall 
be able to demonstrate their presence in 
ossifying callus in the bones of the dog. 

If the process of true bone-formation 
has been differently understood and de- 
scribed, that of callus-growth has been 
more so, the history of the various inves- 
tigations of the subject being most inter- 
esting. 

x *K 2 * ** * * 

The first step in the process of repair is, 
roughly speaking, the deposition in the 
neighborhood of the fracture of a spindle- 
shaped mass of formative material. The 
second is the organization and arrangement 
of this substance into the permanent form 
which it is to assume. The origin of the 
reparative material, though disputed, is 
various ; the blood, including probably the 
white corpuscles, the surrounding connec- 
tive-tissue structures, the medulla in the 
case of the long bones, and the periosteum, 
each having a part to contribute. 

x i Xx * * * * 

The method of ossification now comes 
up, and we find that it proceeds in a way 
analogous to that in which true bone is 
formed. Indeed, all the elements and 
conditions necessary to true bone forma- 
tion are present,—z.¢., a new and healthy 
periosteum surrounding the whole; abun- 
dance of hyaline and fibro-cartilaginous 
material just suitable for bone-formation ; 
a plentiful blood-supply; the modifying 
influence of the presence of bone-tissue ; 
the presence, above all, of the so-called 
osteoblasts ; and, a priori, we would expect 
a true bone-regeneration. 

In order to study these points effectu- 
ally, preparations were obtained by frac- 
turing the leg-bones of the dog, and from 
these sections were made for the micro- 
scope. Here, as elsewhere, long bones 
were selected as being most typical. The 
method pursued was as follows: 

The dog was etherized, and the foreleg 
broken by direct force. Wooden splints 
and roller bandages were carefully applied, 
with a sedative dressing of lead-water and 
laudanum, until all swelling had subsided, 
when plaster bandages were used, as giving 
greater security and less trouble. ‘The best 
of food and attention were given, in order 
to secure the most favorable results. After 
the proper interval the animal was chloro- 
formed and tied, the main artery of the 
fractured limb opened, and Beale’s red 


injecting fluid, well warmed, was intro- 
duced under steady manual pressure, while 
the vital circulation still continued. ‘This 
was done under the impression that a 
continuance of the natural capillary and 
venous circulation would assist in securing 
a thorough capillary injection by removing 
obstacles from in front of the injecting 
fluid. ‘The animal was now killed, and the 
fractured bone removed with the tissues 
immediately about it. The specimens were 
soaked for three days in alcohol, diluted 
at first one-half, then used full strength, 
nominally ninety-two per cent., in order 
to harden the soft parts. They were split 
longitudinally with a saw through the 
medullary cavity of the bone, and decal- 
cified by nitric and hydrochloric acids 
mixed. The acid having been removed 
by the action of water, the specimens were 
prepared for the microscope in the usual 
way,—cut, stained with carmine staining- 
fluid or ‘‘ sulphindigotate of soda,’’ treated 
with alcohol, oxalic acid, and oil of cloves, 
and mounted in damar varnish. ‘The 
sulphindigotate of soda, while not other- 
wise as Satisfactory a staining fluid, offered 
the advantage of leaving the injecting fluid 
stained purple, which afforded a contrast 
in the vessels not otherwise obtained, 

* * * x * x * 

In one section we find, for the sake of il- 
lustration, that by the twenty-third day ossi- 
fication is considerably advanced. Canals, 
filled with vessels, are seen running at right 
angles to the long axis of the bone, through 


the growth which constitutes the external en- , 


sheathing callus; at another point may be 


seen a mass of unchanged hyaline cartilage, 


vascular as are all temporary cartilages. 
Osteoblasts are found clinging to the edges 
of the old bone and at intervals through the 
fibrous substance, and the transition into 
true bone may be observed. We find that 
the cartilage-cells proliferate. Calcareous 
trabecule are laid down, and osteoblasts 
arrange themselves along them or along 
the edges of the old bone. These osteo- 
blasts are surrounded with intercellular 
substance, which is soon infiltrated with 
bone-salts, as in true bone-formation. 
There would seem to be in this intercellu- 
lar substance a kind of vital affinity for 


bone-salts, analogous to the affinity of the 


connective-tissue cell of some localities for 
oil. The tissue which is soon developed 
shows lacunz, canaliculi, Haversian sys- 
tems, and medullary spaces, though all 
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may be more or less irregular in arrange- 
ment. 

We have now endeavored to show that 
the mode of development of osseous callus 
is similar to that of normal bone;, that the 
necessary conditions are the same in both 
cases, and that these conditions exist in 
both cases. This would seem to bea strong 
indication in favor of the ultimate products 
being the same. 

We have also shown by the examination 
of these products in old fractures a most 
remarkable resemblance between callus 
and bone, a resemblance such that, in 
favorable cases, with slides mixed and un- 
marked, it would be almost or quite im- 
possible to distinguish them. 

Finally, then, as the result of the present 
study, we arrive at the conclusion (1) that 
in the repair of fractures true bone may be 
reproduced; (2) that under unfavorable 
conditions the process may be seriously 
modified or arrested in various stages ; but 
(3) that there is a tendency to true bone- 
formation in every case. 


NOTES ON JENSEN’S CRYSTAL 
PEPSIN. 
my HUGO ENGEL, A.M., M-D., 


Fellow of the American Academy of Medicine, etc. 


Cyaan following, selected from a large 
number of similar cases, induced me 
to write these lines. Of the many new 
preparations which recently have appeared 
in the market, there are comparatively so 
few possessing real value that when we 
meet with such of the latter class we should 
not withhold just praise and make their 
merits known to the profession. 

Mrs. M. had been nursing her youngest 
child, a boy, until he was seven weeks old, 
when her right breast inflamed. A homceo- 
path who attended her, while allowing the 
inflammation to proceed far enough to 
change into a large abscess, forbade her 
nursing the infant with the other sound 
breast, because ** the morbid material was 
contained in the milk of either side and 
would kill the baby.’’ In consequence of 
this—to give it a mild name—remarkable 
reasoning and over-cautious procedure, the 
secretion of milk soon ceased totally,—a 
result which proved injurious alike to mother 
and child. As the former does not con- 
cern us here, I will mention only that I 
succeeded, after considerable trouble, in 


getting her well; but the child, after being 
weaned, emaciated rapidly, and so much 
so that when it came, some two weeks later, 
under my charge, it already suffered from 
that condition which, in the absence of any 
other detectable lesion or cause, alone 
is correctly called marasmus. I regulated 
the feeding of the infant with diluted cow’s 
milk, to which some sugar and a grain of 
salt were added. ‘The nursing-bottle in 
all its parts was scrupulously kept clean, 
the temperature of the milk a uniform one, 
and the feeding done regularly every two 
hours. But when after four days the dis- 
charges from the bowels still continued un- 
healthy and the child to lose flesh and to 
decline in general health, pepsinum sac- 
charatum in the dose of five grains was 
added to the milk. For the next day or 
two the child seemed to be a little better ; 
but when it relapsed into its former con- 
dition, first the same dose of Scheffer’s and 
then of Boudault’s pepsin, to either of 
which diluted hydrochloric acid was added, 
were substituted for the saccharated pepsin, 
with, however, the same want of success. 
I then ordered, for the first time in my 
practice, Jensen’s pepsin, gr. 11, with one 
minim of diluted muriatic acid, to be ad- 
ministered four times daily when the child 
was fed. Immediately, almost, an improve- 
ment began, and the boy grew strong and 
plump during the following seven or eight 
weeks. The parents, who hitherto had lived 
near Second and Green Streets, now moved 
to Tenth and Fitzwater Streets ; and, as it 
seemed very inconvenient to have the med- 
icine put up by the apothecary in their 
former neighborhood, from whom they 
always had procured it before, they asked 
him for a copy of the prescription, and 
brought it to a drug-shop not far from 
their new residence. I had then not seen 
the child for nearly two weeks. It had 
taken the medicine prepared at the new 
place for about five or six days, when again 
it was brought to me, with every sign of 
going backward and relapsing into its 
former marasmic condition. Its decline 
in health had commenced so simultaneously 
with the taking of the last medicine pre- 
pared by the new apothecary, that I advised 
the mother to procure the solution once 
more from their former apothecary. This 
was done, and again improvement began 
almost immediately. Some three weeks 
later, a part of the medicine having been 
spilled, and the latter suddenly giving out, 
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the parents were again induced to buy the 
pepsin in the neighborhood, when it became 
apparent to even the most superficial ob- 
server that the benefit the child had derived 
was due to Jensen’s pepsin: again the 
Loy’s health declined, and he lost flesh ; 
and when the now frightened and _thor- 
oughly convinced mother again substituted 
the old preparation, she once more had 
the pleasure of seeing her infant thrive.* 
No further disturbance in the health of the 
latter took place ; the baby looked the pic- 
ture of health, and when with the appear- 
ance of a sufficient number of teeth the child 
was able to digest a more solid food, the 
dose of the medicine was gradually reduced 
in size, until at last the boy continued to 
do well without the assistance of artificial 
gastric juice. 

Mrs. R. requested me to attend her 
sixteen-months-old child, suffering from 
cholera infantum, After I had succeeded, 
by baths, by the utmost attention to cleanli- 
ness, and by insisting upon the little patient 
being carried about in the fresh air during 
the cooler hours of the hot summer days 
(it being July), and by permitting it to 
make frequent trips in the ferry-boats and 
steamers proceeding up and down the Del- 
aware, and by appropriate medicine, in put- 
ting a stop to the vomiting and the fre- 
quent morbid discharges, I administered 
pepsin in conjunction with dilute muriatic 
acid, to improve the digestion. But the 
result was by no means satisfactory until 
I prescribed Jensen’s pepsin, when within 
a few days a decided improvement was 
noticed ; and, as this continued steadily, I 
discharged the child as well. About a 
week later it was again brought to me, on 
account of arelapse. I then elicited the 
following. As long as the mother had to 
come with the child to my office, she had 
the medicine put up by an apothecary to 
whom I had sent her; but when the visits 
to me were discontinued, she considered 
it too great a distance (living at Twenty- 
Seventh Street and Ridge Avenue) to send 
always down town for the medicine, and 
so she procured it from an apothecary in 
her neighborhood,—with what effect has 
been mentioned. I told her what I thought, 
that perhaps the medicine did not contain 
the genuine preparation I had ordered, 
gave her a new prescription, and advised 


* The apothecary in their new neighborhood confessed, 
later, the substitution by him of Scheffer’s pepsin for Jen- 
sen’s, 


her to have it put up by the former apothe- 
cary. She did so, and for all time after- 
wards, as the immediate improvement of the 
baby was too apparent not to ascribe it to 
the medicine. When the child, which con- 
tinued to grow stout and gradually regained 
its normal health, was able to take more 
solid food, the medicine here also was 
gradually withdrawn, and without any 
detrimental effect. 

Besides these two cases, I will mention, 
with as few words as possible, two more. 
One was that of a lady enceinte: she was 
suffering a great deal from nausea and 
vomiting. Other remedies having been 
tried, but without success, I prescribed 
pepsin,—at first, however, with no result 
at all. J then changed it to Jensen’s 
pepsin, and after the third or fourth dose | 
the disagreeable symptoms had ceased 
almost. When I discharged her she asked 
me if she could have the medicine pre- 
pared bya relative of hers (she having had 
the medicine put up so far by my apoth- 
ecary), as she would get it much cheaper. 
I consented, but cautioned her to let me 
know immediately when her former symp- 
toms should return. Her relative evi- 
dently substituted a different preparation 
of pepsin, as the lady, after having taken 
his medicine for a day or two, returned to 
me with the information that the nausea 
had again reappeared, though not as yet 
the vomiting. At my advice, she procured 
the pepsin from the former apothecary 
again. The result was as expected: the 
nausea ceased again. 

The last case which I pick out from a 


large number was that of a girl, et. 16, | 


suffering from chlorosis. No matter which 
preparation of iron I tried, her stomach 
would rebel: either vomiting or severe 
nausea would set in, or she would feel a 
heavy pressure in the epigastric region. I 


.then prescribed Jensen’s pepsin with dilute 


hydrochloric acid to be taken at the com- 
mencement of each meal, and the iron 
about half an hour after the latter. From 
this time on she was able to take the iron. 
She also (this being the reason I mention 
her case) procured the medicine with the 
pepsin once from an unreliable apothecary, 
and with the same result as attended the 


other cases reported: the symptoms of in- 


digestion returned, to disappear again on 
the resumption of the genuine preparation. 

I had frequently tried every imaginable 
combination to prevent the disturbance of 
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the stomach happening in some _ persons 
whenever they have to take opium or any 
of its preparations. I could report a long 
series of cases in which the annoying symp- 
tom ceased on combining Jensen’s pepsin 
with the opiate ; but those mentioned above 
will be sufficient to prove from actual ex- 
perience that we possess in this remedy a 
preparation of pepsin superior in every 
respect to all others of its kind in the 
market. ‘The following will be of impor- 
tance to know regarding pepsin prepara- 
tions in general and Jensen’s in particular. 

Pepsin itself isaferment. There hasas yet 
been no method detected by which it-would 
be possible to obtain pure pepsin,* ** this 
alone and nothing else.’’ Every process 
by which pepsin is manufactured, no matter 
if by simple digestion and evaporation 
(primitive, Lamatsch’s), or by precipitation 
with acetate of lead (French, Boudault’s), 
or by precipitation with a concentrated 
solution of chloride of sodium (American, 
Scheffer’s), results in the obtaining of only 
a very small percentage of pepsin, and this 
of very limited strength. It was thought 
that especially by the latter method pure 
pepsin would be precipitated ; but such is 
not the case: the albuminoid bodies con- 
tained in the macerated stomach are thrown 
down, and only the property of pepsin to 
be carried along with any precipitates pro- 
duced in this solution is the cause of all 
these preparations of gastric juice con- 
taining any pepsin at all. Its unlimited 
and never uniform dilution with sugar of 
milk makes this form of gastric juice still 
weaker and more uncertain in its action. 
The French pepsin (French Codex, Bou- 
dault’s) is expected to dissolve twelve times 
its weight of albumen (hard-boiled), the 
American (Scheffer’s), and the German, 
about fifty times. A plain arithmetical 
example gives us the following figures. 
One ounce of beef contains four hundred 
and eighty grains: according to the French 
Codex, forty grains of pepsin, and according 
to our Pharmacopceia, ten grains, would be 
necessary to digest this quantity of beef. 
But, as a healthy person, besides other al- 
buminous aliments, will eat for a meal a 
quarter of a pound of beefsteak at least, 
one hundred and sixty grains of the former 
and forty grains of the latter preparation 
would be needed for its digestion. How 


* Lecture delivered by Tscheppe, Deutsche Apoth. Zeit., 3 
and 4, 1883. Many of the facts mentioned in my article have 
been gained from this lecture. 


does this coincide with our usual dose of 
Boudault’s or Scheffer’s pepsin,—ten grains? 

Jensen’s crystal pepsin, which has re- 
ceived the name of crystal (not crystallized, 
as it is often erroneously called) simply 
from its peculiar glistening, crystal-like 
appearance, is (without the addition of an 
acid) perfeetly soluble in water, and not 
precipitated by common salt, therefore a 
peptone with very great-pepsin-effect ; ‘‘ yes, 
it has proven itself to be the most power- 
ful preparation of pepsin the market offers, 
one which is capable of dissolving over 
five hundred times its weight of hard- 
boiled albumen.’’+ Of its manufacture, 
which seems to be known thoroughly only 
by Jensen, we can presume that it is pre- 
pared by maceration of the stomach and 
its mucous membrane in acidulated water 
aia temperature of 38° to 40°; the al- 
buminoids are changed into peptones (caus- 
ing in this way the production and gain of 
all latent pepsin), and by a peculiar process 
the syrup-like mass resulting is dried on 
glass, when the ‘‘ pepsin’’ appears in the 
shape of transparent scales.{ So carefully 
is the whole process conducted, and so ut- 
terly at variance with all previous methods, 
that the property belonging to all other 
preparations of pepsin, of containing chlo- 
rides, is totally wanting in Jensen’s. If to 
a solution of any other pepsin nitrate of 
silver be added, chloride of silver will im- 
mediately appear as a thick white deposit, 
while the same test applied to Jensen’s 
pepsin will either be without any result or 
(due to a trace of muriatic acid) a faint 
white cloud will show itself. When we 
reflect upon the large quantity of pepsin 
Jensen is able to get from a macerated 
stomach, the absence of chlorine in his 
preparation, and certain well-known phy- 
siological effects of muriatic acid on di- 
gestion, the following theory does not seem 
to be so very absurd to the writer of these 
lines. There is always only a certain 
small quantity of pepsin present in the 
stomach, but a far larger amount of certain 
albuminoids and of muriatic acid. This 
latter acid may be in the stomach less for 
the purposes of any direct action on al- 
buminoid substances to be digested than 
for the purpose of changing by its chemi- 
cal action the quantity of latent albuminoid 
bodies necessary into real pepsin. In this 
physiological process a change into peptone 


+ Tscheppe, loc. czt. t Ibidem. 
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first takes place. If such be the real ac- 
tion of the acid in the stomach, several 
facts are explained: that the addition of 
muriatic acid to albuminous food accel- 
erates the digestion of the latter more than 
an increase in the quantity of artificial 
pepsin added to the same, and, further, that 
Jensen’s pepsin is free from muriatic acid, 
because, all the albuminoid bodies (latent 
pepsin) of the stomach being changed into 
peptones (the first stage in the transforma- 
tion of the’same into pepsin), all the acid 
is used up in this chemical action. - 

In consequence of the great popularity 
Jensen’s pepsin naturally enjoys on ac- 
count of its reliable and powerful effect 
and its ever uniform strength, many imita- 
tions have been placed on the market, and, 
to the shame of such apothecaries or 
through their ignorance, are dispensed as 
Jensen’s pepsin. The fact just mentioned 
(the absence of chiorine), its perfectly 
dry, crystal-like appearance, and its total 
solubility in water without the addition of 
an acid, will serve to distinguish the genuine 
Jensen’s pepsin from all imitations. 

At the University of Pennsylvania,* by 
Dr. Tscheppet+ in New York, by Dr. L. 
Wolf,t of Philadelphia, and many other 
competent and impartial chemists, Jensen’s 
pepsin has been thoroughly tested and found 
to possess the power of dissolving more 
than five hundred (about five hundred and 
eighty) times its weight of hard-boiled 
albumen. When therefore of the strongest 
of all other similar preparations, of the 
one directed by our Pharmacopceia, forty 
grains are indicated as the correct dose,§ 
four grains only of Jensen’s pepsin would 
answer the same purpose. ‘This fact has 
an important bearing not only on the size 
of the dose, but also on its cost: the ounce 
of this pepsin being sold for one dollar 
and seventy cents, a dose of ten grains 
would cost only about three cents, and, as 
one grain of it is equivalent to ten grains 
of the American pepsin, its great cheap- 
ness becomes at once apparent. 

When testing any preparation of pepsin 
for its strength, the albumen should be 
finely subdivided, the solution acidulated 
with 0.5 per cent. of the pure concentrated 
hydrochloric acid, and the whole kept at a 
temperature of about 103°, which experi- 


ne by Dr. Richardson, Med, and Surg. Rep., June 
9, 1883. 

t Dr. Tscheppe, lecture, Zoc. cit. 

} Report by Dr. L. Wolf in Jensen’s pamphlet. 
2 See example above cited. 


ence has proved to be the most favorable 
for the effect of this ferment. It actually 
has never been demonstrated, as yet, what 
really is the temperature of the stomach 
during the stage of active digestion,|| but 
to judge from analogy, viz., from the 
well-known high temperature, during di- 
gestion, of the blood in the hepatic vein 
on leaving the liver, at a time, therefore, 
when the functions of this organ are car- 
ried on most actively, and to judge from 
the temperature of which experimental 
research has proved it to be, outside of the 
stomach, the most favorable for the effect 
of pepsin, there can be no doubt that the 
heat developed in the stomach during di- 
gestion reaches about 103°. 

Lastly, I wish to remind the reader that 
careful investigations have proved these 
facts. J 

Pepsin alone has very little influence on 
digestion: its effect increases with the 
quantity of acid added. Double the dose 
of pepsin alone will not visibly accelerate 
the digestion induced by a single dose ; 
but doubling the quantity of the acid (cer- 
tainly within physiological limits) will 
cause the digestion to be finished in less 
than half the time. Asa rule, the most 
favorable effect of Jensen’s pepsin can be 
obtained when to each grain of the latter 
about one minim of the diluted hydro- 
chloric acid is added, but with the pro- 
viso that on account of its being a ferment 
the pepsin is to be first dissolved in water, 
and to it in its diluted state the dose 
indicated of the acid is added, as fol- 
lows : 

RK Pepsin. crystal. Jensen, gr. xxii; 

Aque floris aurant., 
Glycerin., 
Syrup. limonis, aa f31 ; 

Cui adde: 

Acidi hydrochlor. dilut., f3iss. 

M. S.—Dose: one teaspoonful in four 
ounces of water to be taken at meals. 

No alkali should ever be administered 
at the same time or in combination with 
any preparation of pepsin, the slightest 


|| To determine for myself this question, I made two ex- 
periments. I fed two young dogs with about half a pound 
of boiled beef. Two hours later I rapidly opened the stomach 
of one dog and inserted a self-registering thermometer. The 
temperature ten minutes later was 103759. The other dog 
was first chloroformed, and then the same experiment per- 
formed. Inthelatter case the temperature was only 102°, but, 
as the dog vomited during the procedure and died immediately 
after, I suppose these causes Drought about the decrease in 
temperature. As the experiments were not conducted with 
sufficient care, I give the results for what they may be worth. 

{ See article on CEsophagoscopy and Gastroscopy, by H. 
Engel, Phila. Med. Times, May 19. 
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addition of such making the latter inert. 
Of all the acids, muriatic acid is the most 
favorable in its effect ; then come, in the 
order named, phosphoric, nitric, and sul- 
phuric acids; the vegetable acids having 
no appreciable effect. 

Jensen’s pepsin, when without the ad- 
dition of incompatibles, administered under 
the conditions described and combined 
with the acid as indicated, and in a dose 
in comparison to the albumen to be di- 
gested (1: 500), will never fail to produce 
the effect calculated: one can always rely 
upon the result as gained in the cases first 
reported in this article, and which were 
picked out from a large number of similar 
cases, because it so happened in each case 
that the accidental substitution of another 
preparation of the gastric juice, and the 
consequences following this fact, proved 
beyond a reasonable doubt the superiority 
and greater reliability of Jensen’s pepsin, 
which, moreover, has been confirmed by 
experimental research. 

507 FRANKLIN STREET. 


A FEW REMARKS ON THE CAUSES 
AND TREATMENT OF CONSTIPA- 
TION. 


Read before the Philadelphia County Medical RUERE?, 
April 25, 1883, 


BY WILLIAM R. D. BLACKWOOD, M.D., 


Neurologist and Electrician to the Presbyterian Hospital, 
Physician to St. Mary’s Hospital, etc. 


ONSTIPATION is a very common 
disorder in all communities, and 
from considerable observation I believe it 
is specially prevalent in large cities,—this 
one being no exception to the rule. In 
fact, my notes show that a greater percent- 
age of such cases have been treated by 
myself here than in any other place in 
which my professional services have been 
called for; and, as my field for observation 
was a wide one climatically, during a ser- 
vice of something more than nine years of 
army life, one-half of which—during the 
so-called ‘‘ unpleasantness’’—was spent in 
Virginia, Kentucky, and Tennessee, and 
the remainder in the Gulf States and the 
far West, with the additional experience 
of some twelve years in our own City of 
Homes, I feel reasonably safe in making 
the assertion, although I consider the fact 
to be somewhat in the nature of a blot 
on the fair fame of our metropolis, for 
it always has been my opinion that the 


community should be ‘‘ regular in their 
bowels,’’ as the laity term it, even though 
they be irregular in their other habits. 

With this long introductory sentence 
the first part of our subject is reached,—viz., 
the causes of constipation; and of these 
three only may at present claim our atten- 
tion, the first of which is z¢zattention to 
proper diet. Although the teeth of man— 
and woman too—show him to be omniv- 
orous as to food, the demands of labor, 
society, and acquired peculiarities of ap- 
petite have greatly modified the character 
of our every-day bill of fare. Children are 
nowadays permitted to acquire likes and 
dislikes at table, little whims and caprices 
are indulged as to taste which should not 
be permitted by their parents ; for I hold 
that in this respect education should be 
brought into action, just as in the matter 
of ambidextrousness with the knife and 
fork. In the one instance the facile han- 
dling of the instruments necessary for the 
preparation of the food in assisting masti- 
cation is a good and easy method of teach- 
ing the young how to use more formidable 
tools later on in life, when apprenticeship 
to trades, business, or other vocation en- 
sues. Despite theory attributing right- 
handed dexterity to a greater supply of 
blood to the left hemisphere of the brain, I 
contend that there is no need for right- or 
left-handed workmen, no matter what their 
task may be; and the earlier the young 
learn thisthe better. Precisely so is it with 
the diet itself. I firmly believe that many 
delicate constitutions are perpetuated and 
rendered still more weakly by the failure 
of parents to compel children to partake 
of a proper selection of food ; such articles 
as milk, butter, eggs, etc., or compounds 
containing them, being rejected by young 
people without sufficient cause, and no 
effort made by their elders to inculcate the 
necessity of supplying the needed ele- 
ments as growth proceeds. The increas- 
ing want of reconstituents, medicinally, 
such as the various cod-liver oil emulsions 
and phosphatic preparations, in minors, 
is resultant largely from neglect in this 
direction. I do not, of course, urge the 
forcing of unsuitable food upon infants, 
for there simplicity is the rule; but it is 
in childhood and adolescence that better 
respect should be observed in this direc- 
tion. 

In adults, too close adherence to a lim- 
ited diet is very apt to engender not defi- 
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cient development, but constipation ; and 
this is particularly true of hard-working 
people in stores and factories, where the 
food, from greater portability, ease of pre- 
paration at the time of eating, and too 
often as a matter of cheapness, is largely 
farinaceous, with perhaps some slices of 
cold meat,—this generally being salted or 
dried,—unless under exceptional condi- 
tions, where a full, hot meal, with vegeta- 
bles, is partaken of at the close of the 
day’s labor. ‘This habitual diet is in it- 
self a factor in the creation of deficient 
intestinal activity, without taking into 
consideration the effect of constrained in- 
door work as tending greatly towards the 
same abnormal condition. ‘The walk to 
and from the scene of work is usually the 
only exercise of this kind taken on week- 
days, and on Sundays most working- 
people spend the time at home during 
much of the year, the church-goers attend- 
ing service near at hand, as a rule. 
Secondly, habit is also closely con- 
nected with the prevalence of constipation. 


Many persons visit the water-closet at un- | 


certain and irregular intervals, and women 
are specially negligent in this matter, par- 
ticularly in the higher classes of society. 
They go only when urgent need compels, 
and, agile though they may be in the or- 
dinary duties of their Households, the calls 
of nature are too frequently left unheeded 
until the costive habit is firmly fixed as it 
can be, and frequently is from this cause 
alone. It is so with business-men, who 
defer the duty because a response after 
breakfast at home may delay their arrival 
at the office, and, when there, the need is 
no longer felt, or something needing 
prompt attention now absorbs time, and 
the matter is forgotten or deferred to a 
more convenient season. A large num- 
ber of people of intelligence do not know 
or believe that a daily evacuation of the 
rectum is a necessity to perfect health, and 
from this they conclude that a day or so 
additional between-times is no great harm, 
should travel in these busy days, or an 
out-of-town jaunt if at leisure, interfere 
with the visit to their own closet, they not 
caring to patronize the public latrines on 
steamboat or railroad-train or to seek the 
recesses of the woods during a picnic. 
Delays are dangerous here, as in other 
affairs, and the constipated habit is readily 
thus established, 

A third developer of constipation is the 


presence of rectal or anal disease... The 
pain, amounting to agony in many cases, of 
fissure, ulcer, or hemorrhoid, is’ so great, 
and the torture is so persistent after defe- 
cation is accomplished, even intensifying 
for some hours subsequently, as to compel 
these sufferers to postpone to the utmost 
their devotions at the shrine of Cloaca. 
This procedure soon deadens the sensi- 
bility of the bowel, and obtunded feeling 
thereafter permits the constipation to per- 
sist, if not to increase. It is difficult to 
get such sufferers to listen to argument, or 
to try remedial measures other than those 
demanded by radical operation for cure of 
the causative disease. | 

The treatment of constipation naturally 
depends on its cause in each particular in- 
stance. Little time need be spent on the 
division first noted: there the physician 
must compel the observance of a_ well- 
mixed dietary, with special attention to 
antiscorbutics, and even the most  stub- 
born patients will, through persuasion, 
gradually change their habit of eating, 
when the absolute necessity therefor is 
presented by their attendant. The addi- 
tion of a light repast just before retiring, 
in which acid or sub-acid fruits prevail, 
with raw tomatoes, or the juice of that 
valuable esculent,—in lieu of the conven- 
tional beer, bread, mustard, and cheese, — 
will frequently stimulate the bowel in the 
morning when the hot coffee wakes up in- 
testinal action and capillary circulation. 
I do not admit the ill effect of a*iate 
supper,—taken in moderation and of a 
proper kind,—and no one who knows the 


English yeomanry can dispute my position, 


for as types of rugged health and perfect 
complexion (which cannot exist in people 
packed with fecal refuse) they are unap- 
proachable ; and they invariably retire on 
a comfortably-filled stomach. 

“The second class is harder to manage 
than the others, for bad habits, though 
readily formed, are difficult to overcome. 
Every effort must be made to establish a 
regular dazly vist to the closet at a definite 
time,—just after breakfast being the best, 
—and, although no effect may at first en- 
sue, do not let the patient respond to 
hints thrown out by the bowels at other 
periods. Should evacuation not occur to- 
day at the selected hour, wait, unless un-' 
controllable desire is experienced, until 
the szgh¢t time to-morrow. ‘The bowel is 
susceptible of high education, and it learns 
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to obey your behest when persistently so- 
licited. It is usually necessary to assist 
the sufferer in such instances by medica- 
tion, partly to conceal the main point,— 
the institution of a regular habit,—and 
also to tone up the flabby and debilitated 
mucous membrane and muscular coats of the 
lower intestine,—in fact, the whole tract 
in many instances. ‘This therapeutic addi- 
tion need neither be frequent nor strong; 
the great mistake made by patients and 
physicians alike is in resorting to cathar- 
tics under such circumstances. Allusion 
to the remedies suggested is deferred until 
after a word about the third class, —consti- 
pation from rectal or anal disease. 

The proper method here is to eliminate 
the cause by operation, unless the patient 
declines positively, when the simplest plan 
is to employ an enema, and this preferably 
just before bedtime,—the object being to 
allow the person to get asleep before any 
pain shows itself, if possible. In some in- 
stances a non-constipating suppository of 
belladonna and iodoform will prevent the 
advent of such pain as would avert sleep. 

To recur to therapeutics. Two meth- 
ods are available in assisting the installa- 
tion of a regular habit, one being medici- 
nal, the other mechanical. My preference 
in the way of drugs is in most cases to give 
a single dose at bedtime only, studiously 
avoiding drastic or powerful cathartics, 
usually relying upon a drachm of cascara 
sagrada cordial simply, with one or two 
drops at most of tinct. belladonna, unless 
very lax muscular tone is evident, when 
the same number of drops of tinct. nux 
vomica is added. The effect is good in 
any case, but particularly in those persons 
who imagine that drugs are essential. In 
scrofulous subjects I sometimes add the 
one-hundredth of a grain of corrosive 
sublimate to each dose. In long-standing 
and stubborn cases I am very partial to 
the series of resinoids developed within 
the past twenty years by the eclectic fra- 
ternity, and of these leptandrin, juglan- 
din, euonymin, and irisin are extremely 
valuable in combination in small doses, 
with at times the addition of ext. hyoscya- 
mus. Should indication present, bella- 
donna and nux vomica can be substituted 
singly, or the three conjoined. From in- 
quiry among druggists and members of 
our profession, I find that any interest felt in 
these preparations in the past has abated, 
and that disuse of them has ensued, not- 


withstanding the exhaustive experiments 
of Rutherford and others, showing the 
admirable results obtainable from them 
as cholagogues and deobstruents without 
the pernicious results of the mild chloride 
of mercury, so much abused and so blindly 
resorted to, even at the present, in real or 
supposed liver-troubles. I have had such 
excellent results from the administration 
of these preparations as to urge heretofore 
and now a return to their use, and I feel 
the less hesitancy in so doing because of 
the corroboration of my views by our dis- 
tinguished associate Dr. Horatio C. Wood, 
who stands not only unexcelled as a neu- 
rologist and therapeutist, but who, by his 
untiring and unselfish devotion to experi- 
ment and study, has thrown light upon 
many obscure phenomena in pathology, the 
results of which are appreciated and valued 
by not alone the profession which he adorns, 
but by scientists in every land,—a gentle- 
man, withal, to whom supercilious and pe- 
dantic egotism, or jealousy, is foreign, and 
one ever ready with a kindly word for all, 
and a ready heart and hand for his fellow- 
workers. 

In the way of mechanical treatment we 
possess important auxiliaries in massage 
and electricity. Most of my bad cases are 
directed to apply rapidly, for a few mo- 
ments, a cold wet cloth to the abdomen, 
brushing the front and sides lightly, and 
drying with as rough a towel and with as 
much friction as the skin and comfort will 
permit. ‘The patient is now thoroughly, 
by her own hands or those of another per- 
son, rubbed and kneaded over the entire 
abdomen, with special stress along and 
over the course of the colon. ‘This man- 
ceuvre is exercised for some two to five 
minutes, the whole proceeding taking place 
just before the visit to the closet or when 
soliciting the evacuation. The effect is 
remarkable in all instances for good, and, 
when intelligently carried out, of main 
importance. The chief difficulty is to get 
patients to faithfully persist in stubborn 
cases, and to operate in winter, when, as 
one lady told me, ‘‘her belly was cold 
enough when disrobed, without dosing it 
with ice-water!’’ She persisted, however, 
and lost her constipation. 

Electricity is beyond question intrinsi- 
cally more valuable than any other remedy 
we possess in restoring tone to the intes- 
tine in long-standing cases. Contrary to 
general rule, faradism is here preferable to 
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galvanism ; but care is requisite in its appli- 
cation, that painful parietal muscular con- 
traction does not occur. The small typeof 
induction coil (as the Gaiffé) will not an- 
swer, the wire of the secondary being so 
fine as to abolish quantity, substituting there- 
_ for extreme tension. Under this condition 
the current acts mainly upon the integu- 
ment and parietal muscles, and strong con- 
tractions, particularly of the external ob- 
lique and rectus, are very painful. To 
reach the intestine through the abdominal 
wall it is necessary to use a secondary of 
rather heavy wire; and my own inductorium 
is furnished with eight separate coils, six 
of these being of varying gauge and length 
of copper wire, one of German silver, and 
the high resistance of platinum. 

With this arrangement, currents of any 
degree of tension, yet with sufficient quan- 
tity, can be had at pleasure, and the pen- 
etrating power approaches, though it does 
not attain, that of galvanism. ‘The current 
should be rapidly applied over the whole 
abdomen, much as described in the re- 
marks on massage, one pole brushing 
gently the parietes and the other over 
the solar plexus or the anus. ‘The sittings 
should be frequent, and it is well to have 
a water-closet handy if you see the patient 
at your office, for sometimes the effect is 
prompt, as illustrated by what another of my 
patients once or twice said to me during 
the application: ‘* Doctor, I want to go 
through the house !’’ that being her way 
of saying that something wanted to go 
through her. 

I have already prolonged this paper so 


much (intending it only to fill a sudden: 


gap in our meetings) as to prevent al- 
luding further to points of interest ; but as 
it will, if spun out longer, prove almost as 
interminable as sometimes happens in the 
abnormal condition it refers to, I defer 
further suggestions to some future emer- 
gency, thanking you for your forbearance 
this evening. 
246 NortTH TWENTIETH STREET. 


THE VIENNA SCHOOL OF DERMA- 
TOLOGY. 


BY HENRY WILE, M.D. 


O the Vienna School of Medicine is 
due the credit of being one of the 

first to bring order out of the chaos of facts 
and observations which characterized the 


medical science a century ago. One of 
the main elements in the successful de- 
velopment of this school was the presence 
of an enormous clinical material. Another 
element, and perhaps as important as the 
one just mentioned, was the appreciation 
and cultivation of this material by master- 
minds. It is no matter of surprise that 
such a school became a centre of learning, 
as it did,—that its fame should go abroad 
and with peculiar magnetic power attract 
students from every quarter of the globe. 
The talents of a Rokitansky, the sagacity 
of a Skoda, and the genius of a Hebra, 
were each points of attraction in which 
the labors and efforts of centuries culmi- 
nated. After these men passed from among 
the living their places were filled but in 
theory. It requires no great effort to see . 
that in the development of the Vienna 
School, as in the development of every 
fabric of human society, a period of action 
is followed by a period of reaction; a 
period of advance, characterized by power 
and brilliancy, is followed by a period of 
decline, in which nothing of importance is 
effected. At the present time the Vienna 
School is in this period of decline, and it 
seems as though the institution were merely 
resting on its laurels; but in truth it is 
gathering strength for another advance. 

I desire, however, to direct my remarks 
to the present condition of that depart- 
ment which more specially engages my 
attention. In no other department, per- 
haps, was growth so marked and astonish- 
ing as in that of dermatology. Indeed, the 
development of this branch of medicine in 
the Vienna School furnishes an important 
epoch in the history of dermatology. The 
clinic for diseases of the skin first acquired 
its prominence under the management of 
Hebra, whose successful leadership ex- 
tended over a period of nearly forty years. 

Hebra, having promulgated his prin- 
ciples against the opposition of his con- 
temporaries,—who clung to tradition and 
to the wisdom of the ancients,—and suc- 
ceeding in their establishment, assumed 
with justice and honor the place of a dic- 
tator. His opinions were received as law 
while living, and dead his writings still 


| command respect. 


The master was succeeded by a disci- 
ple, and the chair of Dermatology in the 
Vienna School is to-day occupied by Prof. 
Moritz Kaposi, a man of unquestioned 
ability, both as a teacher and as a writer. 
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In taking the position, however, Professor 
Kaposi has pretended to assume all the 
dictatorial power of his predecessor. This 
is made manifest both in the method of 
teaching and in the exclusive character 
of the principles of the pathology and 
therapeutics of dermatology which are 
here enunciated. 

The method and manner of teaching is 
dogmatic in style: it sometimes savors of 
conceit. -It is not long before the hearer 
becomes impressed with the idea that the 
good work is being continued only in 
Vienna, and that that which is done out- 
side of the beautiful capital is hardly 
worthy of honorable mention. Outside 
authority is only quoted to be brought to 
task for daring to disagree on some ques- 
tion with the Vienna School. The dis- 
eases occurring in this part of the world 
and brought into the clinic are taken as 
types which are supposed to exist every- 
where, and from which a system of der- 
matology is expounded that is supposed to 
hold good the world over; than which 
nothing can be more ridiculous. To the 
student travelling in different countries and 
observing the diseases of the skin peculiar 


to the countries, nothing is more evident. 


than the differences in type, and especially 
the relativity in respect to occurrence (fre- 
quent or rare), and the degree of severity 
with which thesame disease attacks indi- 
viduals of different nationalities. 

An American student, going to Vienna, 
sees any number of cases of certain dis- 
eases which are comparatively rare in his 
own country,—e.g., favus, scabies, lupus 
vulgaris, and others. | 

Probably, next to eczema, scabies car- 
ries off the palm in Vienna, while in Amer- 
ican clinics this is far from being the case. 
Bulkley, in an analysis of eight thousand 
cases of skin disease, gives but one hun- 
dred and twenty-eight cases of this disease, 
—one and six-tenths per cent. Cases of 
scabies frequently come into the clinic 
where, through mistaken diagnosis or de- 
lay in treatment, almost the entire surface 
of the skin of the patient is the seat of a 
violent dermatitis, caused by scratching. 
This is called by the significant term ec- 
zema post scabiem, which is an exceedingly 
rare picture in an American clinic. 

A peculiar fact connected with the oc- 
currence of scabies in the Vienna clinic is 
that it seems to be confined more particu- 
larly to certain classes of apprentices ; so 


VOL. X1I1,.—2* 


that the Schuster and Schneider boys will 
have their places in the history of this dis- 
ease in Vienna. Indeed, a diagnosis may 
with a fair degree of certainty be made 
by the simple question of occupation. 
American students on the front seats at 
Prof. Kaposi’s clinic will whisper ‘‘sca- 
bies’’ as soon as they hear a patient say 
‘* Schuster,’’ and in ninety per cent. of the 
cases the diagnosis will be confirmed by 
the professor, who at the same word seizes 
the hand of the patient and brings the 
interdigital spaces in close proximity to 
his eyes. Discovering a burrow, he will 
march the patient around among the stu- 
dents to demonstrate the same. 

Then, again, as to lupus vulgaris. Where 
but in the Vienna clinic can such a num- 
ber and variety of cases be seen?—cases 
where the lesions occupy the mucous mem- 
brane of the larynx and epiglottis,—other 
cases where it is upon the face and extrem- 
ities,—one case where it involves almost 
the entire surface of. the body, which 
Prof. Kaposi thinks would be sufficient to 
furnish clinical material on this disease for 
several small universities. Cases of psori- 
asis universalis and prurigo are also com- 
mon. 

In reference to all those diseases com- 
mon to both clinics, a striking feature 
presents itself in the fact that they here 
possess a certain degree of severity which 
is almost unknown in America. I here 
recall a conversation that I, before leaving 
for Europe, had with Prof. Duhring, of 
Pavadelphia, in which he. said, . ‘* You 
will see a different class of cases altogether 
from those you have seen in my clinic. 
They will impress you more on account of 
their striking, violent character.’’ This 
is a fact which soon made itself apparent. 
I saw several cases of psoriasis universalis 
in the most aggravated form. One was 
the case of a little girl about eight years 
old, in which the entire surface of the 
skin, except that on the face, was affected. 

In syphilitic affections there is no limit 
to the nature and variety of cases pre- 
sented. Many of interest were those in 
which there was an induration on the lip, 
that was recognized as the initial lesion. 
One of these cases, a middle-aged man, 
it was said, came near being operated 
upon in the surgical clinic for epithelioma. 
Generally the diagnosis was verified by the 
treatment, that consisted of the application 
of a mercurial plaster, which in a short 
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time exerted its specific effect upon the 
induration. Where there is a doubt as to 
the real diagnosis between syphilis and 
epithelioma, a retrospective diagnosis is 
made,—z ¢., one made after the effect of 
the mercurial plaster is seen. If the plas- 
ter produces involution of the induration, 
it is pronounced syphilis; if not, epithe- 
lioma. 
There is perhaps nothing which so emi- 
nently characterizes the Vienna School of 
Dermatology as its system of therapeutics. 
The successful employment of therapeutic 
measures in the treatment of diseases of 
the skin has here led to the development 
of asystem in which acertain plan of treat- 
ment becomes identified with each disease, 
which plan is the result of a rich experience. 
For example, eczema, with its division 
into stages, has its special mode of treat- 
inent. In one stage, where there is much 
irritation and swelling, diachylon oint- 
ment is recommended ; in another stage, 
where the inflammation has subsided, and 
the swelling gone down, but where there is 
still congestion and troublesome subjective 
symptoms, itching, etc., tar in some form, 
especially fluid, is prescribed. In the 


acute stages, where there is considerable |} 


weeping, some simple dusting powder, as 
amylum, is ordered, to absorb the moist- 
ure and keep the parts dry and unirritated. 

Lupus vulgaris has also its own plan of 
treatment. The lesions are first washed 
with strong liquor potassz, to remove the 
epidermis, then the new formation is de- 
stroyed with nitrate of silver. The stick 
of caustic is‘applied with some force, care 


being taken to dislodge only the diseased’ 


tissue, and not to injure that which is sound, 
remembering that lupus tissue is soft 
compared with healthy tissue, and easily 
broken down. 

For ‘the treatment’ of severe cases of 
pemphigus vulgaris, and extensive burns 
of the second degree, the continuous water- 
bath is used. ‘This bath was introduced 
by Hebra, and consists of a tank in the 
form of a bed, in which is suspended, by 
means of chains, an inclined plane. Upon 
this plane the patient rests. It can be 
raised or lowered to any angle, by means 
of a revolving shaft around which the 
chains are fastened. The top can be cov- 
ered over with a wire screen upon which 
a blanket is stretched. In this bath pa- 
tients remain, eating, sleeping, reading, 
etc., sometimes for weeks. In cases of 


-perhaps unsurpassed. 


extensive burns this treatment is said to 
be exceedingly satisfactory. ‘The patients 
complain at first of increased burning pain, 
but the feeling soon subsides into one of 
great comfort. 

In the treatment of syphilitic diseases of 
the skin, all the modes ever invented are 
used for demonstration in the clinic, but 
the mode specially preferred and adopted 
by the Vienna School is that by inunction. 
It is claimed that by it the best-results are 
obtained with the least amount of consti- 
tutional disturbance and pain to the pa- 
tient. Zittman’s decoction and iodide of 
potassium are occasionally administered in 
obstinate forms of the disease, besides the 
inunction. 

Except in syphilitic disease, very little 
medicine is administered internally in the | 
treatment of skin diseases; the main re- 
liance is placed upon local applications. 

Besides the regular clinic for skin dis- 
eases, there 1s in the same hospital (Allge- 
meines Krankenhaus) a division for syph- 
ilis, under the efficient management of 
Prof. J. Neumann. In this clinic one may 
seea great variety of diseases of the skin, but 
more especially those of a syphilitic nature. 

The method of teaching employed by 
Prof. Neumann is peculiarly attractive and 
worthy of great merit, on account of the 
particular attention that is paid to the 
matter of differential diagnosis. 

Thus there are in the Vienna School two 


large clinics for the study of diseases of 


the skin, and, as far as the quantity of 
material is concerned, their advantages are 
The most impor- 
tant point for the student in connection 
with the clinical study of dermatology is 
to see a great number of cases, first in 
order to study the course and development 
of the respective diseases, and second, 
having different diseases, resembling one 
another in their manifestations, side by 
side, to compare them closely for differ- 
ential diagnosis. This can be done at the 
Vienna School of Dermatology ; and for 
this reason alone, if for no other, it will 
continue to attract students as it always 
has done in the past. 


Pee aly enon 
ot 


NEW CUPREA BARK, derived from localities 
in Colombia where it had not been collected 
previously, has lately arrived in Europe in 
small quantities. Large supplies of this im- 
portant source of quinine will probably arrive 
in the course of time.—Aew Remedies, June. 
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AN OBSTETRICAL EXPEDIENT. 
BY V. M. REICHARD, M.D. 


| Baers is an expedient which I have 

used with such great advantage that 
I wish to lay it before the profession, that 
some other may be relieved. as signally as 
I have been. To illustrate, I will give a 
few cases : 


Case J.—Mrs. W., colored. zt. 35. In labor 
with eighth child. Always had easy labors. 
Membranes spontaneously ruptured several 
hours before my arrival. Pelvis large and 
roomy. Head rather small. Parts relaxed 
and os dilated. Pains good, but head would 
not engage properly. In the interim between 
two pains, the head would go back, and could 
scarcely be felt. After waiting several hours, 
I determined to take her up. Placed her on 
her knees by the bed, and in about fifteen 
minutes the child was born. No bad result. 

Case J/.—Mrs. L., white, et. 52. In labor 
with tenth child. Youngest seven years old. 
Dilatation retarded, pains feeble. Gave chlo- 
ral and quinine. After waiting several hours, 
the head engaged, and all passed well until 
the vertex was about to sweep under the pu- 
bic arch. There it stuck. Extension could 
not take place, and the child could not be 
born. Her pains were now good, and an ex- 
tensive caput succedaneum was forming. I 
waited till I feared for the life of the child, 
when I urged the forceps. To this she 
strongly objected,—absolutely refused. Asa 
dernier ressort, | put her on her knees by the 
bed. The effect was perceived at once: 
the anterior part of the head went back 
against the perineum, and the occiput swept 
mirger the arch. The space gained could 
easily be recognized. The caput had previ- 
ously covered all the part which could be de- 
tected by the finger, but now the cranium 
could be felt all around it. Extension took 
place, and she was speedily delivered. 

(aw ///,.—Mirs. R., wivite, et. 22. Second 
child. Membranes ruptured. Woman very 
stout, and abdominal tumor very large. Found 
head engaged and fitting tightly. When on 
her back, the foetus would fall towards the 
spinal column; when on the side, it would 
fall laterally. Could not keep it in the axis 
of the pelvis, and her labor would not advance. 
Absolutely refused the forceps. Put on her 
knees by the bedside. In this posture the 
foetus kept its position, and, the uterine forces 
being applied with advantage, delivery was 
speedily accomplished. This case was com- 
plicated with adherent piacenta and hour- 
glass-contraction; but, as she had suffered 
with this in her previous labor, it could not 
have been the result of the position. 


These three cases illustrate several of 
what I consider the indications of the knee 
position in labor. All the writers on ob- 


stetrics speak of the advantage to be gained 
by sitting, standing, and walking around 
during the first stage of labor. 

None, so far as I have seen, advise this. 
Atkinson* says the position on the knees is 
used in Ireland. Engelmann? has shown 
us that the almost universal primitive 
position is to have the body either com- 
pletely or partially upright. While pre- 
paring this, I was told by an old _ profes- 
sional friend that Meigs{ details several 
cases where he resorted to this position. 
In the systematic works of Ramsbotham, 
Leishman, Churchill, Playfair, Meigs, 
and Lusk, I have found nothing except 
the horizontal position recommended for 
the second stage of labor. In all my cases 
the dorsal and right and left lateral decu- 
bitus were successfully tried, and with no 
permanent results. 

In none of my cases was delivery so 
rapidly accomplished as in the first. The 
child was born almost before I was aware 
of it, and that after I had waited for several 
hours with the woman in bed. Had the 
forceps been used in this case it would not 
have been devoid of danger, as their pas- 
sage into the uterus would have been neces- 
sary. In the second case the delay was 
due to the rigidity of the parts. The head 
could not pass sufficiently far back to allow 
the vertex to sweep under the pubic arch, 
and hence the delay. By changing the 
direction of the uterine action the neces- 
sary space was gained. With the forceps 
the same result could have been accom- 
plished more speedily, but she utterly re- 
fused them, though urged by myself, her 
husband, and the nurse. In the third case 
the delay was due to the relaxed abdomen 
and the trouble in keeping the foetus in the 
axis of the pelvis. When in the upright 
position there was no trouble of this kind, 
and her labor advanced to a speedy ter- 
mination, 

In these cases the placenta may be de- 
livered while the woman is on her knees, 
or she may be put back to bed first. If 
there is no delay, the better plan is to re- 
move it before putting her back, as by so 
doing a great deal of filth and dirt will be 
kept.out of the bed. The woman will not 
be soiled, or compelled (as is so often the 
case) to lie ina pool of her own discharges. 
Indeed, one great advantage is the keep- 


* Hints in the Obstetric Procedure. p. 36. 
+ Obstetrics among Primitive Pecples, 
~ Letters to the Class, 
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ing of the bed clean. Some women will 
object to this position because they are too 
weak, others because it is indelicate ; but 
by stating the case clearly, and using some 
tact, the attendant ought to have no seri- 
ous trouble in having his wishes carried 
out. 
Farr Pray, MARYLAND. 


THE DISPENSATORY OF 
UNITED STATES, 
EDITION, 1883. 


BY W, THORNION., PARKER, 310, 
Acting Assistant-Surgeon U.S.A. 


HEN a new edition of a great work 
like the United States Dispensatory 
appears, after having undergone careful re- 
vision, it must be expected that criticism 
and even fault-finding will be made in re- 
gard to it. I beg tocall attention to what 
seem to me to be some errors and omis- 
sions concerning a few medicines which 
have proved valuable in practice. 

Quinte hydrochloras (p. 1219). It is 
stated that ‘‘this is another new officinal 
quinine salt, for the introduction of which 
there seems to be no good reason, as the 
medical properties and uses are precisely 
those of the sulphate.’’ 

The valuable properties of quiniz hy- 
drochloras have been very ably shown by 
Dr. Mixsell.* I have also added my tes- 
timony to its value.+ It is useless to claim 
that the ‘‘ medtcal properties and uses’’ of 
this drug ‘‘are precisely those of the sul- 
phate.’’ Careful investigation will prove 
that the hydrochlorate is very much superior 
in its action, more rapidly absorbed, less 
likely to cause disagreeable head-symp- 

toms, and also, from its ready solubility in 
water, more convenient in practice. In 
fact, in cases where the sulphate cannot be 
used at all the hydrochlorate seems to do 
well. 

In Germany, where I first learned to 
appreciate its good qualities, it is a great 
favorite. It is best prescribed in capsules. 
In much smaller doses than the sulphate, 
it has been found equally beneficial. 

Concerning chlorate of potassium (p. 
1162), there is no distinction made between 
it and the kali chlorici so commonly used 
in Germany, which is, in fact, a much 
milder ‘preparation than the chlorate.t 


THE 
FIFTEENTH 


* Medical News, March 31, 1883. 
t Medical News, April 28, 1883. 
t Medical Record, January 20, 1883; Medical News, May 
19, 1883. 


The kali chlorici will be found a very 
agreeable and efficacious remedy in com- 
mon sore throat, for which it is considered 
almost a specific; whereas the chlorate of 
potassium is very apt to be too severe, and 
to have a very injurious effect upon the 
stomach. 

No mention is made of the use of the 
sulphate of magnesia in dysentery, as 
recommended by Dr. W. H. Thayer, of 
Brooklyn, neither is there anything said 
of the value of tannate of tron in diarrhcea. 
By far too little notice is taken of dalyzed. 
tron, and nothing is said of the value of 
inunctions of ove ot/ in chest diseases.§ 

Tartrate of sodium (p. 1762), receives 
some attention. It is, however, best given 
in the form of Brewer’s Lo Tar- 
trate of Soda. 

Sulpho-carbonate of zinc, although not 
mentioned, is in fact a very valuable prep- 
aration, and is to be preferred to all other 
astringents for injections in gonorrhoea 
and leucorrhcea. || 

In conclusion, it is very much to be 
regretted that doro glyceride is not men- 
tioned as an antiseptic. It would surely 
seem to have won the right to be classed 
with carbolic acid and iodoform, if not 
recognized as being immeasurably superior 
to both. I trust I may be pardoned for 
taking upon myself to criticise a work to 
which every physician may be thankful to 
have access, and which is indeed not only 
a credit to its compilers and publishers, 
but an honor to the American medical 
profession. 


Fort Exvxriot, Texas, June 2, 1883. 


AN EXPERIMENTAL RESEARCH ON 
THE UTERO-PLACENTAL CIRCU- 
LATION. 


ty. J. P. PYLE presented gas 

graduating thesis at the last annual 
commencement of the University of Penn- 
sylvania a memoir with the above title. 
It is designed, as soon as practicable, to 
publish the paper entire, as it seems a 
scientific contribution of decided value. 
The conclusions the author deduces are — 
formulated as follows: 

*¢ Nineteen experiments were made with 
ultramarine blue. In each instance the 


% Medical ‘Times, December 30, 1882. 
|| Boston Medicat and Surgical Journal, March 3, 1881. 
q New York Medical Record, September 2 and 23, 1882. 
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blue, which had been introduced into the 
circulation, was found widely distributed 
in the maternal organs. ‘The total number 
of foetuses obtained from these animals 
was sixty-one. Of these, forty-six gave 
positive results, z.e., the foetal tissues were 
impregnated with blue granules in varying 
quantity. Only fifteen of these foetuses 
gave negative results. 

‘Of the placentze only fifteen were ex- 
amined, thirteen of these showing blue 
granules, the remaining two giving negative 
results. 

‘Of the thirteen umbilical cords ex- 
amined, eight gave positive and five nega- 
tive evidence. I regret that, owing to 
circumstances beyond my control, the 
remainder of the cords and placentez were 
not examined. 7 

‘‘Tt is also seen that. ten experiments 
were made with septic poisonings with the 
object to study the transition of bacteria 
Pom thc mother to the fcetus. The 
maternal tissues were in every case impreg- 
nated with bacteria. Of the thirty-nine 
foetuses examined, in every one identical 
bacteria were discovered. Eight of the 
placentz gave positive results, as well as 
seven of the umbilical cords examined. 

‘¢The control experiments, two in num- 
ber, made with the object to determine 
whether or not the bacteria were of an 
accidental occurrence, gave negative evi- 
dence. It is true that putrefactive bacteria 
do occur in animals after the lapse of a 
certain time after death, and this I observed 
in the blood from the heart of the animal 
which was examined eighteen hours after 
death. But even here the foetuses were 
free of them. Moreover, it can be seen 
from my experiments that the examinations 
were made immediately after death, or 
within a few hours, and that only bacteria 
pertaining to septicaemia (micrococci) 
were seen, and not the organisms of putre- 
faction, which are dumb-bell-shaped and 
rod-like. The few negative results are 
certainly of no significance in contrast 
with the many positive observations, 
especially in view of the difficulty in 
making the examinations. 

‘¢The observation in the human being, 
which I had the exceptional opportunity to 
make, I regard of still greater importance 
than all the experiments combined. As 
elsewhere described, I have observed that 
the bacteridian disease of the mother is 
transmitted tothe foetus. The examination 


of the fcetus, which was removed by 

Ceesarean section, was made one hour after 

the death of the mother. -In this case, 

also, the bacteria in the blood and tissues 

of the foetus could surely not be accidental. 
* Xk x 2K * * * 


‘‘T think that Cohnheim’s theory of 
the migration of white blood-corpuscles, 
which has lately been proven by himself to 
be a mere passive process of filtration 
through the blood-vessel walls, is a fair 
analogy to what we may find in the trans- 
mission of solid particles through the 
attenuated utero-placental walls.’’ 


_ 


NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY HOSPITAL. 


CLIC OF YORN: ASHHURST. 9R., M.D:, PRO- 
FESSOR OF CLINICAL SURGERY IN THE UNI- 
VERSITY OF PENNSYLVANIA. 


Reported by Louis J. Laurenpacnu, M.D. 
UMBILICAL HERNIA. 

a woman, apparently about the mid- 

dle period of life, presents a case of 
umbilical hernia. This affection, which is 
also called exomphalos, is quite common 
in the new-born child, in whom it often oc- 
curs as the result of mismanagement of the 
cord on the part of the nurse or attendants. 

In the infant the disease can almost in- 
variably be cured by the adoption of means 
to keep the sides of the umbilical ring to- 
gether. The employment of a sole-leather 
pad or of a copper cent, and the method 
which I usually adopt, that of Fergusson, 
by the use of adhesive plaster alone, all are 
emicient. “The hernia is.to be reduced, the 
sides of the ring pressed together, and the 
part then covered by a few broad strips of 
adhesive plaster. By such means you can 
generally effect a cure. 

The next class of patients in which we 
often meet with umbilical hernia is that 
of women who have borne a number of 
children. Sometimes the hernia attains a 
very large size. In one case which I re- 
member, there was a very large protrusion, 
which consisted of an immense mass of 
omentum. When the patient sat down, 
the tumor rested on the chair between her 
thighs. The hernia was irreducible, and 
all that could be done was to apply a bag. ' 

Operations for the radical cure of um- 
bilical hernia are sometimes performed, 
but, like similar operations in other parts, 
they are attended by the risk of peritonitis, 
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and, moreover, frequently fail; so that I do 
not recommend them. 

When we take into account the risk of 
all these operations, and the fact that the 
truss affords such a satisfactory means of 
giving relief, it does not seem worth while 
to seek anything further. 

In umbilical hernia I do not think that 
the ordinary form of truss is as convenient 
as an elastic belt with an india-rubber air- 
bag to be applied over the seat of hernia. 

Sometimes the protrusion is not at the 
umbilicus, but at another part, usually in 
the median line. This is what is called 
‘¢ventral hernia.’’ It usually results from 
some straining effort, as in child-birth, 
from an injury, or from carrying heavy 
weights. It is not uncommon in soldiers, 
in whom it occurs as the result of carrying 
heavy knapsacks on long marches, neces- 
sitating prolonged exercise of the abdomi- 
nal muscles. In these cases the ventral 
opening is usually small, and the hernial 
sac is commonly empty. 

If strangulation should occur either in 
umbilical or ventral hernia, the rule is, if 
possible, to effect reduction by manipula- 
tion or taxis; if you do not succeed by 
the ordinary method, then make a small 
incision on one side of the median line, 
and by means of the probe-pointed knife 
divide the constricting band, being careful 
to do this, if possible, without opening the 
sac. This operation is an application of 
Gay’s method of herniotomy in femoral 
rupture. If the sac be opened, the oper- 
ation will almost certainly be followed by 
general peritonitis. 


EPITHELIOMA OF PREPUCE. 


Our next patient thinks that he had some 
form of venereal disease eight or nine years 
ago, but his history is not very clear. 

We see now a condition of great hyper- 
trophy of the prepuce, but not accompanied 
by true phimosis. We see several openings 
which discharge a lympho-purulent fluid. 
At first I thought this might be one of 
those rare cases of lymphorrhcea, an affec- 
tion which bears some relation to that form 
of elephantiasis Arabum which is con- 
nected with enlargement of the lymphatics. 

There is great thickening and induration 
occupying the lower part of the prepuce ; 
there is one opening anteriorly, one below, 
and one above, all discharging a somewhat 
purulent fluid. When the prepuce is pushed 


| Temperature normal. 


back, we find a great deal of induration 
and ulceration between it and the glans. 

The age of the patient is rather against 
the suspicion of malignant disease, and 
yet this is what it appears to be. Ido not 
believe it to be a gumma, as this could 
scarcely have existed for eight or nine 
years without change. 

By slitting up the prepuce, so as to 
thoroughly expose the parts, we find that 
the disease is principally limited to the 
prepuce, not involving the glans except 
very superficially. The diseased structures 
are readily excised, using Ricord’s forceps 
as a guide for the line of section, and in- 
troducing sutures before cutting off the 
affected part, so as to be able at once to 
control the bleeding. 

[Subsequent 
showed the disease to be an example of 
epithelioma.—ReEp. ] 


> 
— 


TRANSLATIONS. 


HEMORRHAGIC PERICARDITIS.—A man, 
85 years of age, usually of good health, 
four days before coming into the hospital 
complained of a cold in the head, of 
coughing at night, and of loss of appetite. 
At the same time, he noticed difficulty in 
breathing, and his legs began to swell. 
Upon admission he was somnolent, the 
face was cyanosed, his pulse was irregular 
and unequal; the heart was decidedly ir- 
regular, and there was dulness with feeble 
breathing over the base of the left lung. 
Dyspnoea increased 
rapidly, and he died the same evening. 

At the autopsy, recent pleural effusion 
containing fibrin was found in moderate 
quantity in the left chest. The pericar- 
dium was thickened and distended ; from 
it was obtained about five hundred grammes 
of bloody serum; the inner wall of 
the sac was lined with a honey-comb 
deposit of recent lymph; there were no 
recent or old adhesions. The heart was 
fatty, dilated, and enlarged, covered by a 
heavy layer of fat; its muscular tissue was 
pale, and the walls thin. No valvular dis- 
ease. ‘The coronary arteries were perme- 
able. 

Dr. Butts, who reported the case before 
the Société Anatomique, in calling atten- 
tion to the complication of dilated fatty 
heart with pericarditis, which, indeed, 


microscopic examination . 
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generally exists, gives his opinion that in 
this case the pericarditis was not sec- 
ondary, but primitive, on account of the 
rapidity of development of the cardiac 
symptoms, the abundant effusion being 
sufficient to cause the dilatation and fatty 
degeneration. ‘The occurrence of the left- 
sided pleural effusion he considered as the 
rule in pericarditis, and as secondary in 
this case, the relative abundance of the 
pericardial fluid supporting this view. 
During life the pleural effusion led the at- 
tendant to overlook the pericarditis, the 
condition of the patient not warranting 
extended examination ; but the sudden ap- 
pearance of irregular pulse, with cedema, 
dyspnoea, and cyanosis, should have led to 
the suspicion of heart-disorder.—Pvogreés 
Medical. 


MULTIPLE FIBROMATA OF SKIN, WITH DE- 
VELOPMENT IN LARYNX AND PERICHON- 
DRITIS—DEATH FROM ‘TUBERCULOSIS.—-A 
Gee is teported by Th. Hering ( Wien. 
Med. Presse, No. 2) of a man whose gen- 
eral surface was adorned by about fifteen 
hundred fibrous tumors, some as large as a 
hen’s egg, and whoalso suffered with pulmo- 
nary tuberculosis. Subsequently, hoarse- 
ness, dyspnoea, and difficulty in swallowing 
directed attention to the larynx, and led 
to an examination. A large growth was 
found in the neighborhood of the left ary- 
tenoid, and under the vocal cords was 
seen a cherry-sized, reddish-yellow tumor, 
which above was smooth and slightly gran- 
ulated at its sides, which nearly closed the 
lumen. ‘Tracheotomy was performed. In 
a few days a pulmonary hemorrhage oc- 
curred, which caused death. Post-mortem 
examination showed pulmonary tubercu- 
losis. ‘The tumor in the larynx, which 
was apparently also tuberculous, commu- 
nicated by a small canal with the necrotic 
processus vocalis. Near this tumor was a 
growth as large as a hazel-nut, which under 
the microscope was recognized as a soft 
fibroma like that which was found under 
the vocal cords.——Centralblatt fiir Chirur- 
are, NO. 30. 


TUBERCLE BACILLI IN CHILDREN’S DiIs- 
EASES.—Dr. Demme finds that the catar- 
rhal pneumonia accompanying or following 
measles and whooping-cough affords ex- 
ceptionally good conditions for the deposit 
and development of bacilli. In cases which 
do become tuberculous the bacilli appear 
at first isolated in the sputum, but as the 


tubercular pneumonia develops they be- 
come proportionately increased in num- 
bers. ‘The expectoration in acute miliary 
tuberculosis, on the contrary, does not 
contain bacilli. In the ulcerative form of 
lupus vulgaris bacilli may also be detected, 
although rarely. 

In one of those very rare cases of tuber- 
cular disease of the nasal mucous membrane 
reported by Demme (Berl. Klinisch. Wo- 
chenschr., No. 15, 1883), bacilli were de- 
tected in the nasal discharge. ‘The case is 
a very interesting one. A boy, 8 years 
of age, died. of an acute meningitis, the 
autopsy demonstrating tubercular menin- 
gitis of the base of the brain. The glands 
in the lungs, bronchi, and mesentery were 
free from tubercle ; on the surface of the 
mucous membrane of the right nostrii were 
a few grayish-yellow nodules of tubercle. 
There was no history of inherited disease. 
The malady was attributed to direct infec- 
tion from a nurse who was suffering with 
pulmonary phthisis, and the opinion is not 
an untenable one that the bacilli were 
carried directly from the nasal mucous 
membrane to the pia mater of the base of 
the brain, causing the tubercular menin- 
gitis.—Deutsches Medizinal Zeitung. 


TRICHLORPHENOL IN ERYSIPELAS.—The 
daily application of a solution of trichlor- 
phenol (five to ten per cent.) by means of 
a brush to an erysipelatous surface has been 
accompanied by excellent results in the 
hands of Dr. Jurinsky. With the disap- 
pearance of the erysipelas the temperature 
declines; in several cases this occurred in 
forty-eight hours after the first application. 
—Jeschenedelnaja Klinitschkaja Gazeta, 
1883, No. 5 (Russian), and Centralblatt 
fiir Chirurgie, No. 19g. 


PARALYSIS FROM NEURASTHENIA AFTER 
Bittary Coric.—Two cases of hepatic colic 
accompanied by severe neuralgic pain in 
the right arm, and followed by temporary 
paresis of both motion and sensation in 
the arm, are reported by M. P. de Gennes 
im La France “Médicale (No. 55). The 
neuralgia of the arm was considered as 
consecutive to a neuralgia of the phrenic 
nerve. 


Precocious DEVELOPMENT OF UTERINE 
Cancer.—In Virchow’s Archiv (B. xcii. 
H. 1), Prof. Rosenstein reports a fatal case 
of carcino-sarcoma uteri in a child two 
years of age, in which symptoms had first 
been noticed three months before. 
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EDITORIAL. 


CHOLERA ADVICES. 


6 re. daily dispatches from the East 

giving detailed accounts of the spread 
of the cholera epidemic are naturally ex- 
citing much attention, if not alarm, in 
this country, as well as in Europe. Side 
by side with the reports of its progress in 
the columns of the daily press, advertise- 
ments of cholera specifics have commenced 
to appear, and in the editorial columns are 
found words of counsel as to the best means 
of treatment in cases attacked by the dis- 
ease, and how to behave during the epi- 
demic, which, while they indicate the 
popular interest in the subject, are very far 
from being reassuring to the public. This 
feeling of an impending danger is so uni- 
versal that in the choice of summer-resorts 
families are now taking into consideration 
hygienic conditions more generally than 
probably was ever done before. In so far 
as this leads to increased private and public 
attention to the practical application of 
the principles of sanitary science and state 
medicine, and a better appreciation of 
their importance, it is calculated to do a 
great amount of good. Public sentiment 
for the time supports the various health- 
boards, and means will be willingly pro- 
vided for the needed improvements and 
details of sanitation, which on ordinary 
occasions are too commonly treated by 
communities with indifference and neglect. 
The impetus given to sanitary work may, 
therefore, to some extent be regarded as 
an indirect compensation for the existence 


of epidemics; the influence for good thus’ 


transcending the actual limits of prevalence 
of the disease, just as electrical disturbances 
extend far beyond the track of astorm. 


The history of previous epidemics of 
cholera shows that a number of years have, 
usually, been required for its progress 
around the world. The great epidemic 
which commenced in Jessore in 1817 did 
not reach England and the United States 
until fifteen years later. Since that visita- 
tion, however, there are good grounds for 
believing that the disease has become en- 
demic in many of the large centres of 
population both in Europe and America, 
and, where the conditions are favorable for 
its development, cases of greater or less 
severity occur in such places every year. 
Having finally become naturalized in the 
country, it has been observed that later 
epidemics are much more extensive and. 
rapid in their march than the first, which 
took six months to travel from the Atlantic 
coast to New Orleans. On the other hand, 
it must be remembered that the means of 
inter-communication have been greatly 
multiplied and modes of transit are more 
rapid and less restricted than ever before ; 
so that the cholera in its march no longer 
moves in stately course with the slowness 
of a caravan or the steps of Salathiel. 

The probabilities are that the epidemic, 
if it is to come here at all, will not reach 
us before next summer; the injudicious 
attempts to create a panic among the 
people by sensational publications should 
therefore be discountenanced by the med- 
ical press, at the same time that every 
encouragement is given to the general 
adoption of prophylactic measures and the 
enforcement of sanitary requirements, es- 
pecially among the great cities along the 
seaboard. 

Authorities generally are agreed that the 
great carrier of contagion during cholera 
epidemic is an infected water-supply. The 
Broad Street pump during the invasion of 
1854 in London has become almost classi- 
cal, since the conclusive demonstration of 
Dr. Snow, as the local source of many cases 
of the disease; and Frankland and others 
have shown that the mortality from cholera 
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in London during the last two epidemics 
was connected directly with the amount 
of contamination of the water. It is gen- 
erally directed, therefore, that when cholera 
is epidemic all drinking-water should be 
boiled previous to use; and careful at- 
tention to this would doubtless reduce the 
number of patients. But attention to the 
drinking-water is not enough; @// water 
employed for household purposes should 
be raised to the boiling temperature, in 
order to render the disease-germs innocu- 
ous, before it is used. As pointed out by 
Lebert, it is just as important that the 
water used for washing dishes should be 
germ-free as that which is used for cooking 
or drinking. We consider it of especial 
importance that dairy-men and dealers 
should conscientiously refrain from dilut- 
ing milk with water which has not been 
previously boiled, even though every other 
precaution be taken to insure its purity ; 
but we know of no means of enforcing 
such a necessary measure. 

The Schuylkill water, enriched by the 
drainage of a large and well-populated sec- 
tion of the country, is still not so very 
bad; the volume of water is so large, and 
other natural conditions are so favorable 
to the purification of the water, that the 
danger of sickness from this source is not 
so great asin some other great cities simi- 
larly situated. But there are still to be 
seen in certain parts of Philadelphia, at 
the corners of streets, pumps, the clear, 
cool waters of which, sparkling with ni- 
trites, are much sought after by neighbors, 
and by thirsty laborers on their way to 
work. There are also, in the cemeteries 
around the city, pumps from which infu- 
sion of dead ancestors is constantly drunk 
by thoughtless or reckless visitors. 

We are reminded that Pasteur found 
that the earth in which the carcass of an 
animal dead from splenic fever is buried 
becomes infested with active germs, which 
may be even carried to the vegetation 


above it, so that other animals grazing in 
* 
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the vicinity may thus be infected with the 
disease. Dr. Domingos Freire insists that 
burying-places are hot-beds for the growth 
and dissemination of yellow-fever germs, 
and demands that the bodies of all persons 
dead of yellow fever shall be cremated. 
It would undoubtedly be advisable to carry 
this out as a measure of public safety in 
all cases of infectious disease; but as long 
as these bodies continue to be buried, it 
seems worse than blind folly to allow un- 
suspicious children to drink the water that 
percolates through a crowded grave-yard. 
We hope to see every pump that is in the 
closely-populated portion of the city at 
once removed, and on strictly scientific 
and sanitary grounds call for the passage 
of an act with severe penalties against the 
use of pumps in cemeteries, whether we are 
to have an epidemic of cholera or not. 


SUMMER DRINKS. 


io looking over the mortuary records of 
Philadelphia of some years ago, at- 
tention is arrested by several cases of 
‘¢death from drinking cold water ;’’ sub- 
sequently the statistics are silent on the 
subject ; there are no more deaths attrib- 
uted to this cause. To the thoughtful 
mind, there is food for reflection here. 
Were there reasons why water-drinking 
was especially fatal at that period? If 
not, why are no more cases recorded? 
Has cold water lost its fatal properties, or 
have we ceased to be a water-drinking 
people? Possibly the coroner at this 
early date had not yet discovered that 
most prevalent and convenient condition, 
‘* fatty heart,’’ which, at the present day, 
is so generally returned as the cause of 
sudden decease. It is also more than 
probable that people still die of cold 
drinks during hot weather, the proximate 
instead of the exciting cause being entered 
in the death certificate, such as syncope, 
congestion, collapse, diarrhoea, etc. 
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Although a fatal result may not occur fre- 
quently, yet there is unquestionably much 
sickness and suffering caused by the Ameri- 
can habit of freely using iced drinks in hot 
weather for the purpose of reducing bodily 
temperature when overheated by exertion. 
That they are popular may be inferred from 
the signs displayed along the streets in- 
tended to attract the public, such as ‘‘ Soda- 
Water with Ice-Shavings,’’ ‘‘ Ice-Cream 
Soda,’’ §‘ Mineral Waters at 32°,'7),‘)iee- 
cold Brown Stout,’’ ‘*‘ Beer on Ice,’’ ‘‘ Iced 
Lemonade,’’ ‘‘ Iced Tea,’’ and a host of 
others, with which men insult their stom- 
achs even during the process of digestion. 

The excessive use of ice-water during 
the summer appears to be one of our natu- 
ral characteristics. How many cases of 
shock, collapse, acute indigestion, colic, 
supposed summer cholera, and diarrhoea 
have been caused in this way it is impos- 
sible to compute. That permanent diges- 
tive troubles may also ensue is a matter 
of common experience, and thus life be 
made miserable, and materially shortened, 
even though death be not immediately 
caused. 

While protesting against the current 
abuse of iced beverages in hot weather, 
which we feel bound to do from observa- 
tion and experience of their bad effects, 
we would recommend a more -temperate 
and rational employment of ice. It is not 
necessary that fluids should be cooled to 
the freezing-point in order to be accept- 
able; the ordinary temperature of cool 
spring-water is usually as low as can safely 
be drunk in summer with due regard to the 
stomach. Soda-water as commonly sold 
may be not much better than poison, as it 
too often is contaminated to a dangerous 
degree with copper, as stated by a correspon- 
dent in our last issue. Koumyss ought to 
be more popular as asummer drink; and 
fresh buttermilk, or sweet milk and Vichy 
water, would be very acceptable, and, at 
a reasonable temperature, not injurious. 
Sweet cider in moderate quantities, genu- 


ine raspberry vinegar, lemonade, are also 
grateful and refreshing. The only objec- 
tion to lager beer as a summer drink is 
the alcohol which it contains. The great de- 
sideratum for a popular summer beverage 
we should consider to be one that shall 
have the pleasant bitter taste of beer with- 
out the heating effects of the alcohol. The 
bitter is a pleasant tonic, but in this form 
the drink may be regarded by some as too 
tonic. 


THE THERAPEUTICS OF See 
BATHING. 


ene fact that many persons derive great 
benefit from sea-bathing shows that 
it is capable of modifying nutrition in a 
decided manner; and, in truth, its hygienic 
and restorative effects have long been 
récognized and appreciated. Since the 
tonic and invigorating qualities of the sea 
are so evident in some cases, it is quite 
possible that in conditions where it is un- 
suitable it may be equally potent for harm; 
and physicians have frequently had brought 
to their attention patients who had thus been 
injured rather than benefited. It would 
seem as if the personal factor must enter 
into the determination of the problem, 
and idiosyncrasy very largely affect the re- 
sults; but there are certain general con- 


/ clusions founded upon experience, which 


may serve as a guide when the family 
physician is called upon for his opinion as 
to the effects of sea-bathing in a particular 
case. ‘There are, however, so many inci- 
dental and necessary conditions to be taken 
into consideration that, after all, very much 
must be left to the prudence of the bather. 
The water varies greatly in temperature: 
on some days it is quite warm, on others 
it is so cold as to cause considerable shock ; 
it is sometimes rough and sometimes 


‘smooth; the advisability of bathing is 


necessarily very much influenced by such 
circumstances. Generally speaking, the 
effects of sea-bathing are unfavorable to 
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persons of delicate constitution, and to 
those in whom for any reason reaction does 
not take place readily. Young infants 
should not be taken into the surf on this 
account, and larger children should not be 
allowed to remain in until they are chilled. 
Sea-bathing, on account of the stimulating 
impression upon the nervous system and 
circulation, should not be undertaken dur- 
ing active digestion, nor at any time by 
plethoric persons or those in whom con- 
gestions of internal organs are to be feared. 
Among contra-indications may be classed 
marked diseases of the kidneys, liver, heart, 
or brain; and menstruation and pregnancy 
are conditions as unfavorable as albu- 
minuria, Persons subject to hemoptysis 
must use great caution in bathing in the 
sea; and anzemic subjects are liable to 
have symptoms of collapse from imperfect 
reaction. In elderly persons with rigid 
arteries, when the system is unable to re- 
act promptly, a bath may be attended by 
serious consequences, and, if the degener- 
ation of vessels is decided, syncope or apo- 
plexy may occur while in the water, or a 
fatal congestive chill may follow. 

The question whether a phthisical sub- 
ject will be benefited at the sea-shore, 
should be answered with caution. Un- 
doubtedly some cases have been greatly 
benefited; it is also, unfortunately, 
true that in many others the downward 
course is only hastened by the bracing, 
moist sea-air. If the disease be at all 
advanced, the chances are that the sea- 
shore would, as the rule, be a bad place 
for a consumptive ; if, on the other hand, 
the disease is just beginning, possibly the 
favorable influence upon general nutrition 
may more than counterbalance the evil 
effects upon the lung. To persons in or- 
dinary health, who have been fatigued by 
business cares and overwork, or to others 
recovering from sickness, under suitable 
precautions and proper care sea-bathing 
exercises powerful and prompt restora- 
tive effects. It increases tissue-change and 


excretions, and is therefore a valuable 
alterative ; it improves the appetite and 
favors digestion, and is therefore a tonic ; 
it quickens the circulation and invigor- 
ates the nervous system, and is therefore a 
general stimulant; but these advantages 
apply only to appropriate cases; in others 
injurious effects more or less permanent 
may follow. 


<> 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO, 


HE committee appointed by the Chicago 
Medical Society to confer with the State 
Board of Health, for the purpose of securing 
the appointment and organization of a State 
Board of Medical Examiners, made a report 
at the last meeting of the Society. The com- 
mittee, after careful investigation, decided 
that the necessity for such a Board was be- 
yond any question, as the present arrange: 
ment too often defeats proper regulation of 
the Practice Act. The purpose of the new 
Board would be the examination of a// per- 
sons proposing to practise medicine in this 
State, independent of any documentary evi- 
dence presented; and, to secure impartial 
action, the Board is to be constituted of able 
men having no connection whatever with 
the medical colleges. The committee in 
their report present, as the result of an exam- 
ination of the files in the office of the Secre- 
tary of the State Board of Health, the follow- 
ing as a specimen: 


: Mah 

“10 THE SECRATARY STATE BOAR OF 
HEALTH DEEAR SIR I sent you my dipluma 
early last march and have not heard from it 
sinc did you receive it or do you know any- 
thing about it I am becoming quite anxious 
concerning its safety My dipluma is from 
Medical College dated 
1882 I also sent you a letter containing a one 
dollar bill to pay for the certifficate If you will 
give me the information I requist I shall be 
greatly obliged to you 

Your’s very respectfully 

¢ MAES 


‘‘Tt is a sad reflection, that a man who has 
misspelled above ten per cent. of the words 
of this simple letter above quoted, holds a 
diploma signed by the faculty and officers of 
a recognized medical college.” 

The committee state that they have the 
authority of a member of the State Board 
for saying that there are on file in its office 
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not less than two hundred instances of gradu- 
ates in medicine who cannot spell ‘‘ diploma.”’ 
The following examples of the different ways 
are given: diaploma, diplomy, diplomer, di- 
plomah, diaplemy, diapluma, dipluma. 

To secure a better spelling of this word, it 
is proposed to have one common Examining 
Board on preliminary education, for all the 
medical colleges in the State. 

The annual meeting of the Board of Di- 
rectors of the Chicago Floating Hospital As- 
sociation has just been held, and an efficient 
staff of officers elected. The hospital boat 
will run during July and August, making 
three trips daily. The number of mothers 
and children receiving benefits last year was 
over nine thousand. 

June 21, 1883. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
City. 


CONVERSATIONAL meeting of the 
Society was held at the hall, northeast 
corner of Thirteenth and Locust Streets, on 
Wednesday, April 25. Dr. Horace Y. Evans 
read his address as retiring President, as fol- 
lows: 


ADDRESS OF THE RETIRING PRESIDENT. 4 


Mr. PRESIDENT AND GENTLEMEN,—Hav- 
ing been honored with the office of President 
of this Society, I now, in compliance with 
your established custom, beg leave to present 
my retiring address. The year just closed 
has been marked by an increasing interest in 
the advance and development of our knowl- 
edge of the art and science of medicine. 

It has been my privilege to attend the meet- 
ings of this Society for nearly twenty years, 
and never during that period has there been 
such an earnest delving and progressive spirit 
as is now manifested. 

We seem to be on tiptoe, sceptical of the 
present, scanning the future; rejecting the 
old, adopting the new; advancing on the un- 
tried, falling back upon the accepted; again 
advancing, reconnoitring in the dark, feel- 
ing our way ; Catching at straws, watching the 
atoms, interrogating every ray or spark as to 
its ability to enlighten the mystery ; expung- 
ing the canons of the fathers, yet eager to un- 
earth and scrutinize the old foundations; shy 
of empiricism, yet at times coquetting with 
her, knowing that the wrecks marking her 
blind career have revealed to us both Scylla 
and Charybdis. 

In no branch of science has the investigator 
such a labyrinth to explore, or such complex 
laws to discover and organize, as has the de- 
votee of the curative art. He has to deal with 
the being made after the likeness of its divine 


Creator, wonderful in beauty, consummate in 
perfection, and complex in organism, pos- 
sessing a dual life, psychical and physical, 
coexisting the one with the other, and fully 
comprehensible only to its author. 

Need we wonder, then, at the superstition 
and mystery enshrouding the early history of 
medicine? Does it not magnify our mission 
when we recall the fact that the ancients 
deemed it so divine a pursuit that none but 
the gods could comprehend it? For centu- 
ries the mythological deities, Isis, Horus, and 
Apis, monopolized the entire realm of med- 
icine, only occasionally revealing its mys- 
teries to favorite priests in their temples. 

To these men was committed the practice 
of medicine. They were the magicians in 
the times of the Pharaohs, and were, indeed, 
the powers behind the thrones, dictating to 
kings. To the Greeks we are indebted for 
having presumed to grasp the divine knowl- 
edge and brought it within the comprehen- 
sion of mortals. 

Since then its history has been one of con- 
stant travail, pregnant with vital realities, yet 
tedious and laborious in development, re- 
quiring eternal vigilance on the part of its 
devotees. . 

Pythagoras, Hippocrates, Celsus, and Ga- 
lenus labored not in vain. Each faithful 
worshipper at the shrine received new inspi- 
ration. 

To-day the accumulated facts of ages are 
at our disposal. Still there are labyrinths to 
explore, and problems to solve. Never were 
the prospects brighter. Never were the times 
so auspicious. Let us, therefore, not flag in 
our high mission. 

Long may this spirit of progress, so char- 
acteristic of our times, continue; and may 
the meetings of this Society ever be the real 
post-graduate or polyclinic,—the rendezvous 
of the old and the young, eager to teach and 


_be taught. 


During the year 1882 the Society held thirty- 
one meetings. Sixty-six papers and reports 
were presented and discussed. 

Thirty-six new members were added to the 
roll, making the entire membership on Jan- 
uary I, 1883, three hundred and seventy-nine. 
With these favored data, and this bright out- 
look, I would fain close my address. 

But, sir, a profound interest in the future 
success and harmony of this Society impels 
me to sound out a note of alarm. 

A serious question is being agitated in the 
Society, disturbing its harmony and threaten- 
ing to restrict its usefulness. 

I refer to the efforts being made by a few 
members to introduce women to membership, 


.the consummation of which will mar the ad- 


ministration of any President. The argu- 
ments advanced in its favor by the supporters 
of this new departure are as flimsy and trans- 
parent as the professed motives instigating it. 

I charge the movers in it with forgetfulness 
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of the promise made on their introduction to 
membership. 

The renewal of this obnoxious subject is 
not promotive of, nor can it in any way ad- 
vance, the interests of the Society. On the 
contrary, it disturbs the unity of feeling, it 
divides the members into parties, and has al- 
ready created a resort to parliamentary in- 
trigue, which is always demoralizing to any 
association. 

Mr. President, there are gentlemen in this 
Society who conscientiously believe that 
mixed clinics, mixed classes in teaching, and 
mixed audiences at lectures on certain sub- 
jects in medicine are demoralizing, debasing, 
and disgraceful. 

And, sir, I envy not the men who can stand 
upon this floor and indiscriminately support 
either. The presence of women at our meet- 
ings will so outrage the sense of delicacy and 
propriety of some of us, that we will be forced 
to withdraw therefrom. 

I therefore appeal to every friend of the 
Society to exercise his personal influence in 
every honorable way, to banish this ferment 
which has already so soured our feelings. 


Dr. W. R. D. Blackwood read a paper on 
the ‘‘Causes and Treatment of Constipation” 


(see p. 753). 
DISCUSSION -ON CONSTIPATION. 


Dr. Benjamin Lee said that it is unfortu- 
nately the case that while in infant life the 
movement of the bowels is so easily accom- 
plished as to be an evident source of pleasure, 
the adult often finds the same function diffi- 
cult and painful. Ripeness in years and daily 
repetition seemed to render the individual less 
expert. The author of the paper has given one 
reason for this in the fact that children are al- 
lowed to eat unsuitable food. American youth 
are undoubtedly the most spoiled in this re- 
spect. They are allowed to eat exactly what 
their parents eat, and they suffer more from 
indigestion and constipation than the youth 
of any other nation. 

To secure regular movements of the bowels, 
persons have been advised to eat bran bread, 
fruit with skins on, etc.; but these are, in his 
experience, the cause of dyspepsia, often tak- 
ing the form of heartburn. Dr. Blackwood 
is right in his suggestion that purgatives are 
given in too large doses. The so-called res- 
inoids are useful in small doses. Aloin, for 
instance, can be used in doses of one-tenth 
of a grain, daily, as a laxative, with much 
benefit ; and four-tenths of a grain is an effi- 
cient purgative. He has also employed with 
marked benefit, in hemorrhoidal cases, a pill 
composed as follows : 

Pulv. rhei, Ziv ; 
Pulv. aloes, 3iij ; 
Pulv. myrrh., 3ij ; 
Sapon. Hisp., 3liss ; 
Ol. cajeput., 3}. 


The powders were rubbed together and the 
soap then worked in, afterwards the oil. The 
well-mixed mass is kept in tight bottles. The 
fresher it is, the better. Three grains of this 
mass makes an effective pill, which is non- 
irritating, and may be used a long while 
without diminishing the susceptibility of the 
intestines, and often with positive benefit to 
the hemorrhoidal affection. Cascara sagrada 
in two-grain doses is also beneficial. 

Cases of constipation may be treated suc- 
cessfully by mechanical means. Massage 
will undoubtedly cure; but the patient must 
have daily treatment, not only to the abdo- 
men but also to the lower limbs. Vibration 
of various viscera is a beneficial method. 
Dr. Lee makes use of an apparatus for this 
purpose. The patient lies with the portion of 
the body that is to be vibrated resting ona 
firm cushion, which is supported by a bar 
that can be thrown into vibration. The 
speaker detailed the case of a clergyman who 
suffered from meningeal congestion, and in 
whom the bowels were very irregular, the 
feeces small in amount and of light-brown 
color, hard, dry, and scybalous. He used 
the vibrator over the liver on two successive 
days. The next day the feeces became abun- 
dant, soft, and dark green. The benefit has 
been permanent, and the patient’s general 
condition is steadily improving. 

Dr. Dulles recalled the fact that some years- 
ago Dr. Lee had advanced the view that the 
usual shape of the water-closet seat is not 
satisfactory, and that a seat with a slit-like 
opening would be better. This view has 
much in its favor; and it would appear, 
further, that the sitting position is not the best 
for defecation, but that movement of the 
bowels can be most easily attained when the 
individual assumes the physiological or 
squatting position. He had found this posi- 
tion of assistance in overcoming constipation. 
He did not agree with Dr. Blackwood that 
constipation is promoted by vegetable diet. 
On the contrary, he thought that meat diet 
is responsible for many digestive troubles. 
He has relieved constipation by a diet of 
starchy substances. These seem to be pro- 
vided by nature with a moderate amount of 
nutritious material in a considerable bulk, so 
that when eaten they shall leave a consider- 
able residue, the very bulk of which facilitates 
its expulsion by the bowel. A common 
method of attempting to get rid of dyspepsia 
is to limit the diet ; and this is often—especially 
with men of sedentary habits—a cause of 
constipation, as the bowels, in such cases, 
have not sufficient mass to act upon, 

Dr. Stubbs said he has found the use of 
coarse oatmeal, thoroughly cooked, taken in 
cold milk, with or without sugar, or with salt, 
to be of benefit in preventing constipation. 
Dr. Jacobi, of New York, uses fine oatmeal, 
cooked in water, and given in milk by the 
nursing-bottle to infants; and, conversely, 
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when the bowels are loose he uses fine bar- 
lev as a corrective. 

He has found the free use of the enema of 
warm water and a little castile soap bene- 
ficial. In cases of inflammation of the bowel 
cold water should be used. Enemas secure 
two benefits: they unload the bowel and are 
antiphlogistic. They are especially suitable 
in cases of dyspepsia in which medicines are 
not well borne by the stomach. They have, 
however, the objection that they may obtund 
the sensibility of the bowel if too freely 
used. 

Dr. J. C. Morris said he was not anxious 
about securing a special regularity or fre- 
quency in the movements of the bowel, 
unless signs of constipation were shown; 
then treatment was called for. He agrees 
with Dr. Dulles that constipation is pro- 
moted by want of bulkiness in the food 
taken. This is the case with the milk-diet 
system. It is not the milk that constipates, 
but the lack of solid matter in the intestine. 
Many persons are constipated because they 
do not take enough liquid food. The action 
of the kidneys is often delayed from the same 
cause. As a remedy for constipation, he has 
found good effects from a small enema of water, 
about an hour before the expected opening 
of the bowel. Regular movement can be ob- 
tained by the use of about two bulbfuls (two to 
four fluidounces) of cold water or flaxseed 
tea. Ifthe bowels are not moved in an hour 
or so, another enema may be taken, this time 
about one or two quarts, so that the bowels 
shall be somewhat distended. By this means 
a movement will be secured. 

Drastics are unadvisable. They may occa- 
sionally be necessary, but only rarely. A 
teaspoonful of flaxseed tea swallowed at bed- 
time often proves a very useful laxative. 

Dr. Hamilton referred to the benefits which 
have been noticed to follow the use of small 
quantities of Epsom salt, or even common 
salt, taken every morning. 

Dr. Glasgow thought that enemata would 
accomplish a great deal. A simple form for 
giving them was a rubber bag with tube at- 
tached. The bag being hung up, the water, 
by its weight, would flow into the bowels 
under moderate pressure. 

In closing the discussion, Dr. Blackwood 
said that time did not permit him to notice 
many important points, some of which he was 
glad to hear referred to in the discussion. He 
based his opinion as to a vegetable diet being 
unwise in many instances not upon theory, but 
upon observation of the hands employed by 
one of his brothers: out of some thirteen 
hundred operatives the large majority. who 
relied upon vegetable and especially farina- 
ceous or starchy diet were generally consti- 
pated. A bulky loading of the lower bowel 
exists in many cases of chronic diarrhea, 
the liquid discharge passing around or even 
through the impacted mass. 


PATHOLOGICAL SOCIETY -OF PHILas 
DELPHIA. 


Tumor of the sciatic nerve. Presented by Dr. 
G. DE SCHWEINITZ. | 


HE following case occurred in the hos- 

pital practice of Prof. John Ashhurst, Jr., 

and it is by his permission that I exhibit the 

specimen. The patient from whom. this 

tumor was taken is at present an inmate of 

the University Hospital, and gives the follow- 
ing history: 

On June 16, 1864, owing to a gunshot wound 
of the right thigh, he sustained an amputation 
of that member at the junction of the 
middle with the lower third. The flaps 
sloughed, and a few weeks later a re-amputa- 
tion became necessary. This stump healed, 
but was somewhat conical in shape and never 
from the very beginning comfortable, being 
subject to frequent attacks of severe neural- 
gic pain, Within a year from the date of the 
amputation, a small lump, tender to the touch, © 
was noted, situated posteriorly and a little to 
the outer side of the stump. The pains now 
became more severe and more frequent, and 
were of a “‘jumping”’ character. The tumor 
increased slowly in size until three years ago, 
when its growth became more rapid, and at 
the same time the painful nature of the affec- 
tion more pronounced, until lately the suffer- 
ing was wellnigh unbearable. Finally the 
growth assumed the size which you see it 
now presents, and on the 12th of last month 
Dr. Ashhurst removed it; since which time 
the patient has been free from all pain, except 
such as naturally accompanied the healing 
of his wound, 

The growth is an irregularly-shaped mass, 
about as large as a small hen’s-egg, having 
an external envelope of adipose tissue, loosely 
held together by connective tissue. On sec- 
tion the interior is seen to be a somewhat 
elastic, rather dense-looking growth, of whit- 


| ish color, over which pass a few yellowish 


fibres, probably strands of the sciatic nerve. 
Microscopic examination of the true tumor- 
mass shows an entire absence of any nervous 
element, a section exhibiting fat cells, fibrous 
tissue, some spindle cells, and numerous 
free nuclei near the enlarged. and dilated 
blood-vessels. 

The tumor would, of course, be classed 
clinically as a neuroma following amputation, 
while in truth its pathological nature is that 
of a fibroma. It is interesting that a growth 
causing so much pain should be without any 
demonstrable nervous endowment; and sur- 
gically it is further worthy of note, because 
its removal was attended by immediate and 
probably permanent relief to the patient, a 


‘desired result which is by no means always 


obtained by the excision of these growths. 
Dr. LAURISON, by invitation, made some 

remarks upon the bacillus tuberculosis, and 

exhibited a number of specimens. He said 
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that he did not employ nitric acid in prepar- 
ing his specimens, as it seemed in many cases 
to bleach out all the bacilli from the tissues, 
but uses formic acid in the proportion of one 
pint of formic acid to two pints of alcohol. 
It was a curious fact that the bacilli occurred 
in patches, while in other parts apparently 
equally diseased they were present in small 
numbers, 


THURSDAY EVENING, JUNE 14. 


The President, Dr. Tyson, in the chair. 


Kidneys and heart from a case of chrontc 
Brights disease, extreme uremic dysp- 
nea, wdema, relief by acupuncture. By 
J. H. Musser, M.D. 


T., zt. 35, admitted to the University 
e Hospital July 17, 1878; single; a 
packer of goods; frequently exposed to 
draughts while in profuse perspiration. Used 
tobacco to excess, and was occasionally in- 
temperate: once or twice a year he would 
“spree.’’ Attwenty-two he had a chancre (?); 
no secondary symptoms. Three times he 
had gonorrhcea. Always healthy prior to 
present illness; never had rheumatism. 

The patient inherited a tendency to phthisis 
from both parents, and to rheumatism from 
his maternal grandmother. 

The onset of the present illness was observed 
two years ago by a sudden night attack of 
dyspnoea. The dyspnoea continued for nine 
weeks, worse at night, and preventing work 
in the daytime. Cdema of the feet and fre- 
quent micturition accompanied the dyspncea. 
He improved, to have a relapse in four weeks 
of a month’s duration, followed again by 


temporary improvement and a third relapse. 


From the latter he never rallied,—cedema, 
cough, dyspncea, frequent micturition, and 
dyspeptic symptoms being constantly present. 
The cough was dry and attended by sub- 
sternal pain. The cedema was general. When 
admitted to the hospital, under the care of 
Prof. Pepper, his condition was as above men- 
tioned. During the July, August, and Sep- 
tember following, the asthmatic attacks con- 
tinued. In October they were relieved, but 
the anasarca became more pronounced. 

It may not be out of place to say that the 
dyspnoea was very severe, and almost defied 
treatment. It presented the clinical charac- 
ters of uremic asthma, and was relieved 
only by inhalations of nitrite of amyl or by 
hypodermatic injections of morphia. The 
anasarca was very great, and not relieved by 
diuretics, diaphoretics, or cathartics. In Oc- 
tober acupuncture was resorted to, with tem- 
porary relief to the lower extremities and scro- 
tum,—its good effect lasting five days only, 
but being so marked as to encourage one in 
its use. During the following three months 
the punctures were made about fifteen times, 
and after each operation about three pints of 
serum would drain away. The latter part of 


December erysipelatous inflammation devel- 
oped about the punctures on the right leg and 
extended over it. During the progress of 
the inflammation large bullze would form, 
the bursting and continued free discharge of 
which caused an entire disappearance of the 
cedema of both legs. Relief was not only 
afforded by these operations to the cedema, 
but the attacks of asthma notably diminished 
in frequency and severity. January 8, two 
weeks after the inflammation of the right leg 
developed, sloughing took place. The slough- 
ing was confined to the calf of the leg, was 
deep, and was attended with free serous dis- 
charge from the ulcers. In a few days alow 
typhoid state set in; he rapidly lost strength, 
and on the 7th of February died of exhaustion. 

When these notes were taken (January 8), 
the remaining features of the case were as 
follows. Hewas emaciated and anemic, and 
his skin was harsh and dry, his countenance 
anxious; appetite poor; flatulent dyspepsia 
marked; the bowels constipated; hemor- 
rhoids; tympanitic abdomen ; slightly-en- 
larged liver; normal spleen. 

At the apices of the lungs diminished ex- 
pansion; fluttering, impaired resonance and 
increased fremitus at the left; moist crack- 
ling and subcrepitant rales heard throughout 
the lungs. Apex-beat of heart in sixth inter- 
space one-fourth inch inside of nipple-line. 
Veins of right side of neck enlarged. Cardiac 
impulse moderately strong. At apex a low- 
pitched systolic murmur; muscular element 
lessened. At base pulmonary second accen- 
tuated. 

The width of the cardiac area of dulness 
was increased one-half inch to the left, and 
was not changed by full inspiration. 

Urine contained albumen; amount vary- 
ing, at times two-thirds, then one-third bulk. 
Hyaline and numerous granular Casts. 

Ophthalmoscopic Examination. —Small 
disks. Myopia. O.D., disk dirty-gray. Veins 
tortuous. No marked change in the color of 
the nerve-outlines, misty and slightly swollen. 
O. S., disk same, but more marked. No 
hemorrhage in either eye. Diagnosed incip- 
ient neuritis. 

Autopsy, five hours after death_—No rigor 
mortis; emaciated ; commencing ecchymoses. 
Great fulness of the venous circulation. 

Lungs.—Apices bound down by adhesions. 
Slight right hydrothorax. Base of left lung, 
anterior and posterior, adherent. At left apex 
three or four areas of catarrhal pneumonia. 

fleart.—Weight, twenty-one ounces; left 
ventricle-wall hypertrophied ; mitral valve in- 
sufficient, admitting almost three fingers, its 
cusps thickened; one leaflet of the aortic 
valve slightly diseased ; left cavities increased 
in size. Aorta atheromatous, a large patch 
especially one-half inch from the valves. 

Liver enlarged, hard, congested. <zdneys 
small, congested, capsules adherent ; relation 
of cortical to medullary substance normal. 
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Microscopical Examination.—The kidneys 
showed decided interstitial nephritis, with 
fatty degeneration of the tubular epithelium. 
The liver was slightly cirrhotic and fatty. 
The muscular fibres of the heart had under- 
gone slight fatty degeneration. 


Aortic-valve disease due to the combined action 
of strain and rheumatism , excessive dilated 
hypertrophy. By J. H. Musser, M.D. 


Neither the habits, the hygienic surround- 
ings, nor the social conditions of Mr. C. K., 
from whom these specimens were removed, 
had any relation to the cause of his illness. 
As a laborer in a rolling-mill his occupation 
might have had some predisposing influence 
on the localization of the disease,-—he being 
exposed to extremes of heat and obliged to 
do heavy lifting. The family history did not 
disclose hereditary disease. Withal in the 
past twenty years—at this noting he was aged 
47—he had had frequent attacks of inflam- 
matory rheumatism, and in 1875—-four years 
previous to this account—he had an un- 
usually severe attack, after which he recog- 
nized his present palpitation and _ indiges- 
tion, characterized by pain and vomiting. 
These symptoms increased in frequency and 
severity, and were often attended by cedema 
of the legs. The last three years he was 
unable to work. Within the year he lost in 
flesh and strength, and had several attacks 
of pulmonary congestion. 

On admission to hospital, December, 1879, 
he was “slightly emaciated; sallow complex- 
ion; anzmic appearance; countenance of 
suffering ; dry skin; cold extremities ; ankles 
cedematous; muscular weakness; tremor on 
exertion; marked prominence of lower part 
of chest, and bulging of praecordia; sternum 
pushed forward, lower half especially, giving 
pouter-pigeon appearance. Impulse marked 
in normal cardiac area, and extending two 
inches to the left; epigastric pulsation; pul- 


sation of veins of neck; apex-beat in sixth. 


interspace one inch outside of nipple-line; 
no hepatic pulsation. A line drawn diag- 
onally from the second right costo-sternal 
articulation to the fourth rib, one inch from 
right nipple-line, and then vertically to ‘the 
hepatic dulness, represented the right border 
of cardiac dulness. From the top of the 
third left rib, one inch from the sternum, a 
uniformly curved line, extending to the apex- 
beat, showed the left limit. By joining these 
lines with horizontal ones, the upper and 
lower borders are defined. 

‘“On auscultation, at the aortic orifice a 
strong systolic murmur, transmitted to the ves- 
sels of the neck, anda rough diastolic murmur, 
transmitted to the base and along the ster- 
num, are noted. At the xiphoid cartilage and 
at the apex, systolic murmurs, differing in 
pitch, are heard, the latter also at the spine 
of the left scapula. Pulse small, feeble, com- 
pressible. 


“Cough and muco-purulent expectoration 
are complained of, and the physical signs of 
bronchial congestion are observed. The ap- 
petite is poor ; pyrosis and flatulence distress- 
ing; bowels constipated ; urine slightly albu- 
minous; no casts.’ 

Subsequent course.—With calomel and soda, 
and a liquid diet at first, followed by digitalis 
and quinia, the venous stases had disap- 
peared and the cardiac symptoms amelior- 
ated within a month. After exposure to cold, 
internal venous congestion and cedema had 
supervened, and in five days—January 20, 
1879—he died of pulmonary congestion. 

At the autopsy the lungs, liver, spleen, and 
kidneys were found characteristic of dilata- 
tion of the heart,—congested and with increase 
of connective tissue in the latter three organs. 
The heart presented very interesting lesions. 
It was enormously enlarged, weighing thirty- 
two ounces. The right heart was dilated; 
the ventricle-wall averaged one-eighth inch 
in thickness ; 
cient, and admitted four fingers. The left 
ventricle-wall averaged one-half inch in thick- 
ness; the mitral valves were slightly thick- 
ened, and a few opaque patches were seen. 
The aortic valves presented a remarkable 
appearance: two of them were fused to- 
gether, and were rigid, projecting in the lumen 
of the orifice, the other valve also assisting 
in narrowing the calibre of the opening by 
rigidly jutting outward. The lumen was 
scarcely more than a slit. The coronary 
arteries were not closed, and were found at 
the bottom of a pouch with calcareous walls. 
On one side the deposited calcareous matter 
of which the valves were composed extended 
under the endocardium to the base of one of 
the mitral leaflets. Of course the valves were 
covered by endothelium. 

It is of interest to note that the mitral 
valves comparatively escaped the inflamma- 
tory storms, while the aortic valves were so 
markedly affected,—contrary to the usual 
rule. It is suggested that a chronic valvu- 
litis, or at least hyperzemia, might have been 
started by the strain incident to his occupa- 
tion, and hence the valves readily invite 
acute inflammatory processes, the present 
case being a secondary degenerative result 
thereof. 


REVIEWS AND BOOK NOTICES. 


EXPERIMENTAL PHARMACOLOGY. By Prof. 
L. HERMAN. ‘Translated, with Notes and 
Additions, by ROBERT MEADE SMITH, 
M.D. Philadelphia, Henry C. Lea’s Son 
& Co., 1883. 


This little volume is a well-written transla- 
tion of a work in itself excellent, the value 
of which has been greatly enhanced by the 
additions of the translator. It is just the 
kind of book that is needed in the physiolog- 


the tricuspid orifice was insuffi- - 
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ical laboratory, containing an admirable de- 
scription of apparatus and of methods, and 
devoting much space to the manner of cor- 
rectly interpreting the results of experiment. 
Fvery section exhibits well-selected matter 
added by Dr. Smith, still further improving 
and fitting the work for the American student, 
whose opportunities for practical study are, 
unfortunately, not as great as those of his 
foreign cousin. Besides mere additions, Dr. 
Smith is the author of several entire sections, 
making the amount of original material con- 
tributed by him almost equal in bulk to that 
of the original volume; and a critical exam- 
ination convinces us that these extensive ad- 
ditions are in every way justified by their im- 
portance, 

The subject-matter is presented in a clear 
and acceptable form, and the student is.as- 
sisted by abundant illustrations. It is com- 
pact and thorough, and, whilst adapted to 
the tyro, is a sort of vade-mecum for the more 
experienced investigator. In short, it is in 
every sense a good book. FP. DD, 


BACTERIA AND THE GERM THEORY OF DIs- 
EASE. By Dr. H. GRADLE. Chicago, W. 
2. Beener, 1583. 


The most interesting of all problems whose 
solution is now pressing upon the medical 
profession is that of the relation of the lower 
’ organisms to the diseases of higher animals 
and man. Although in the practical work of 
discovery much knowledge of technique, 
much personal skill, and much patience of 
brain and body are required, the elements 
of the problem are of such character that the 
facts and their relations can be apprehended 
by any intelligent physician. Indeed, in the 
present case the general profession may be 
looked upon as the jury; the investigators 
as the witnesses; the counsel on either side, 
and such men as Prof. Gradle, as the judges 
who sift and sum up the evidence. Keeping 
this metaphor in view, we should say em- 
phatically that Judge Gradle’s charge is a 
singularly fair and able one. Clear, well 
written, and thorough, it ought to be widely 
read and thought over. Of all the general 
overlookings of the’ field it seems to us the 
most thorough and impartial of any which we 
have seen. 


hp 
ae 


GLEANINGS FROM EXCHANGES. 


CARBOLIC ACID IN CLINICAL MEDICINE.— 
Prof. J. G. Westmoreland, of Atlanta, gives 
the following practical observations as the 
result of his experiments with carbolic acid: 

‘Shortly after the remedy had been brought 
to notice, I, from some report of its action 
probably, used it as a general styptic for 
menorrhagia, in the dose of two drops re- 


peated every two hours. Proving successful 
for the relief of this hemorrhagic condition, I 
decided to test it in* purpura hzemorrhagica. 
Accordingly, in a case presented in the Med- 
ical College clinic, which had been treated 
without benefit by the usual means, muriated 
tincture of iron, etc., I prescribed carbolic 
acid in the dose of two or three drops every 
three or four hours, well diluted with water, 
with complete success in a day or two. 

“While the styptic effect may not be uni- 
versally recognized, no one, as far as I know, 
objects to its use in this way. It is the local 
action, as described, which calls forth the 
opposition. When it is asserted that the un- 
diluted acid may be applied to chancre, 
chancroid, diphtheria, chronic intra-uterine 
inflammation, etc., with very little pain, the 
war begins. Physicians assert, of course 
without ever having tested it, that destruc- 
tive action will be had upon the mucous 
membrane, and therefore cicatricial tissue 
necessarily follows. Learned gynzecologists, 
to whose use the remedy seems to me pecu- 
liarly adapted, forbid its introduction into the 
uterus, alleging that stenosis will be the result. 
Whether this conclusion is reached by expe- 
rience or reasoning, it is certainly not more 
reliable than the opinion formed by hundreds 
of applications of the pure acid made in endo- 
metritis, diphtheria, cancerous ulcers, etc., 
without stenosis or other unfavorable result. 
When properly applied, so as to come in 
contact with the diseased part alone or the 
internal mucous membrane, very slight pain is 
produced, not more than that from astringent 
solutions of moderate strength. I have ap- 
plied it with a camel’s-hair pencil to the pseudo- 
membrane of diphtheria in the mouth of an 
infant, and by injection to the urethra in 
gonorrhoea, taking care that the acid does 
not come in contact with the lips, glans penis, 
or prepuce. When applied to the uterus or 
vagina, its contact with the pudendum must 
be avoided. 

‘‘In the treatment of cancer I have used 
the acid only as an application to the ulcer- 
ated surface ; but, from the promptness with 
which progress is arrested and superficial 
healthy tissue formed, I have hope of suc- 
cess, to some extent at least, in the bold at- 
tempt at cure by injection into the indurated 
tumor. 

‘‘In the commencement of what seemed to 
be malignant (cauliflower) disease of the os 
uteri, complete and permanent relief has fol- 
lowed the twice-a-week application of pure 
acid. 

‘Piles may be permanently cured, in half 
a week or two weeks, by injecting the tumor 
with undiluted carbolic acid. The needle of 
a hypodermic syringe charged with the acid 
must be plunged into the centre of the tumor 
and the piston slightly moved forward so as 
to discharge one to three drops. Let the 
needle remain for a minute, and then with- 
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draw. Each tumor must be thus injected, 
and, if large, two punctures should be made. 
The tumor becomes pale, shrivels, and gen- 
erally becomes dark and putrid in a day or 
two. No great pain attends the operation. 
Only a stinging sensation is experienced, 
which lasts a few moments. 

‘‘When several tumors exist, a second op- 
eration sometimes becomes necessary, owing 
to the failure to inject all the prominent 
points. On the second day the injection 
may be repeated if all the tumors do not be- 
come pale, lessened in size, or dark. 

‘‘The benefit derived from carbolic acid is, 
doubtless, derived from the peculiar action 
upon the capillaries and the blood itself. 
When applied to a surface it becomes white 
and bloodless, and when thrown into a mass 
of blood it is made more or less coagulable, 
according to the proportion of the mixture. 
This driving of the blood, as it were, from 
the surface accounts for the control of inflam- 
mation by its local application, and the coag- 
ulating quality renders it useful as a general 
styptic. Indeed, inflammation, I believe, may 
be prevented to a large extent, in a part in- 
jured, by a proper application in diluted form. 
And while its good effects in this way are at- 
tributed to the destructive action upon bac- 
teria, we think its good effects can be explained 
without recognizing the existence of these 
animalcula as factors in the production of 
inflammation and PULP SRE NCE. ”"— Southern 
Medical Record. 


DEATH FROM CHLOROFORM-ADMINISTRA- 
TION.—Dr. Hunter McGuire reports a case of 
sudden death during chloroform-administra- 
tion (Virginia Med, Monthly). A woman, 35 
years old, without signs of organic disease ot 


heart or lungs, applied for treatment for rup-: 


tured perineum. About (szc) a drachm of 
chloroform was poured on a napkin, and she 
breathed it in gradually and quietly. Dr. 


McGuire describes the result very graphically: 


as follows: 

‘After she had breathed the anesthetic for 
about two minutes and was still conscious, 
the pupils of both eyes slowly dilated to two 
or three times their natural size. When I 
saw this I spoke to her, and ‘she answered 
me intelligently. While she was speaking, 
the pulse in the arm upon which I had my 
finger stopped suddenly. It did not flutter 
and gradually fail, but abruptly ceased. The 
last stroke was as full and distinct as those 
which: preceded it. A blow upon the heart 
would not. have stopped it more abruptly, so 
sudden and complete was the cardiac paral- 
ysis, and this took place before she was under 
the influence of the chloroform, and while 
she was yet conscious. 
stopped, the face became pallid, some con- 
vulsive movements of the muscles of the face 
and neck occurred, spasmodic, not tetanic in 
character; dilatation of the pupils slightly 


‘space of His. 


When the _ héart’ 


increased, and respiration continued for some 
seconds after the pulse ceased beating at the 
wrist. At least twenty-five or thirty respira- 
tions occurred after the cardiac paralysis, but 
the breathing was irregular, convulsive, and 
imperfect. Fifteen or twenty seconds inter- 
vened between the first appearance of dila- 
tation of the pupils and arrest of the heart’s 
action. 

“ Nitrite of amyl, galvanism (both agents 
were close at hand), inversion of the body, 
and artificial respiration, kept up for an hour, 
were employed, but were of no avail.” 


CEREBRAL VACUOLATION.—Drs. White and 
Savage read a paper upon this peculiar and 
interesting pathological condition, which es- 
pecially exists among the chronic insane, 
and especially in general paralysis. They 
recognized especially nine causes for holes in 
the brain.—1. Small processes of sclerosed 
meninges, in cases of general paralysis, dipped 
into and excavated minute portions of cere-_ 
bral tissue. 2. In the same disease the scle- 
rosed neuroglia, by its contraction, might give 
rise to small cavities. 3. There might Ge 
multiple hydatids in the brain. These three 

conditions were very rare, the authors having 
no knowledge of the second, whilst the third 
was almost confined to animals suffering from 
staggers. Several references to continental 
authors were given, whilst the relation of the 
muslin-appearance to the second of the above 
was pointed out. 4. The fourth cause was 
the dilatation of cerebral vessels giving rise 
to the éfat crible. It was particularly em- 
phasized that this was, in the majority of cases, 
of no pathological significance. 5. Shrinking 
of the cerebral convolutions in some cases 
gave rise to holes in the subjacent cerebral 
substance; a very good example of this con- 
dition was exhibited. 6. Miliary aneurisms, 
as Charcot had pointed out, might give rise 
to holes in the brain-substance ; some very 
marked specimens showing this were exhib- 
ited. 7. In the condition known in Germany 
as die Porencephate, a large gap existed in 
the brain-substance ; this might communicate 
either with the exterior or the interior of the 
brain, or both. 8. The Gruyére cheese con- 
dition. This, it was pointed out, was quite 
different from the é¢at crib/é, for it was due to 
a dilatation of the perivascular lymphatic 
Of the causes of this dilatation 
nothing was known; probably they were local, 
so the dilatation was saccular, ‘The authors 
showed an example of this condition, in which 
the whole of the brain, except the lower part 
of the medulla, was riddled with cavities ex- 
actly like those found in cheese, and micro- 
scopic specimens exhibited showed that these 
holes were produced by this perivascular 
dilatation. . The shape and direction of the 
cavities also corresponded with that of the 
vessels. Very few examples of this condition 
had been carefully described; in England 
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only one, by Lockhart Clarke, who referred it 
to the same cause. g. The authors showed 
specimens from two remarkable cases in 
which the kidneys, lungs, liver, heart, and 
brain all contained holes: in the kidney these 
cysts were due to the dilatation of either the 
tubules or Malpighian capsules; in the liver 
they were due to the vacuolation of the hepatic 
cells ; in the lungs and brain it was impossible 
to come to any definite conclusion as to their 
origin, but in both these viscera the cavities 
contained a peculiar material, staining deeply 
with logwood; both the subjects were luna- 
tics. Cases in which there were only a few 
holes, such as patches of softening hemor- 
rhage, were not considered to come within the 
scope of the paper.—Dr. Savage said that, in 
the cases of the two lunatics last referred to, 
the changes were certainly not due to changes 
produced by preservative fluids after death, as 
the vacuolation was noticed at the necropsy. 
Both the patients were general paralytics, but 
in one the disease was chronic (three or four 
years}, in the other acute (three or four 
months), He was convinced that the vacu- 
Olation occurred under various conditions. 
This question of multiple cystic disease de- 
served consideration and discussion.—Lritish 
Medical ‘Fournad. 


CURE OF HyDATID CysTs By CAPILLARY 
PuNCcTURE.—Dr. Alessandro Borgherini re- 
ports zz extenso the histories of four cases of 
echinococcus cysts treated by capillary punc- 
ture and withdrawal of a small quantity of 

uid. Of the four cases three were cured, but 
in the other a second puncture with complete 
evacuation of the cyst was necessary. The 
punctures were made with the needle of a 
hypodermic syringe, and the amount of fluid 
withdrawn was from one-half to two drachms. 
A slight elevation of temperature followed the 
operation in every instance, but in one case 
only did the fever continue for any length of 
time or rise to any considerable height. Im- 
provement did not follow until from eight to 
fifteen days after the punctures were made. 
The author thinks that possibly the cure is 
brought about by the altered tension caused 
by the abstraction of a small amount of fluid 
and the consequent disturbance of osmosis, 
a process by which the parasite obtains nour- 
ishment. Or possibly the slight puncture acts 
as a traumatic injury impairing the vitality of 
the parasite.— Gazzetta Medica Italiana ; The 
Practitioner. 


ART VERSUS NATURE.— Discussing the 
use and advantages of antiseptic injections 
after delivery, and defending himself against 
the opprobrium of meddlesome midwifery, 
Dr. Douglas Martin (Lousville Medical 
News) says, ‘‘ This doctrine of non-interfer- 
ence with physiological processes is so often 
urged asa plea for complacent inaction where 
a patient’s health, perhaps life, is at stake, 
that I think a fuller answer ought to be given. 


We do not leave nature alone in a case of club- 
foot, or of squint, or of teeth out of line. The 
horticulturist does not leave her alone when 
from acrab-applea pippin is developed. She 
is not left alone when from the coarse, rough, 
wild dog a setter or St. Bernard is produced. 
Indeed, throughout the whole realm of nature 
with which man has immediately to do, the 
highest forms of beauty and of usefulness are 
attainable only by means of the appliances of 
art. Isthe fact, then, that childbirth is a phys- 
iological process a reason why art should not 
be laid under contribution to the fullest extent 
possible for the alleviation of its pangs and 
the lessening of its perils?” 


<i> 


MISCELLANY. 


ASYLUM-SUPERINTENDENTS IN SESSION.— 
The thirty-seventh annual meeting of the As- 
sociation of Medical Superintendents of Amer- 
ican Institutions for the Irsane was opened at 
Newport, Rhode Island, June 26. Dr. J. H. 
Collender, of Nashville, Tennessee, presided, 
and thirteen States, the District of Columbia, 
and the Provinces of Quebec and New Bruns- 
wick were represented. Dr. H. KR. Storer, 
President of the Newport Medical Society, 
Dr. Foster Pratt, of Kalamazoo, Michigan, 
and Dr. Darius, of the Willard Insane Insti- 
tution at Ovid, New York, were presented to 
the Association. The members of the med- 
ical profession of Newport and the vicinity, 
and the surgeons of the navy in that port, 
were, On motion, invited to be present at the 
sessions of the Association. The following 
officers were elected: Pres¢dent, Dr. John P. 
Gray, of Utica, New York; Vice-President, 
Dr. Pliny Earle, of Northampton, Massachu- 
setts. 


TRANSPLANTATION OF MUSCLE IN MAN. 
—Helferich (Archiv f. Klin. Chirurgie, B. 
XXVilil. p. 562) reports a case in which, as a re- 
sult of the removal of fibro-sarcoma from the 
arm of a woman aged 36, the whole upper 
half of the biceps, with the exception ofa 
thin strand at its outer part, was extirpated. 
Into the cavity which was left he promptly 
introduced a large fragment of the biceps 
from the leg of a dog. The cut surfaces were 
carefully brought together with sutures, as 
little injury as possible being done to the 
parts. The transplanted muscle was much 
more voluminous than the original portion, 
and was long after the operation distinctly 
perceptible to the touch. Electric experi- 
ments instituted about three months after the 
operation showed that the biceps reacted 
perfectly naturally to both kinds of current. 
The high point of stimulation situated at the 
place of section of the musculo-cutaneous 
nerve was, however, absent. The movements 
at the elbow-joint were almost normal.—Lan- 
cet, 
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JUNIATA VALLEY MEDICAL SOcIETY.—At 
the meeting of the Juniata Valley Medical So- 
ciety, held this year at Cresson Springs, a 
large number of Philadelphia physicians 
were present as the guests of the Society, a 
special excursion having been tendered by 
the Pennsylvania. Railroad Company. The 
trip was greatly enjoyed, as arrangements 
had been carefully made by the company for 
the comfort and entertainment of the guests. 
A very satisfactory session of the Society was 
held, at which the usual business was trans- 
acted. Dr. W. R. Findlay, of Altoona, was 
elected President ; Drs. John Lowman, of 
Johnstown, and I. Thompson, of Blair county, 
Vice- Presidents ; Dr. H. Jacob, of Altoona, 
Secretary ; and Dr. S. M. Ross, of Altoona, 
Lreasurer, 


EFFECTS OF PLANT-LIFE ON MAN.—At 
Joinville-le-Pont, a suburb of Paris, recently, 
a young married couple, horticulturists by 
profession, were found dead in their green- 
house, where they had spent the night. The 
medical report stated that they were asphyxi- 
ated by the emanations from the flowers and 
plants.—Lancet. 


PROFESSORS FOR JOHNS HOPKINS.——In view 
of the needs of the medical school and hospital 
shortly to be opened, the trustees have com- 
menced the organization of a faculty, and 
have selected Prof. Remsen for the chair of 
Chemistry, Prof. Martin, of Biology, and Dr. 
Billings, of Hygiene. It is not known yet 
whether these gentlemen have positively ac- 
cepted. 


Dr. PARISH’S PORRO-CHSAREAN OPERA- 
TION.—The operation at the Philadelphia 
Hospital, of removal of the uterus and ap- 
pendages at the termination of pregnancy, 
by Dr. Parish, terminated fatally to the mother 
on the third day. 


Dr. ROBERT DRUITT, author of ‘ Druitt’s 
Surgery,” so well known to American stu- 
dents, died in Kensington, England, on the 
15th of May, at the age of sixty-nine. 
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NOTES AND QUERIES. 


A FRAUDULENT PUBLICATION. 


To THE EpITOR OF THE PHILADELPHIA MEDICAL TIMES: 


Sir,—l have recently received several letters from physi- 
cians inquiring what is my relation to a volume entitled 47 
Lipitome of Medicine, Surgery, and Obstetrics, Including 
Nervous Diseases and the Liseases of Women and Chit- 
dren, by Alfred Stilé, M.D., etc., D. Hayes Agnew, M.D., 
etc., R. A, F. Penrose, M.D., etc. Philadelphia: Samuel 
M. Miller, M.D., Publisher, 1883. 

Will you permit me to state that my relation to the volume 
is that of a professor whose legal rights have been infringed, 
and whose professional rights have been treated with dis- 
courtesy ? that the work both misrepresents and perverts my 
teaching, and has been issued without my knowledge, con- 
sent, or approval, and continues to be circulated, notwith- 
standing my exposure of its real character before my medicai 


class at the close of the last session? I beg to warn all medi- 
cal men that the ‘* Epitome’’ is not in any sense ‘‘ by”’ me, as 
its title-page declares it to be, and that I denounce it as being 
a false and fraudulent publication. 
ALFRED STILL#, M.D. 
July 20, 1883. 


To THE EDITOR OF THE PHILADELPHIA Mepicat TIimgs: 


Srr,—I am receiving letters from various sections of the 
country, asking for iniormation in regard to my connection 
with a little volume published by a Dr. Samuel Miller, and 
entitled Az Epitome of Medicine, Surgery, and Vbstetrics, 
by Drs. Stillé, Agnew, and Penrose. 

I have no desire to increase my correspondence, already 
too onerous, and therefore deem it best to avail myself of 
the columns of your widely-circulated journal to inform my 
professional brethren that I disown any relation whatever 
with this miserable piece of literary larceny, published en- 
tirely without my knowledge, and only remarkable for inac- 
curacy, stupidity, and audacity on the part of its author. 

Yours, truly, 
D. Hayzs Acnew, M.D. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES (\F 
OFFICERS OF THE MEDICAL DEPARTMEAT 
U.S. ARMY FROM ¥ULY 14 TO YULY 21, 1883. 


Batty, E. I., ColtoneL AND SurGEON.—In addition to his 

present duties, to take charge of the office of Medical 

- Director Military Division of the Pacific during the ab- 

sence of the Medical Director. Paragraph 2, S. O. 64, 
Military Division of the Pacific, June 30, 1883. 


SUTHERLAND, C., COLONEL AND SurGEON, Mepicat Dr- 
RECTOR Mirirary Division oF THE PaciFic.—Granted 
leave of absence for one month, with permission to apply 
to the Adjutant-General of the Army for extension of two 
months. Paragraph1,S. O. 64, Military Division of the 
Pacific, June 30, 1883. 


CAMPBELL, JOHN, LIEUTENANT-COLONEL AND SURGEON, 
MepicaL DirecrorR DEPARTMENT OF THE SOUTH.— 
Leave of absence on surgeon’s certificate of disabil ty 
granted by S. O. 50, Department of the South, May 21, 
1883, extended one month on surgeon’s certificate of 
disability, with permission to leave the Department of 
the South. Paragraph 7, S. O. 156, A. G. O., Faly a, 
1883. 


Macruper, D, L., LizurenaAnr-COLONEL AND SURGEON, 
MepicaL Director HEADQUARTERS DEPARTMENT OF 
THE Missourt —Granted leave of absence for one month, 
with permission to apply for an extension of one month, 
8. O. 145, Department of the Missouri, July 12, 1883. 


ELsreY, FREDERICK W., CAPTAIN AND ASSISTANT-SURGEON.. 
—The leave of absence granted on surgeon’s Certificate 
of disability by S. O. 26, A. G. O., January 45> aaa, 
further extended six months on surgeon’s certificate of 
disability. S. O.162, A. G. O., July 16, 1883. 


Powe tu, Junius L., CAPTAIN AND ASSISTANT-SURGEON.— 
Assigned to duty at Fort Columbus, N. Y.H. S. O. 130, 
Department of the East, July 18, 1883. 


RicHARD, CHARLES, First-LizgUTENANT AND ASSISTANT- 
SuRGEON.—Assigncd to duty at Fort Adams, Newport, 
Rhode Island: S. O. 130, Department of the East, July 
18, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY FROM ¥ULY 7 TO FULY 21, 1883. 


Medical Inspector A Hunpson, Assistant to Bureau of Medi- 
cine and Surgery, and P. A. Surgeons S. H. GriFFiTuH 
and KE. H. Gruen, granted leave of absence for one 
month, ‘ 

Dr. Horace Brown Scott appointed an assistant-surgeon. 

Assistant-Surgeons CHARLES W. Rush, Ouiver Digut, J. 
H. Bryan, and J. D. Gatewoop promoted to P. A. 
Surgeons. 

Surgeon C. H. Wuire and P. A. Surgeon A. C. HEFFINGER 
detached from the *‘ Lackawanna;’’ the former placed 
“se waiting-orders, and the latter granted three months’ 
eave, 

Surgeon T’. Woo._vertTon detached from the Naval Hospital, 
Philadelphia, on the 31st of July, and granted leave of 
absence for one year, with permission to leave the United 
States, 
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PHILADELPHIA, AUGUST 11, 1883. 


ORIGINAL LECTURES. 


C2 NPCAL LECTURE, - 
ON DIABETES MELLITUS. 


Delivered at the Pennsylvania Hospital, January to, 1883, 


BY JAMES H. HUTCHINSON, M.D., 


One of the Attending Physicians to the Pennsylvania Hos- 
pital, Physician to the Children’s Hospital, Philadelphia, etc. 


Reported by WiLtt1Am H. Morrison, M.D. 


ENTLEMEN,—In fulfilment of the 

promise which I made at the last lec- 

ture, I re-introduce the case of diabetes 

mellitus to which at that time I briefly 

alluded. In order that the case may be 

fixed on your minds, I shall again give you 
its history. 

This woman is 50 years of age, a child’s 
nurse by occupation; she was always re- 
markably healthy until last summer. She 
then noticed that she passed more urine 
and was more thirsty than was natural with 
her. This condition has continued until 
the present time. Since last summer she 
has lost much flesh and strength, although 
the appetite has continued as good as ever. 
Her family history is good. 

Two weeks ago she caught cold, and has 
been coughing considerably ever since. 
On admission, the patient was pale, thin, 
and weak; the tongue was dry, red at the 
sides and tip, the middle being covered 
with a dry white fur. The mouth was dry 
and the gums red; the heart and lungs 
normal ; the urine has a specific gravity of 
1040, and contains a large amount of sugar, 
the fermentation process showing thirty- 
nine grains to the ounce. 


She was at first placed on a placebo of 


aqua camphoree in one-ounce doses, twice 
daily, in order that the exact quantity of 
urine passed might be determined. On 
December 29, the day after admission, 
she passed eighty ounces of urine. On 
January 1 the camphor-water was stopped, 
and she was ordered one grain of opium 
twice a day, to be increased by one grain 
every third day. On January 5 she was 
placed on a skim-milk diet. That day 
she passed ninety-two ounces of urine 
having a specific gravity of 1042. On the 
6th the amount was eighty-eight ounces, 
VOL. XIIIl.—23 


specific gravity 1044; on the 7th, eighty 
ounces, specific gravity 1044; the 8th, 
sixty-six ounces, specific gravity 1035; the 
oth, sixty-eight ounces, specific gravity 
1035; the roth, eighty ounces, specific 
gravity 1030. Up to to-day there has been 
progyessive improvement, not merely in 
the diminution of the amount of urine, but 
also in the lowering of the specific gravity. 
Although during the twenty-four hours 
ending this morning she passed eighty 
ounces, the specific gravity was only 
1030. 

At the last lecture I showed you the 
distinctive features of diabetic urine. I 
showed you that it has a high specific 
gravity. Icalled attention to the various 
tests for the presence of sugar. One was 
Moore’s test, which consists in boiling a 
certain amount of the urine with an equal 
amount of liquor potassz, when, if the 
urine contains diabetic sugar, it will be- 
come dark in color, and if the condition 
is at all aggravated it will assume a port- 
wine color. I also showed the different 
copper tests dependent upon the deoxida- 
tion of the oxide of copper and the pro- 
duction of the suboxide, which is thrown 
down asa brick-red deposit. It was also 
pointed out that when a certain portion of 
yeast was added to diabetic urine, fermen- 
tation was set up, the effect being to form 
carbonic acid and alcohol and to lower 
the specific gravity of the liquid. There 
is another test, to which I did not allude,— 
z.é., the use of subnitrate of bismuth with 
caustic potash. If sugar is present, a black 
deposit of the oxide of bismuth is thrown 
down. This test is not so frequently used 
as the others mentioned. In addition to 
these tests, diabetic urine has a sweetish 
odor, which has been compared to that 
of hay, roses, or violets. The taste is also 
said to be sweetish. The urine is also in- 
creased inamount. Instead of being fifty 
ounces, as in health, it is much more. In 
this case it has been as high as ninety-two 
ounces in twenty-fourhours. The specific 
gravity, instead of being from 1020 to 1024, 
is much higher. Here it has been up to 
1044. We find that this urine responds to 
all the tests and has all the characteristics 
of diabetic urine; and there is therefore 
no doubt that this woman is suffering from 
diabetes mellitus. 

There are several diseases which, in the 
large amount of urine passed, resemble 
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diabetes mellitus. There is one in partic- 
ular,—that is, diabetes insipidus. In this 
disease, while the amount of urine excreted 
is excessive, its specific gravity is low; in- 
stead of being 1040, 1050, or 1070, it is 
but little more than ordinary water, being 
only 1004 or 1005. The urine, in such 
cases, does not respond to the tests for sugar. 
There is therefore little difficulty in dis- 
criminating the two. ‘There are other con- 
ditions in which the amount of urine is 
greatly increased, as in certain forms of 
Bright’s disease. In the cirrhotic kidney 
there is the excretion of an excessive quan- 
tity of urine. It may be as much as is 
passed by this woman. The specific grav- 
ity is, however, low, and when tested for 
sugar there is none found. On the other 
hand, albumen is, asarule, present, but this 
is not always true, for in certain cases of 
cirrhosis of the kidney it may not be found. 
In albuminoid disease of the kidney the 
urine is much increased, but it is of low 
specific gravity and contains albumen. In 
this form of disease albumen is, as a rule, 
readily found. There is in albuminoid de- 
generation of the kidney, more frequently 
than in cirrhosis, the presence of dropsy, 
notwithstanding the large amount of urine 
passed. On the other hand, dropsy is not 
a frequent symptom of diabetes mellitus, 
although it occasionally occurs in the last 
stages. ‘There may, of course, be a tempo- 
rary polyuria from the ingestion of large 
amounts of water, or certain diuretics. 
Beer and wine will also increase the amount 
of urine. If this condition does not last 
more than a day or two, it does not con- 
stitute a symptom of disease. On the 
other hand, it is a sign of health, for it 
shows that the kidney is capable of throw- 
ing off the increased amount of water in- 
gested. ; 

Let me now review this case. The first 
symptom to which she called attention in 
this connection was that she passed more 
water and was more thirsty than natural. 
Upon questioning her more carefully, how- 
ever, I found that she had suffered before, 
or at all events at the same time, from a 
symptom which is not uncommon in these 
cases, and one which should always excite 
suspicion when it occurs in women rather 
advanced in life. 
of the vulva. She also states that she 
lost strength and flesh, although her ap- 
petite continued good. We can readily 
understand this. Every grain of sugar 


This is some itchiness. 


which passes off in the urine represents a 
certain amount of nourishment which has 
failed to be assimilated. 

We find, on a further examination of the 
history, that a short time ago she had an 
attack of bronchitis, for which she was ad- 
mitted. Until the urine was examined, 
she was not known to be the subject of 
diabetes. The bronchitis was probably to 
some extent due to the fact that her weak 
condition rendered her more liable than 
she otherwise would have been to take 
cold. 

Looking at the patient, you see that she 
is emaciated, although not extremely so. 
Her skin is usually dry and harsh, but at 
present, as a result of the excitement of 
being brought before you, she is perspir- 
ing, and the skin is moist. The tongue is 


slightly red, and has the coating of which — 


the notes speak. 

The principal symptom of diabetes is 
the presence of sugar in the urine. Pe 
presence of the sugar is rather difficult to 
explain. Bernard, one of the most dis- 
tinguished physiologists of France, sup- 
poses that sugar is formed normally in the 
liver, and, in a series of experiments which 
he conducted, found that sugar is almost 
constantly present in the ascending cava 
and the right side of the heart, while it 
disappears to a great extent in the arteries. 
This opinion has been adopted by the 
great majority of observers. ‘There are, 
however, a few who doubt that the forma- 
tion of sugar is a normal function of the 
liver. They say that there is formed in 
the liver a substance readily converted 
into sugar, but that in health this change 
does not take place. When this substance 
is converted into sugar, the latter appears 
in the urine. In order; therefore, for dia- 
betes to exist, there must be either an ex- 
cessive production of sugar or of some 
substance readily converted into sugar, or 
else there must be a diminished combus- 
tion of these materials. There may be 
too much formed or too little used. In 
either case the sugar would appear in the 
urine. Diabetes is therefore not a disease 
of the kidney; the kidney simply excretes 
the sugar. In most cases of diabetes the 
kidneys after death are found to be healthy. 
In certain cases they have been found en- 
larged and flabby, simply from over-exer- 
tion of their normal function. Diabetes 
may coexist with albuminuria and kidney- 
disease. 


Aug. 11, 1883] 


MEDICAL TIMES. 


779. 


In regard to the liver there is no doubt 
that sugar, or a substance convertible into 
sugar, is formed in the liver ; but this does 
not prove that diabetes is necessarily a 
disease of the liver. 

Bernard has gone further: he has irri- 
tated certain portions of the nervous sys- 
tem, and caused the appearance of sugar 
in the urine. If a spot in the floor of the 
fourth ventricle is irritated, an increased 
amount of urine is formed. If the floor 
of the ventricle is irritated at a little dif- 
ferent position, near the end of the cala- 
mus scriptorius, sugar is formed. If both 
points are irritated at the same time, there 
are both sugar and increased amount of 
fluid. The disease would therefore seem 
to be dependent upon some irritation of 
the nervous system. We have further evi- 
dence of this in the fact that diabetes has 
not infrequently followed falls or blows 
upon the back of the neck, which might 
produce irritation of this portion of the 
nervous system. 

Dickinson has shown. that this part of 
the nervous system undergoes alterations 
in this disease. He has found by a series 
of careful observations on the medulla that 
in diabetes the vascular spaces are enlarged. 
It is, therefore, probable that the disease 
is one of the nervous system, and that the 
liver is affected only through the nervous 
system. 

As I have stated, sugar appears to be a 
normal constituent of the blood of the as- 
cending cava and of the right side of the 
heart. There are certain observers who 
claim that the presence of sugar in the 
urine is normal. They say that delicate 
testing will always reveal it. If it exists 
at all, the amount is so small and the tests 
required are so delicate that when the pres- 
ence of sugar is revealed by the ordinary 
tests, diabetes may be assumed to be pres- 
ent. 

There are various forms of diabetes. Its 
severity is found to vary according to the 
age of the patient. In the young it is a 
very severe disease. In the old it is by no 
means so severe. I have had under my 
observation cases of diabetes which have 
lasted for ten years. ‘These occurred in 
people advanced in life. Three or four 
years ago I was consulted by a physician 
in regard to his mother, who had exhibited 
marked evidences of diabetes. Under 
proper treatment the amount of sugar di- 
minished, and I believe has at times dis- 


appeared. She lost very little flesh and 
Strength, and at no time was her condition 
alarming. After a time the disease again 
increased, but it has since again diminished. 
A few years ago I saw a lady who had di- 
abetes for ten years, but who had in spite 
of it maintained a considerable degree of 
flesh. 

This patient is more emaciated than is 
usual. As I have already said, the presence 
of a certain amount of sugar in the urine 


of a person advanced in life is by no means 


of as grave import as when it occurs ina 
younger individual. In this case the 
amount of sugar and of urine is not excess- 
ive. The amount of water passed may 
be as high as fifty pints in the twenty-four 
hours. In children and young adults the 
disease usually runs a very rapid and fatal 
course. In very few of these cases does 
decided improvement ever take place. I 
cannot say that I have ever seen permanent 
improvement secured in a young person ; 
but in the old, improvement often follows 
appropriate treatment. In the young the 
disease not rarely runs its course within 
six months of its discovery. . 

It is of great importance to know how 
to treat these cases. It has been found 
that the amount of sugar passed is to a 
certain extent under the control of the 
patient and his physician. In certain in- 
stances the sugar will entirely disappear 
from the urine if the patient is restricted 
to a certain diet. It has been found by 
experiment that fatty articles and those 
containing starch or sugar will greatly in- 
crease the amount of sugar passed. In 
some instances the elimination of these 
articles from the diet will cause an entire 
disappearance of the sugar. In other cases 
it simply lessens the amount of sugar. 
This is, however, a gain, for it thus pre- 
vents the loss of flesh and strength conse- 
quent upon the passage of sugar. 

In all cases where it can be borne, the 
patient should be placed upon a diet from 
which the fats, starches, and sugars—in 
other words, the hydro-carbons—have been 
removed. It is by no means easy to do 
this. It would be rather easier to live upon 
a diet of vegetables and articles containing 
starch and sugar than upon a diet into 
which these substances do not enter. Only 
a few vegetables can be allowed, as spinach, 
cabbage, and the green part of celery. 
Bread made from ordinary flour cannot be 
allowed, but the bread should be made 
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from bran or from almond flour. The 
difficulty with this treatment is that the 
patient soon tires of it. There can be but 
little variety in it. 

It has been found that patients may live 
for a long time on milk, and that under 
its use the sugar frequently disappears from 
the urine. Cream, of course, belongs to the 
hydro-carbonaceous substances. Skim- 
milk is, therefore, better than new milk. 
This treatment was introduced, or at least 
strongly recommended, by Dr. Donkin, of 
England. I have used it in a number of 
instances, and always with a good result. 
A physician whom I know placed his father, 
who is a sufferer from this disease, upon a 
skim-milk diet, causing an entire disappear- 
ance of the sugar. 

In regard to medicinal treatment, this is 
not satisfactory. ‘There is a long lst of 
remedies which have been recommended 
in the treatment of this disease, but the 
very length of the list shows their ineffi- 
ciency. 

When I was a resident in this institution, 
under Dr. George B. Wood, yeast was 
given, and with some success. The theory 
on which this was given was that by fermen- 
tation the sugar was converted into alcohol 
and carbonic acid. ‘This did not prevent 
the formation of sugar. Rennet has been 
used in the same way, and with the same 
object. 

Alkalies, as bicarbonate of potassium, 
have been employed, and have seemed to 
lessen the quantity of sugar passed. Cer- 
tain waters containing the carbonates, as 
Carlsbad and Vichy, have been used with 
some success in lessening the amount of 
sugar, especially in elderly people. 

Opium seems to be the remedy which 
goes nearer to the root of the disease than 
any other. This acts directly upon the 
nervous system, and it has the power of 
diminishing the quantity of urine. I give 
it according to the recommendation of Dr. 
Pavy, in doses of one grain twice a day, 
to be increased by one grain every third 
day. This has been found to be of service 
in all cases. Dr. Pavy has also recom- 
mended codeia when for any reason opium 
cannot be given. I have used it under 
such circumstances with success. The ob- 
jection to the use of opium and skim-milk 
is that they are constipating. 

The use of lactic acid has been advo- 
cated by Dr. Cantani, an Italian physician, 
and has been of service in some cases. I 


believe that all treatment is inefficacious 
if the diet is neglected. It is a singular 
fact in regard to diabetes, that if a patient 
transgresses the rules in reference to the 
diet, the amount of sugar which appears in 
the urine is much greater than the amount 
of sugar contained in the substance taken ; 
for instance, a pear or a peach will increase 
greatly the amount of sugar. It is, there- 
fore, necessary not only to restrict the diet, 
but to restrict it rigidly. 

Before leaving the subject, there are cer- 
tain points upon which it would perhaps 
be well to touch. 

In regard to the method of estimating 
the amount of sugar present, there are sev- 
eral methods by which this may be done. 
The specific gravity will give a certain 
amount of information. If there isa large 
amount of water, and the specific gravity 
is high, we of course know that the patient 
is losing a large amount of sugar, but it 
does not tell us the exact amount that is 
being passed. This can be readily obtained 
by fermentation. The process is as follows. 
Take two conical glasses containing urine, 
put into one asmall quantity of yeast, and 
set them both aside for twenty-four hours. 
At the end of this time the difference in 
specific gravity is noted, each degree 
lost being equivalent to one grain of sugar 
for every ounce of urine passed. This was 
done in the present case. At the end of 
twenty-four hours the specific gravity of 
the urine to which the yeast had been add- 
ed was too5, while that of the urine con- 
tained in the other glass was 1044,—the 
difference being 39 degrees. ‘There was, 
therefore, in each ounce of this urine 


thirty-nine grains of sugar. By multiplying 


the number of ounces passed during the 
day by this number the daily excretion of 
sugar would be obtained. 

The amount of sugar may also be de- 
termined by Fehling’s test, by adding 
the solution until the blue color ceases 
to be altered. Each minim of the test- 
solution corresponds to one grain of 
sugar. 

If the carbonic acid developed by fer- 
mentation is collected, it will also enable 
us to determine the amount of sugar, as 
each cubic inch of carbonic acid gas equals 


one grain of sugar. ‘This requires, how- 


ever, a complicated apparatus ; while, on 
the other hand, the method by fermenta- 
tion requires only two conical glasses, a 
urinometer, and a little yeast. 
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ORIGINAL COMMUNICATIONS. 


PROFESSOR BILLROTH’S METH- 


ODS OF ANTISEPTIC SURGERY. 
BY W. W. JAGGARD, M.D. 3 


A NTISEPTIC surgical methods, as prac- 

tised by Prof, Billroth, differ in many 
important particulars from those of Eng- 
lish, German, and Frenchsurgeons. While 
the general principle of antiseptic proce- 
dure remains identical with that of Lister, 
several radical deviations from his methods 
have been made. 

_An American physician, upon visiting 
Billroth’s operating-room, is at once struck 
by the entire absence of the spray and the 
substitution of carbolic acid by iodoform. 
These two changes exercise a measurable 
influence in simplifying antiseptic surgical 
methods. 

Mosetig von Moorhof deserves the credit 
of introducing the iodoform dressing into 
Billroth’s clinic, although it was used ex- 
tensively as a surgical dressing as early as 
1828. Miculicz, emeritus assistant to Bill- 
roth, contributed to the renown of the drug 
by his thorough and practical experiments, 
whose results were published over three 
years ago. When first introduced, the 
drug was used in substance, in large quan- 
tities, and toxic effects were soon noticed. 
As employed at present, in the form of 
gauze, the danger of toxamia has been 
reduced to a minimum. 

O. Weber and Billroth were the first to 
demonstrate that the phlegmonous and 
febrile symptoms after all forms of injury 
are due to the absorption of substances 
formed by chemical changes taking place in 
the inflamed tissues. From this important 
discovery resulted Billroth’s open treat- 
ment of wounds. ‘This method secured the 
easiest possible escape of all wound-secre- 
tions, and its results, in comparison with 
earlier methods of treatment, were very 
favorable. 

Lister, following the teaching of Schwann 
and Pasteur, who taught that the offensive 
discharges of wounds were due to the 
presence of certain minute vegetable or- 
ganisms (termed by Billroth coccobacteria 
septica), sought to prevent their contact 
with wounded surfaces. 

The Germans ascribe to Lister merely 
the popularizing of a scientific fact, while 
they exaggerate the importance of the dis- 


coveries of O. Weber and Billroth. Upon 
the other hand, too many English surgeons 
are ignorant of the services of the latter 
investigators. 

O. Weber and Billroth taught the doc- 
trine that wound-fever and septic fever 
were different degrees of the same process, 
to which, in some cases, venous throm- 
bosis and infectious embolism—multiple 
pyohzemia—could be added. This doc- 
trine presents a marked contrast to the 
older teaching that wound-fever was due 
to irritation of the nerves, while pyohemia 
was a miasmatic contagious disease. 


I.—PREPARATIONS FOR THE OPERATION. 


The ventilation of Billroth’s operating- 
room is a matter of great importance, and 
is usually very thoroughly effected. When 
the ventilation is for any reason defective, 
the room is sprayed with five per cent. 
solution of carbolic acid for one or two. 
hours immediately before commencing 
operative work. ‘This casual preliminary 
one hour’s work is the exclusive function 
of the spray, at time of writing, in Vienna. 
Every article of furniture is thoroughly 
washed and cleaned; the asphalt floor, 
which inclines upon all sides to a hole in 
its centre for the escape of water, is thor- 
oughly scrubbed under running water 
before and after operations. 

There are held in readiness before each 
operation towels, napkins, linen com- 
presses, and large linen sheets, soap and 
brushes, with a razor; also several wash- 
basins, filled with a two-and-a-half-per- 
cent. solution of carbolic acid, for cleans- 
ing the hands during the operation. 

Five other basins are arranged upon a 
table: the first containing linen com- 
presses; the second, drainage-tubes and 
patent needles ; the third, bits of Bruns’s 
cotton; the fourth, a special sponge for 
cleansing the field of operation ; the fifth, 
the sponges to be used during the opera- 
tion. 

Two irrigators, which are filled with 
two-and-a-half-per-cent. solution of car- 
bolic acid immediately before the opera- 
tion. These irrigators are suspended from 
the walls, and their contents are conveyed 
by rubber tubes to the operating-table. 
A glass vessel containing antiseptic silk. 
Two well-cleaned, deep dishes, one larger, 
one smaller. ‘The larger dish is placed 
upon a small table furnished with rollers, 


782 | MEDICAL TIMES. 


[ Aug. 11, 1883 


and is destined to receive all instruments 
when not in use. The smaller dish holds 
thread and ligature-materials. Both dishes 
are filled with two-and-a-half-per-cent. so- 
lution of carbolic acid. 

Bandages, cotton, iodoform, and carbo- 
lized gauze and mackintosh are contained 
in clean, air-tight receivers. 


II.—-CLEANSING. OF THE HANDS OF 185 
OPERATOR AND OF THE ASSISTANTS. 


The hands and forearms of the operator, 
and of each assistant who comes in con- 
tact either with the wound or an instrument 
employed in the operation, are washed 
with soap, and the finger-nails conscien- 
tiously brushed. The hands are then dipped 
in a two-and-a-half-per-cent. solution of 
carbolic acid, and are not dried. If oper- 
ator or assistant has been exposed to a 
special source of infection, such as a vaginal 
or rectal examination, some substance act- 
ing mechanically, such as river-sand or 
almond flour, is used to remove any secre- 
tion still adherent. After this, the hands 
are dipped into a ten-per-cent. solution of 
permanganate of potassium. ‘The red stain 
of this latter agent may be removed by 
submerging the hands immediately in a 
ten-per-cent. solution of commercial hy- 
drochloric acid, or a saturated solution of 
oxalic acid. 


ill. ~-PREPARATION, OF THE PATIENT. AND 
FIELD OF OPERATION. 


Every patient receives at least one warm 
bath before being operated upon. Im- 


mediately before the operation, the field 


of operation .is shaved, and thoroughly 
scrubbed with brush and soap.. All foreign 
bodies adhering to the skin-surface, such 
as tar or paint, are removed by oil, turpen- 
tine, or sulphuric ether. After this thor- 
ough cleansing, the field of operation is 
irrigated with a two-and-a-half-per-cent. 
solution of carbolic acid. 

To protect the patient from the ab- 
sorption of carbolic acid, the dependent 
portions of the body are smeared with 
vaseline, 

The covering of the operating-table is 
of black caoutchouc. 

Around the field of operation are placed 
black caoutchouc cloths, and upon this 
basis are arranged linen compresses satu- 
rated with a two-and-a-half-per-cent. so- 
lution of carbolic acid. Upon these 


compresses rest instruments during the 
pauses of the operation. 


IV.—PREPARATION OF INSTRUMENTS. 


Cutting instruments are frequently pol- 
ished and sharpened, and are only placed 
in two-and-a-half-per-cent. solution of car- 
bolic acid immediately before the opera- 
tion. Blunt, nickeled instruments are not 
affected by the acid, and may be placed at 
once in their receivers. Knives soiled 
with blood or pus are placed first in water, 
washed with soap and brush, dried with a 
clean cloth, and rubbed with a piece of 
soft leather until they are perfectly bright 
andclean. After use by infectious wounds, 
blunt instruments are heated to a red heat 
and then fresh nickeled ; cutting instru- 


ments are left lying twelve hours in a five- | 


per-cent. solution of carbolic acid, then 
polished and sharpened. 

The ligature and suture-silk, which is 
contained in closed glass vessels in five- 
per-cent. carbolic-acid solution, and the 
wire and lead plates, which are preserved 
in ten-per-cent: carbolized glycerin, are 
placed before use in a two-and-a-half-per- 
cent. solution of carbolic acid. 

Salicylic acid may substitute carbolic 
acid, if the latter is unpleasant to the oper- 
ator; but its action upon steel is greater. 


V.—PROCEDURE DURING THE OPERATION. 


The operator and assistant are clad in 
long, freshly-washed linen coats. 

The field of operation is frequently irri- 
gated with a two-and-a-half-per-cent. solu- 
tion of carbolic acid: if the field of 
operation is in the vagina or rectum, the 
mucous membrane is continually irrigated 
with one-per-cent. carbolic-acid solution. 

The sponges are carefully disinfected 
before use, and are burnt after the opera- 
tion. 

Arrest of hemorrhage is effected with a 
great degree of nicety; each bleeding 
point is secured by a silk ligature or by 
torsion. All operations upon the extremi- 
ties are performed with the aid of Es- 
march’s rubber bandage and tube. In 
operations where other methods of arrest- 
ing hemorrhage are not available, the 
wound is irrigated with ice-water, filled 
with iodoform gauze, and compressed from 
without. When this procedure is insuf- 
ficient, the wound may be plugged with 
Penghawar Djambi—the hair of 4n East 
Indian tree-fern—permeated with iodo- 
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form. Monsel’s solution is banished from 
the clinic. 

After the completion of an operation, 
the wound is irrigated with two-and-a-half- 
per-cent. carbolic-acid solution, and dried 
with sponges to remove any blood-coagula 
or foreign matter. 

A foreign surgeon observes with pleasure 
the extreme care bestowed upon the drain- 
age of wounds in Billroth’s clinic. It 
ought to be remembered in this connec- 
tion that Billroth has employed drainage- 
tubes since 1861. Superficial wounds, 
whose surfaces can be cleansed and ap- 
proximated by compresses, receive no 
drainage-tubes, but deeper ones are care- 
fully drained, so as to avoid any accumu- 
lation of the first and most dangerous 
secretion. ‘To this end, the drainage-tubes 
are inserted into the most dependent por- 
tions of the wound, as determined by the 
patient’s posture in bed. To effect this, 
it is frequently found necessary to make 
openings by means of the knife or drainage- 
trocar. After each tube has been demon- 
strated to be performing its function, by 
irrigating the wound and observing the 
promptness with which the fluid is removed, 
the surfaces of the wound are approximated 
by two sets of sutures,—one deep, one su- 
perficial. The deep sutures are of strong 
silver wire, and are retained in their places 
by shot compressed against small lead 


plates; the superficial sutures are of car- 
bolized silk, No. 4 or No. 5. 


VI.—THE DRESSING OF THE WOUND. 


Billroth’s dressing of the wound differs 
from Lister’s chiefly in the substitution of 
carbolized gauze by iodoform, in the form 
of powder or of gauze. 

Outside of the operating-room, iodoform 
is employed : 

(@) As a powder, sprinkled over wounds, 
as upon the perineum, by means of Dr. 
Wolfler’s iodoform-duster. 

(4) As gauze, which may be either (a’) 
dry, ‘‘ hydrophile,’’ or (4’) adhesive. For 
the preparation of hydrophile iodoform 
gauze (a’), a coarse, unbleached muslin, 
which has been deprived of its fatty par- 
ticles, is placed in a basin, washed with 
carbolic acid, and is sprinkled with iodo- 
form in form of powder until the cloth 
assumes a yellow color. According to the 
thoroughness of this operation, the gauze 
contains from ten to twenty per cent. of 
iodoform. Fifty grammes of iodoform are 


sufficient to impregnate six and a half 
metres of muslin. Hydrophile gauze 
costs in Vienna about eight cents per 
metre. 

For the preparation of the adhesive 
iodoform gauze (8), the muslin, deprived 
of its fatty particles, is saturated with a 
mixture of-alcoholic solution of colopho- 
nium and glycerin. The gauze is dried 
carefully and impregnated with iodoform 
in the same manner as the hydrophile. 
For six metres of gauze it requires two 
hundred and thirty grammes of iodoform 
and one hundred grammes of colophoni- 
um, which is dissolved in twelve hundred 
grammes of ninety-five per cent. alcohol, 
to which fifty grammes of glycerin are 
added. This adhesive iodoform gauze 
costs in Vienna about thirty-two cents 
per metre. 

The chief function of adhesive iodoform 
gauze is the arrest of hemorrhage in cases 
of parenchymatous hemorrhage. 

(c) As iodoform-glycerin. This prep- 
aration consists of ten to twenty parts 
of iodoform to one hundred parts of gly- 
cerin, and is employed for injection into 
cold abscesses after the evacuation of pus 
by puncture or incision. 

(@) Asiodoform-collodium. ‘This prep- 
aration is composed of iodoform one part 
to collodium ten parts, and is used in 
enormous quantities in the ambulatorium. 
It is a sovereign remedy for cuts and slight 
bruises. An ethereal solution of iodoform 
(one part iodoform, seven parts ether) 
forms a very convenient covering for syph- 
ilitic scleroses, and for mucous patches in 
the buccal cavity. 

(¢) As iodoform-bacilli, The: formula 
for this preparation, as it is found in the 
pharmacy of the General Hospital, i 


[odoform. pulv., 20.0; 
Gummi arabici, 
Glycerini, aa 25 
Amylh, 


Fiant bacilli diversi magnitud. 

The value of these bacilli cannot be over- 
estimated when fistulous tracts or inacces- 
sible wound-surfaces are to be medicated. 
In endometritis, cystitis, pyothorax, and 
certain urethral affections, the iodoform- 
bacilli are evidently of great worth. 

(f) As iodoform-vaseline. This salve 
varies in the amount of the drug con- 
tained from twenty to fifty per cent., 
and is used as an application to venereal 
ulcers. 
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THE KERATOSCOPE. 


Read before the Philadelphia County Medical Soctety, 
May 16, 1883, 


BY M. LANDESBERG, M.D. 


LLOW me, Mr. President, to present 
to you a new instrument, which is of 
very great use in the daily ophthalmic 
practice. It is the keratoscope, devised 
after Javal’s suggestions by Dr. A. Placido, 
of Oporto (Portugal), in order to obtain 
by simple means, and without much loss 
of time, a correct view of the topography 
of the cornea, and to ascertain any differ- 
ence of curvature between the different cor- 
neal meridians, or in the different segments 
of the same meridian. ‘The instrument is 
based upon the principle of using the reflex 
images of the cornea to detect any asym- 
metry or irregularity of the latter. This 
principle lies at the base of the ophthal- 
mometer of Helmholtz; but this ingenious 
instrument is very difficult to manage, and 
can, therefore, only be used for strictly 
scientific investigations. The modified 
ophthalmometer of Coccius is also too 
complicated to be used in the office- 
hours of the oculist. Placido’s kerato- 
scope supplies the wants of practice. It 
is simple and handy, and can be used as 
conveniently as our common ophthalmo- 
scope. It consists of a metallic disk of 
twenty-three centimetres in diameter, with 
a circular hole of five millimetres in diam- 
eter, and with a handle. The front side 
shows alternate black and white concentric 
rings, while the back side presents a plain, 
black surface, with a small cylinder adjusted 
to the circular opening. 

The examination is made in the follow- 
ing manner. The patient is seated with his 
back to the window; the physician stands 
before him, lifting with one hand the upper 
lid of the eye examined, and holding with 
the other the instrument before his own 
eye, through the cylinder of which he looks 
at the patient’s cornea, at a distance of 
about six inches. The concentric black 
and white rings on the front side of the 
instrument are the object, the diminished 
reflex images of which are projected on the 
cornea of the patient and are seen by the 
physician, Care should be taken that the 
patient should fix the central hole of the 
disk, and that the latter should be kept 
perfectly vertical, parallel with the visual 
line of the observer, as well as with that of 
the subject under examination. 


If we examine in this way a normal 
cornea, we will obtain the reflex image of 
perfect circles. Any deviation from the 
normal curvature of the cornea will show 
itself by the distortion of these circles. 
The inference as to the great use of the 
keratoscope for the diagnosis of astigma- 
tism and keratoconus is obvious. But it is 
no less valuable a contrivance to ascertain 
the existence of any increased tension of 
the eyeball, and to detect any deviation of 
the latter from the normal position. 

The existence of abnormal regular astig- 
matism is shown by the fact that the circles 
of the keratoscope appear in the reflex 
image elongated in the direction of the 
weakest meridian. They assume the form 
of ellipses, the short axis of which will 
correspond to the meridian which has the 
shortest focal length. 
cataract we can see at a glance how the 
vertical meridian of the cornea has been 
flattened: the peripheric circles of the disk 
appear in the reflex image elongated and 
slightly eccentrical. 

In irregular astigmatism the centre of 
the disk appears in the reflex image eccen- 
trical; the circles are irregular, drawn to 
one side or to the other, in some parts bent 
or crooked. 

In keratoconus we have, instead of cir- 
cles, irregular and broken lines; in many 
instances the centre of the disk appears in 
the reflex image double. 

Hasner was the first to avail himself of 
the keratoscope in order to test the ocular 
tension. If, while inspecting a normal 
cornea with the keratoscope, we press with 
the tip of a finger upon the eyeball, we 


will find that the concentric circles will 


undergo a change: they will become dis- 
torted because the cornea has also changed 
its shape. In glaucomatous conditions of 
the eyeball, pressure upon the latter, how- 
ever, will either not produce any change 
whatever in the shape of the cornea, or but 
a very imperceptible one. In either in- 
stance the configuration of the circles in 
the reflex image will remain unchanged. 
To find out with the keratoscope whether 
there is any deviation in the equilibrium of 
the ocular muscles, we proceed as follows. 
The keratoscope is kept strictly in the me- 
ridian line, and we direct the patient to fix 


straight with both eyes the central hole of 


the disk. If there be perfect co-ordination 
of the ocular muscles, the reflex images will 
be at corresponding points of the two cor- 


After operation for 


aaa 
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nex ; but if the equilibrium of the muscles 
be disturbed, the reflex images will appear 
on different points of either cornea. In 
this way we are able to detect, with the 
greatest accuracy, the slightest lateral de- 
viations of the eyes, particularly minute 
differences in the height, which may es- 
cape our mere ocular inspection. ‘This 
method is of very great use in instances of 
paralysis of the ocular muscles. 

If, in instances of convergent or diver- 
gent strabismus, we cover the fixing eye and 
the squinting one assumes the fixation, the 
slightest change in the position of the latter 
eye is most clearly brought to view by the 
displacement of the reflex image, which is 
the inverse of the motion of the squinting 
eye. 


REMARKS ON HYDROPHOBIA. 


Read before the Philadelphia County Medical Society, 
May 23, 1883, 


BY CHARLES W. DULLES, M.D., 


Surgical Registrar to the Hospital of the University of Penn- 
sylvania, Surgeon to the Out-door Department of the Pres- 
byterian Hospital. 


N that part of his ‘‘ Medical Inquiries 
and Observations ’’ in which Dr. Ben- 
jamin Rush speaks of hydrophobia, he says, 
‘« Tn entering upon the consideration of this 
formidable disease I feel myself under an 
involuntary impression somewhat like that 
which was produced by the order the King 
of Syria gave to his captains when he was 
conducting them to battle: ‘Fight not 
with small or great, save only with the King 
eo igeacl,’ ”’ 

It is with a similar feeling that I come 
before you this evening. For the more I 
have studied the subject of hydrophobia 
the more have I felt the intricacy of the 
problems it presents for solution, and the 
difficulty of formulating an opinion in re- 
gard to them which shall avoid the mistake, 
on the one hand, of too great credulity, 
and, on the other, of too stubborn a scep- 
ticism. 

This difficulty is so great that I have no 
idea at this time of attempting to discuss 
the subject in general, but simply to con- 
sider the state of knowledge in regard to 
it, and to inquire whether this cannot in 
some way be improved. 

More than a year ago I was called one 
morning to attend a boy who, about a 
month after being bitten by a dog, had 
fallen into a state presenting an almost 
typical picture of what is known as hydro- 


phobia. ‘The course of this case (which I 
described before the West Philadelphia 
Medical Society: see Aledical News, May 
27, 1882) was brief and striking. Not- 
withstanding every effort that could be sug- 
gested from my own stock of knowledge, 
and from the larger one of Dr. C. K. Mills, 
whom I asked to .see the case with me, 
the young patient passed through an ex- 
tremely interesting series of phenomena of 
sensori-motor and ideo-motor excitation, 
and, within twelve hours after I first saw 
him, died. 

The scenes of this day put to a sharp 
test my previous convictions in regard to 
hydrophobia, and left me ina state of un- 
certainty as to their correctness, which has 
prompted me to give a large part of my 
leisure during the last fifteen months to 
the work of studying what others have 
thought and written about it. 

For those who would study the subject 
of hydrophobia exhaustively there is a mass 
of literature whose great extent may be 
estimated from the fact that in the ‘‘ Litera- 
tura Medica Digesta’’ of De Ploucquet, pub- 
lished in 1808, there are sixty-four quarto 
columns of titles on Hydrophobia and 
Rabies. Besides these, there have been 
many writings which are not included in 
this list, and which have appeared since it 
was collated: A great part of the literature 
of hydrophobia, though curious and inter- 
esting, is but unprofitable reading. Yet 
happily he who will be satisfied to learn 
the most salient features of the disorder in 
a sort of epitome may find excellent ac- 
counts of its history and phenomena, and 
full discussions as to its nature, in certain 
articles contained in general treatises. Of 
these I would name the article on ‘‘ Hydro- 
phobia,’’ by J. L. Bardsley, in Forbes’s 
Cyclopedia of Practical Medicine; that 
on ‘‘Rabies,’’ in Copland’s Dictionary of 
Practical Medicine; that on ‘* Hydropho- 
bia,’’ by Ernest Hart, in Cooper’s Diction- 
ary of Practical Surgery; that on ‘‘ Hunds- 
wuth,’’ by Reder, in Pitha and Billroth’s 
Handbuch der Chirurgie; that on ‘¢ Wuth- 
krankheit und Wasserscheu,’’ by Virchow, 
in his Handbuch der Speciellen Pathologie 
und Therapie ; that on ‘* Hydrophobia,’’ by 
Bollinger, in the translation of Ziemssen’s 
Cyclopedia; and, finally, those on ‘‘ Rage 
Animale,’’ by Signol, and on ‘‘ Rage Hu- 
maine,’’ by Doléris, in the recently-issued 
Nouveau Dictionnaire de Médecine et de 
Chirurgie. So far as my observation goes, 
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there is not a single monograph on hydro- 
phobia which can be compared, in interest 
or in instructiveness, with these articles. 

But no one can claim to have gotten at 
the best that has been said and written 
about this subject unless he has gone over 
the papers and discussions upon it read 
and spoken before the French Académie de 
Médecine during the last twenty years, 
where may be found the views of Tardieu, 
Trolliet, Trousseau, Villermé, Vernois, Ray- 
naud, Lannelongue, Leblanc, Boudin, De- 
croix, Colin, Pasteur, Galtier, and Bouley, 
—all names inseparable from the history of 
hydrophobia. Nor can one be said to have 
completed even an elementary course of 
reading unless he has acquainted himself 
with the writings of Lauder Lindsay on 
‘¢ Madness in Animals,’’ and kindred sub- 
jects, in the Journal of Mental Science for 
1871, 1877, and 1878; as well as with those 
of Daniel: MH. ‘Tuke an.“ The: Iniinence of 
the Mind upon the Body,’’ in the same 
Magazine for 1676; 1891, ane: as72. 1 
would also strongly recommend to every 
investigator a very valuable series of articles 
—not referred to by a single writer on 
hydrophobia—on the Physiology and Pa- 
thology of the Saliva, by Dr. Samuel 
Wright, which were published in the Lon- 
don Lancet during 1842 and 1844. 

Even this curtailed list may seem a suf- 
ficiently long one; but it is, as has been 
intimated, small compared with the mass 
from which it has been selected. 

A cursory glance over the history of hy- 
drophobia discloses the fact that the first 
authentic record of its occurrence was 
made about three hundred and fifty years 
B.C., by Aristotle, who, singularly enough, 
says that dogs are subject to Zyssa, or mad- 
ness, and that all animals bitten by mad 
dogs become rabid, except man. After 
Aristotle there is no authentic allusion to 
it to be found until the time of Ceelius 
Aurelianus, who gave a good account of its 
symptoms. About the time of the Chris- 
tian era it begins to be mentioned pretty 
regularly by medical writers, Dioscorides, 
Celsus, Galen, and others speaking of it 
specifically. After the time of Galen a 
wider and wider departure from the simple 
dictum of Aristotle is to be observed. So 
far from holding man exempt from the 
communication of rabies even from mad 
dogs, he came to be considered not only 
liable to it, but hable from bites of a great 
variety of rabid animals, such as dogs, cats, 


wolves, foxes, bears, andeven men. Atthe 
same time records began to accumulate of 
hydrophobia acquired in otherand most fan- 
tastic ways. Thus, the contagion was attrib- 
uted to eating the flesh or drinking the milk 
of rabid animals, to breathing the exhala- 
tions of a person already affected. It was 
said to have been conveyed by fomites, by 
kissing, by coitus; and it was a question 
whether it might not descend by heredity. 
It has been credited to the bite of a boy 
by an angry comrade, and even to a bite 
inflicted upon himself by a man in a pas- 
sion; while there are single cases where it 
has been seriously believed that hydro- 
phobia was caused by the bite of a duck 
and by the peck of an angry cock. It will 
not be surprising, after this, to hear that 
hydrophobia has been attributed to the 
bites of dogs not rabid, or that it has been 
believed to have arisen spontaneously in 
man as well as in the lower animals. 

This process of development extended 
also to the symptomatology of hydropho- 
bia. From a condition fitly expressed by 
the word ‘‘ mad,’’ it came to be regarded 
as one in which there was a simulation of 
the canine nature. Patients no longer 
simply fell sick and dreaded attempts to 
drink water ; now they began to act like 
dogs. They howled and barked and tried | 
to bite. They were said sometimes to 
turn round and round before lying down, 
as dogs are often seen to do. ‘Their eyes 
were said to glow in the dark like those of 
cats. 

The reputed length of the period of 
incubation of hydrophobia bears the marks 
of a similar process. Originally we find 
nothing said about such a period. Aris- 
totle says all animals bitten by a mad dog 
become mad. ‘The inference is that they 
do this in a reasonably short time, as they 
die after being bitten by venomous ser- 
pents. But after a while the idea of an 
incubation comes in, and grows and changes 
until its length is variously estimated from 
half aday to twenty—even to forty—years. 

Finally, as was natural, while the notions 
in regard to the causation and the charac- 
ter and order of the manifestations of hydro- 
phobia underwent such change, the methods 
of treatment multiplied and became more 
remarkable. Pliny recommended eating 
the raw liver of the dog that did the bit- 
ing, or the saliva from under his tongue. 
Celsus advised throwing the victim of hy- 
drophobia unexpectedly into a pond, when 
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if he could not swim he was to be allowed 
to sink, and if he could he was to be held 
under until he was filled with water. 
Charms, mummeries, and nostrums—some 
of the most repulsive character—were 
constantly employed both to avert the out- 
break of hydrophobia and to cure the fully- 
developed disorder. Bleeding, saturation 
with mercury, and such medicines as bella- 
donna, opium, prussic acid, and the venom 
of the viper, were used, not to speak of the 
heroic method of suffocating the subject 
of hydrophobia between two feather beds 
for his own good and for the safety of others. 

Thus, under a constantly-accumulating 
supply of testimony and with an ever-in- 
creasing pretension to knowledge, the ig- 
norance of the medical faculty in regard 
to hydrophobia grew more and more pro- 
found. Here and there a writer rejected 
some egregious absurdity ; but the current 
of misapprehension and error grew stronger 
and broader until it swept before it even 
the best intelligencesso late asthe beginning 
and middle of the last century. ‘Towards 
its end protests began to be made and 
efforts to extricate the subject from the 
mass of falsehood with which it was en- 
cumbered. But how mistaken some of 
these efforts were may be gathered from the 
fact that so able a man as the late Dr. Rush 
regarded hydrophobia as a malignant fever, 
—though this ought not to be stated with- 
out adding that he, with the modesty of 
true greatness, acknowledged that he might 
have been misled by the principles of fever 
he had adopted, and hoped the reader might 
not be discouraged by his errors from using 
his reason in medicine. 

The present century has supplied almost 
everything that can be considered of value 
in forming a correct opinion of the nature 
of hydrophobia. This is largely due to the 
advances that have been made in experi- 
mental pathology and veterinary science, 
and more than all to the incomparable re- 
searches of both veterinarians and medical 
men connected with the French Academy 
of Medicine during the last thirty years. 
The outcome of these researches has led 
Doléris to the roseate opinion that our 
pathological knowledge concerning rabies 
‘¢is but little behind that which we possess 
about the majority of diseases of the same 
order thus far studied.’’ 

But it is not necessary to go so far as this 
to do justice to our own age, for it is not 
without its own faults of pretension and 


credulity, and if we examine the state of 
knowledge in regard to hydrophobia as it 
is represented by the most recent writers, 
we find that it is still dark, confusing, and 
unsatisfactory. 

As to its causation, for example, we find 
that Virchow admits the possibility of 
contagion by the handling of sabres used 
to killrabid dogs. Decroix, so recently as 
1863, felt called upon to eat the flesh of a 
rabid dog, both raw and cooked, to dis- 
prove that this could communicate hydro- 
phobia. Vernois, about the same time, 
said it could be conveyed from man to 
man; and Bollinger admits the possibility 
of its communication by the migrations of 
small animal parasites. 

As to its incubation, while Dolan says 
this varies from one to three months, and 
that there is a scientific certainty of eseape 
if an outbreak does not occur within a 
year, Trolliet credits a case where the 
period was less than a day; Doléris says 
fifteen months is as long an incubation as 
is indubitable; Bollinger is credulous up 
to two years; while Drs, Harrison Allen and 
mm. (..Wood, of this city, had in 1881-a 
case they considered one of hydrophobia 
where the inoculating bite occurred three 
and a half years before; and Sir William 
Gull (Zancet, November 17, 1877, pp. 745, 
746) records a case that came under his own 
observation in which he says the period of 
incubation was thirteen years. 

A consideration of the symptoms attrib- 
uted in most recent times to hydrophobia 
discloses no less confusion than exists in 
regard to its means of communication and 
period of incubation. There is a certain 
agreement as to its general character, but 
there is the greatest possible disagreement 
as to its details. According to many au- 
thors, at its outbreak the site of the in- 
oculation wound manifests changes of an 
irritative nature. It is said to become 
painful, to be the starting-point of peculiar 
sensations or of wandering pains. At times 
it changes color, reopens, and discharges 
an ichor. Others, and the great majority 
of observers, have not seen any such phe- 
nomena. 

The manifestations of general constitu- 
tional disturbance, also, have been different 
and even contradictory. The striking 
symptom of dread of water, which gives 
the disorder its name and which the ac- 
counts prove has been relied on as pathog- 
nomonic in a multitude of cases, is by 
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the best authors set down as of little diag- 
nostic value, being absent in many cases 
of real hydrophobia and present in all or 
almost all spurious cases, while rabies in 
the lower animals is marked by a great 
greed for water. We may also recognize 
even among modern writers and reporters 
of cases a singular disposition to attribute 
to hydrophobia a resemblance to canine 
characteristics. Barking, biting, and howl- 
ing like dogs are set down over and over 
again as symptoms, when their occurrence 
is in fact rather a strong ground of suspicion 
that the case is one of spurious hydropho- 
bia. Such a case was reported last year by 
Decroix, and said to have been cured by 
pilocarpine, but it was disproved by Bouley. 
Some writers attach importance to the pres- 
ence of albumen in the urine. The latest 
example of this which I have found is in 
a clinical lecture bv Dr. Bristowe, senior 
physician of St. Thomas’s Hospital in 
London, published in the British Medical 
jJournal for April 21 and April 28 of this 
year (1883). But, in fact, the presence of 
albumen is inconstant, and its value as an 
evidence of hydrophobia is impaired by 
the frequency of its appearance in other 
convulsive disorders. 

Again, some of the most eminent of re- 
cent writers speak of satyriasis and nymph- 
omania as phenomena of hydrophobia. 
These manifestations are not only remark- 
able, but also of a suspicious significance, 
when it is observed that they present them- 
selves only within certain geographical 
limits. Thus, they have been observed in 
France and Germany, but not in England. 
Grisolle records a case called hydrophobia 
where a man practised coitus thirty times in 
a night, and Reder another where the wife 
was ‘‘stormed,’’ and where there was con- 
tinual erection of the penis and ejaculations, 
often with some blood following; while 
Bardsley says that there occurs no satyri- 
asis or nymphomania in Britain, and I have 
found no record of its occurrence in 
America. 

About the character of the convulsions 
of hydrophobia there is substantial agree- 
ment among modern observers. ‘They are 
rarely tetanic, but of an intermittent and 
clonic kind. Yet there can be little 


doubt, in reading many of the accounts, 


that they were caused, or at least aggra- 
vated, by the handling patients have re- 
ceived from their attendants. To under- 
stand this, we have only to picture to our- 


selves the mental condition of the victims 
of this disorder who were treated according 
to the method of Celsus, or whose neigh- 
bors thought it an act of humanity to 
smother them between feather beds. To 
a lesser degree such excitements are prob- 
ably produced in almost every case in con- 
sequence of the ignorance and fear of the 
by-standers. In the case which I had, and 
which was as near typical as could be im- 
agined, the violences of my patient ceased 
immediately upon my removing the re- 
straints against which, on my reaching him, 
I found him furiously struggling. 

Let us now turn our thoughts for a mo- 
ment to the issue of hydrophobia. Most 
modern authors regard it as inevitably 
fatal. From time to time cures have been 
reported. ‘They were commonest in the 
heyday of those violent methods of treat- 
ment which the present generation con- 
demns as cruel, or of those fanciful reme- 
dies which it regards as absurd. The use 
of charms and nostrums claims its cures, 
and so do ducking, and bleeding, and mer- 
curial saturation, and such violent poisons 
as belladonna in large doses, and prussic 
acid, and, last of all,—in our own days,— 
pilocarpine, oxygen, and curare. How 
this latter has sometimes been administered 
may be seen in the lecture of Dr. Bristowe, 
published only a month ago (British Med- 
ical Journal, April 21 and 28, 1883), 
where the lecturer says he gave hypoder- 
mically, within twelve hours, doses of 
curare which, when added together, I find 
amounted in all to more than seven and 
two-thirds grains / This patient did not 
recover, however, and the lecturer admits 
that after its use he learned that the curare 
had been kept in stock for some time and 
probably was not of full strength. 

But perhaps the most confusing aspect of 
the present condition of knowledge about 
hydrophobia is seen when we direct our at- 
tention to the teachings in regard to its 
pathological lesions. In addition to the 
physical peculiarities said by some ob- 
servers to be discoverable at the seat of 
the inoculation wound,—namely, break- 
ing out anew and discharging an ichorous 
secretion,—a specific form of vesiculation 
was described by Urban, about the be- 
ginning of this century, as occurring just 
before or at the time of the outbreak of 
the disorder. And this statement of Ur- 
ban’s has secured a certain number of 
believers. 
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Others, even very recently, have looked 
for and found the /yss¢ under the tongue, 
described first by the ancients, and again, 
in the beginning of this century, by Maro- 
chetti, an Italian adventurer, who said he 
had learned from the Cossacks of the 
Ukraine the secret of their significance, 
and that their removal eliminated the virus 
from the system. Others still have found 
lesions of the fauces, of the salivary glands, 
of the respiratory and digestive tracts, or 
of the brain, spinal cord, and nerves, which 
they hold to be pathognomonic of hydro- 
phobia. But all these have been shown by 
other observers to be inconstant and un- 
reliable. ‘They are declared to be effects, 
not causes, and in some cases clear evi- 
dence that the disease was something other 
than hydrophobia. Even such a writer as 
Bollinger, who contributes the article on 
hydrophobia in Ziemssen’s Cyclopedia, 
and whose credulity in regard to the com- 
munication of hydrophobia has already 
been alluded to, denies that post-mortem 
examination of dogs or men has contrib- 
uted anything of value to our knowledge 
of the pathogenetic process of rabies or 
hydrophobia. 

It might be expected, of course, that 
a microscopic germ, lying at the bottom 
of all the trouble, would be pointed out ; 
and, indeed, Hallier has described one, 
which he named the Jssophyton, the like 
of which Klebs says he too saw. But the 
Milan Commission appointed to investi- 
gate the subject of hydrophobia soon ex- 
ploded this error. Not very long after 
this, Pasteur made some experimental in- 
oculations with the saliva of a patient sup- 
posed to have died of hydrophobia in a 
Paris hospital, and rushed before the public 
with the announcement of a germ he had 
discovered peculiar to the disorder induced 
by inoculation with rabietic saliva. But 
that this was a premature assertion he him- 
self soon found by experiment, and frankly 
acknowledged that similar effects to those 
of the inoculation of his supposed rabietic 
saliva were produced with the saliva of 
patients sick of other diseases, and even 
with that of perfectly healthy individuals, 
—experiments which have been repeated 
and confirmed by Sternberg and Formad 
in this country. 


And now let us turn our attention to 


some of the views in regard to the nature 
of hydrophobia entertained in modern 
times. 


Dr. Rush says, ‘‘ ‘The disease produced 
in the human species by the bite of a rabid 
animal is a malignant fever.”’ 

Dr. Physick thought that in hydrophobia 
death was due to spasmodic constriction 
of the glottis, and suggested opening the 
trachea for its relief. 

Copland asks, ‘‘ Is the secretion merely 
the vehicle of a nervous aura or emanation, 
which is actually the infecting agent, and 
which is retained by its vehicle only fora 
time?’’ Again, he says, ‘*‘ The supposition, 
lately published, that there is no such spe- 
cific disease as rabies, and that it is merely 
the result of mental anxiety, etc., is only 
one of the absurdities thrown up on the 
surface of medical doctrine, and hardly de- 
serves mention, and much less refutation.’’ 

Tardieu rejects the idea that it is a dis- 
ease of imagination and fear, saying that 
the commission of which he was a member 
reported thirty cases under five years of 
age. He believes, also, in the occasional 
spontaneous origin of rabies, and gives two 
cases, one a cat which became rabid from 
a burn, and the other, also a cat, which 
became rabid from being robbed of her 
young. 

Jolly, speaking before the Académie de 
Médecine, turns the tables on the doubters 
by asking who knows but that hydrophobia 
acquired bya forgotten bite may have been 
mistaken for acute meningitis, tetanus, per- 
nicious cerebral fever, acute mania, or other 
nervous affections? He believes that it 
may be caused by the bite of a non-rabid 
dog, and credits a case where a young 
woman acquired hydrophobia by being 
bitten by a dog she was suckling,—the dog 
not being rabid, but only irritated by a 
correction. 

Pasteur, whose acquaintance with rabies 
is not very great, asserts most positively 
that he has produced it by inoculation of 
fragments of the medulla and frontal lobe 
of the cerebrum and the cephalo-rachidian 
fluid, and that the incubation is shortened 
and the communication made surer by in- 
oculating on the surface of the brain, and 
by using the unadulterated cerebral sub- 
stance of a mad dog. 

Bouley, by far the most careful and thor- 
ough student of this subject in France, 
agrees with Boudin that there does not 
exist a sczentific proof of a single case of 
spontaneous rabies, and illustrates the dif- 
ficulty of getting at the actual truth about 
so-called cases. He quotes Renault as 
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being a most scrupulous observer, and as 
telling him and Reynal that after thirty 
years of research there were only three 
cases of rabies that he dared to consider 
certain, and that for these he trusted to the 
fact that he had got the details from _per- 
sons he considered entirely trustworthy. 
Bouley, uncertain in regard to the possi- 
bility of a spontaneous origin of rabies, 
illustrates the difficulty of getting at the 
truth by a capital story, and immediately 
afterwards furnishes in himself an example 
of the error to which this difficulty may 
lead, by saying he would be positive of 
such an origin if he had some more facts 
like those given by Leblanc f/s,—the latter 
. being a history of a case which was sub- 
sequently detectived by Decroix and shown 
to be the very opposite of what Leblanc //s 
believed, and, in fact, a clear case of in- 
oculation. 

Virchow believes that certain individuals 
have a predisposition to hydrophobia. He 
believes in a specific virus, and that it is 
transmissible by retro-inoculation. He 
admits the probability of ancient accounts 
of its transmission by means of weapons 
used to kill mad dogs with, and by scarify- 
ing and blood-letting instruments. 

Roucher calls ‘‘ very probable’’ a case 
of communication, by suckling, from a 
negro woman to her child. 

Doléris fully accepts the specific theory 
of hydrophobia, believing that it is caused 
by the inoculation of a distinct virus which 
elects the nerve-centres. He believes the 
virus resides in a germ, and quotes Nocard 
as having obtained from saliva, dy dalyszs, 
a solid substance which, being inoculated, 
produced ‘‘ positive results,’’—-which the 
liquid parts did not. 

Bollinger denies the spontaneous origin 
of rabies, but intimates that fleas and lice 
may transfer the poison and thus produce 
inoculation. He also admits that meat and 
milk may communicate it, though this is 
‘¢extremely rare.’’ He says further, ‘‘ The 
poison is only in very rare cases commu- 
nicated in any other way than by the bite 
of arabid animal: such cases, for example, 
are those in which infection takes place by 
means of coztus [!], or through intermediate 
vehicles, or by the consumption of milk.”’ 
He considers hydrophobia to be inevitably 
fatal. 

Many other authors might be quoted 
who, though differing very materially in 
regard to the details of hydrophobia, have 


all been believers in its specific nature and 
inoculability. 

But there have not been wanting in mod- 
ern times those who have been led to other 
views by observing the discrepancies in the 
facts and theories of these very believers. 
Bosquillon, a physician to the Hétel-Dieu 
in Paris, in the beginning of this century 
made a vigorous, though at that time futile,, 
stand against the commonly-received opin- 
ions about hydrophobia. He pointed out 
the unreliability of the evidence upon 
which the belief in its specific nature rested, 
and the influence of the imagination in pro- 
ducing morbid physical and_ psychical 
conditions. He claimed that the ravages 
of so-called hydrophobia were increased 
by the popular education on the subject, — 
in other words, by the very means taken to 
warn and defend the community against it. 

Girard and J. Simon supported the views 
of Bosquillon. Not long after, White 
demonstrated his conviction that hydro- 
phobia was not caused by the inoculation 
of a virus peculiar to the saliva of a rabid 
dog, by inoculating a variety of animals, 
and, finally, himself, with such saliva,—all 
without injurious results. 

Maschka, in Prague, and Lorinser, in 
Vienna, have denied the specific nature of 
hydrophobia. 

Dr. Burder (in the Britsh Medical 
Journal, October 26, 1872) bases a like 
opinion upon the incubation, which is 
without parallel in other diseases, upon 
the similarity of the phenomena of hydro- 
phobia to those of other nervous disorders, 
upon the sufficiency of the imagination to 
excite all the symptoms, upon the tendency 
to invent a connection between the phe- 
nomena and a bite, upon the frequent ab- 
sence in cases of so-called hydrophobia of 
sufficient evidence of rabies in the dog 
which did the biting, and upon the frequent 
lack of good evidence of any bite at all. 


Professor Dick, of Edinburgh, says hy- - 


drophobia is not the result of any poison 
introduced into the system, but merely the 
melancholy and often fatal result of panic 
fear and of the disordered state of the 
imagination. 

Professor Macleod, of the University 
of Glasgow, said,—after a scare in conse- 
quence of which eleven hundred and fifty- 
five dogs had been killed by police regula- 
tion,—‘‘ There is a large lot of nonsense 
talked about hydrophobia, and people need 
not be in the least afraid of it.’ 
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Dr. Tuke says, ‘‘ Among the admitted 
difficulties attaching to the pathology of 
this disease, that is surely not the greatest 
which acknowledges the power of the im- 
agination in combination with fear to ex- 
cite not only a paroxysm in the course of 
the disorder, but to originate a group of 
symptoms by central excitation, which, in 
a susceptible state of the nervous, closely 
resemble those of genuine rabies.’’ As 
an illustration. of this, he cites a case 
from Trolliet, where a man, having been 
bitten by a dog, had no symptoms until 
three and a half months afterwards, when 
a dog one day attacked his horse. In a 
few days hydrophobia manifested itself, 
and he died on the third day after. 

M. Girard de Cailleux, Inspector-Gen- 
eral of the Service of the Insane for the 
Department of the Seine, has called atten- 
tion to the similarity of the symptoms, 
course, duration, termination, and cada- 
veric lesions of acquired hydrophobia 
(rage communiquée) and of acute febrile 
delirium, saying that this ‘‘ establishes an 
identity of nature worthy of attention.”’ 

Dr. Lauder Lindsay says, ‘‘ Hydropho- 
bia in man is frequently, if not generally, 
the result of terror, ignorance, prejudice, or 
superstition, acting on a morbid zmagina- 
tion and a susceptible nervous tempera- 
ment.’’ (Journal of Mental Science, July, 
fees. Pp. 105.) Again, he says, “It fur 
nishes one of the best examples that could 
be adduced of the wonderful influence of 
the mind over the body, and of morbid 
mental conditions in the generation of 
fatal physical disease.’’ ( Journal of Mental 
Science, January, 1878.) 

Finally, I would quote the opinion of 
our fellow-member Dr. C. K. Mills, who, 
after seeing three cases of so-called hydro- 
phobia and making a post-mortem exami- 
nation of a fourth, has said that, while he 
would not assert positively that there was 
no such disease as hydrophobia in man, he 
was prepared to say that he believed all 
the cases so called could be explained on 
some other hypothesis, such as that of lys- 
sophobia, tetanus, chronic or acute nerve- 
lesions, extravasations, etc. (Medical 
WVews, May 27, 1882, p. 585.) 

We see, then, that the study of hydro- 
phobia, as the subject is presented to us in 
both ancient and modern writings, is in the 
highest degree unsatisfactory. Where so 
many contradictions are found there must 
be a great deal of error. If, now, we at- 


tempt to form an opinion for ourselves, 
we must, I think, find some way to escape 
from the influences which have introduced 
so much confusion in the minds of others. 
It has sometimes appeared to me that we 
would be no losers if the whole enormous 
mass of literature relating to hydrophobia 
were swept away and an opportunity af- 
forded to begin the investigation of the 
subject without bias by the careful and 
critical observation of such cases as may 
arise from time to time, and with the stern 
determination to eliminate every. particle 
of evidence which is not of.a reliability 
commensurate with the delicacy and gravity 
of the case. 

A careful study of a large number of re- 
corded cases has convinced me that the 
source of most of the errors connected 
with this subject is to be found in a general 
absence of a proper attitude of criticism, 
together with adeficient acquaintance with 
the methods by which the nature of all 
cases of supposed hydrophobia should be 
tested. The former want ought for its 
correction to require no more than that at- 
tention should be called to it. The latter 
requires that medical men should be more 
familiar with» all the conditions under 
which the phenomena usually attributed to 
hydrophobia may be produced. Here isa 
field especially inviting for the alienist, 
the student of mental and psychical phe- 
nomena. The ground has already been 
broken by Tuke and Lauder Lindsay. 
Others, it is to be hoped, will carry on 
the work they have begun. 


<> 
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NOTES OF HOSPITAL PRACTICE. 


UNIVERSILY HOSPITAL. 


GLINIC OF D. HAVES AGNEW, ID., PRO- 
FESSOR OF SURGERY. 


Oe euasid by Louis J. Laurensacn, M.D. 
NECROSIS OF THE TIBIA. 


2 Gea first case this morning is a man 

who comes with some disease of the 
tibia, evidently necrosis. He does not re- 
member receiving an injury in this loca- 
tion: however, a scar can here be dis- 
cerned. 

The tibia is one of the bones which 
is very frequently the subject of necrosis. 
It lies subcutaneously, and is very liable 
to injury. The periosteal trouble induced 
by an injury may extend to the bone and 
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result in necrosis. The femur also, al- 
though not much exposed, is frequently 
the subject of necrosis. When necrosis 
of the femur occurs, and there is no con- 
stitutional explanation of the process, 
then it is probably due to the fact that 
this bone is surrounded by very strong 
muscles, which, in contracting during 
very violent muscular action, raises the 
periosteum from off the bone, thus occa- 
sioning periostitis, or, if the denuded sur- 
face be at all large, causes besides a death 
of the underlying bone from insufficient 
nourishment. 

On the inside of the limb we see a large 
scar which remains from a former opera- 
tion. The history is that the disease began 
in February, 1876, since which time the 
sinus has never healed up. With a probe 
entering the sinus we can pass through 
the external shell of bone and touch a 
roughened surface. We do this to deter- 
mine whether the bone is loose or not. 
If it is, it will be necessary to remove it; 
but if not, we must be content to wait 
until separation takes place. 

To remove a piece that is loose it would 
only be necessary to cut through the shell 
of new bone. In the long run such a 
case gains most by waiting, particularly 
as our patient can with comparative com- 
fort follow his business. 

The pain in the limb, he tells us, is much 
worse on going to bed. This is probably 
due to an accumulation of blood in the 
deeper vessels, the superficial capillaries 
being comparatively empty. During the 
day we all of necessity require the super- 
ficial capillaries to be active and full of 
blood. This condition not existing at 
night, the blood seeks the deeper vessels, 
occasioning fulness and thus causing the 
pain. 


LATERAL PHARYNGEAL ABSCESS. 


This colored man four weeks ago was at- 
tacked with pain and swelling of the throat, 
with difficulty in swallowing. Later a soft 
swelling was observed, occupying the lat- 
eral wall of the pharynx posterior to the 
last molar tooth. A swelling correspond- 
ing to this was observed on the outside of 
the neck. 

Examining his teeth, at least two are ob- 
served to be carious. In these same teeth 
he had pain two years ago, but has no pain 
at present. Very frequently swellings in 
this situation are caused by the difficult 


eruption of the wisdom tooth, it being 
necessary to crowd its way where there is 
but little room. | There is nothing of this 
kind here. There is no history of an in- 
jury. The group of glands occupying the 
sterno-cleido-mastoid region are enlarged. 
There is observed also a pushing out of 
the carotid artery, as well as enlargement 
of the temporal and external jugular veins, 


evidently showing pressure on the venous | 


trunks. 

All growths in this region which involve 
the glands are suspicious ; they are apt to 
be of a malignant character. We know, 
however, from the rapid growth in this 
case that it is not of this nature. Press- 
ing on the wall of the pharynx there is 
not much resistance,—it is elastic ; its con- 
tents may be purulent, may be serum, or 
may be granulation-tissue. When I alter- 
nately press on the internal and external 
surfaces of the swelling, I find that it re- 
acts one on the other, showing a communi- 
cation between the two. 

When there is a reasonable ground for 
hope that a growth is not malignant, then 
it is always wise to make an exploratory 
puncture with the needle. We find here 
not blood, which is apt to appear when we 
have a malignant growth, but pus, which 
tells us that we have here an abscess of the 
lateral wall of the pharynx. Now depress 
the tongue, and with a straight bistoury 
open the abscess from within, and we see 
here a large accumulation of pus which has 
flowed out. Without the use of the ex- 
ploring-needle it would not have been pos- 
sible to determine positively the nature 
of. the case. The carious teeth, Waren 
have probably been the cause of this trou- 
ble, should be removed as soon as pos- 


‘sible. 


GONORRHGA WITH HYDROCELE, 


This man has an enlargement of the 
scrotum, particularly of the left side. It 
has been examined by transmitted light 
and found to be a hydrocele. The sweil- 
ing does not give him any inconvenience, 
it being of a moderate size. It is best to 
let him go for perhaps four or five months 
without removing the fluid. The opera- 
tion consists in puncturing, removing the 
fluid, and, if a radical cure is desired, in- 
jecting tincture of iodine into the sac. 

Besides this, the man is suffering from 
specific urethritis. The discharge began 
three days ago, and the inflammation has 
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extended over the head of the penis and 
prepuce (balanitis). 

We will order him to inject sulphate of 
zinc, a grain to the ounce, three times a 
day, it being retained for about five min- 
utes, while the under surface of the penis 
is being gently rubbed by the hand. In 
two days he is to use a two-grain solution, 
and in four or five days a three-grain. If 
this does not smart, he can go up to four 
or five grains. Under this treatment the 
discharge will stop in about ten days. 

There are various internal remedies used 
in such cases. Here we will use capsules 
of balsam of copaiba, each containing ten 
minims, four or five times a day. The ad- 
ministration of this remedy facilitates the 
cure of the disease. 

In order to avoid the expense and worry 
of the frequent journey to the apothecary, 
Iam in the habit of ordering the strong 
solution at once, and letting the patient 
dilute it to the requisite amount. For in- 
stance, I prescribe— 

R Zinci sulphatis, gr. vi, 
Aquee, f31. 

M.—Ft. solutio, 
and order him to use it at first in the pro- 
portion of one part of the solution to four 
or five parts of water. 


UNUNITED FRACTURE OF THE FEMUR. 


This man, aged 50, came to us this morn- 
ing with the history that three years ago 
he fell on the right hip, and in consequence 
of the injury he has not been able to work 
since. 

Looking at the limb, we see that the right 
one is a little atrophied: this can be ac- 
counted for by the rest to which it has been 
subjected. Placing the two limbs together, 
we see that the right is the shorter. Meas- 
uring from the anterior superior spinous 
process to the lower edge of the internal 
malleolus, the difference is found to be one 
and a half inches. On attempting to turn 
the foot of the sound limb outward, there 
is a good deal of resistance; scarcely any 
is felt on endeavoring to do the same with 
the other limb. Measuring the distance 
from the trochanter major to the anterior 
superior spinous process, there is a differ- 
ence of one inch, it being so much shorter 
on the injured side. 

Eliminating luxation, but two explana- 
tions are possible,—one that there is a 
fracture of the neck, the other that it isa 
case of absorption of the neck. 


VOL. XIII.—2* 


Testing the mobility, I find here a crepi- 
tation which I take to be the crepitation 
of an ununited fracture. However, we 
must be very cautious at this length of 
time in saying this positively, as necessa- 
rily the ends of the bones must be very 
much rounded off. When he walks, the 
trochanter slips up as soon as he puts his 
weight upon it. He walks very badly, the 
trouble being, probably, that he has not 
tried enough. (Patient sent out.) 

The trouble with such patients is that 
they come here for an opinion, and as 
soon as they have obtained this they go 
and see their doctor. ‘This fracture oc- 
curred at 47 years of age, a little under 
the time when intra-capsular fractures are 
liable to occur, although there are cases 
where intra-capsular fractures have oc- 
curred at an earlier period than this. 


NECROSIS: OF THE: FAMUR, 


This lad was sent to the hospital with, 
as you see, evidences of considerable dis- 
ease of the thigh, It: is very much en- 
larged, and there is a sinus which I doubt 
not leads down to diseased bone. There 
is, besides, distortion and considerable 
shortening of the limb. 

This condition might possibly have 
arisen from hip-joint disease, but it is not 
due to this cause, as the limb can be well 
flexed on the pelvis. Besides this nega- 
five evidence, the marked enlargement 
points to necrosis of the femur. The in- 
flammatory infiltration of the soft parts 
also points to necrosis. Using now the 
probe, the diseased bone is easily felt. 
The scars on the thigh make it appear that 
the actual cautery has been used to subdue 
the inflammatory disease of the bone. So 
far as my experience goes, it is of no use 
ms aatever, .. Uhis. case ts ‘at apart of: its 
course where the best treatment is to re- 
move the necrosed bone. , In order to do 
this, we must first admit him to the hos- 
pital. 


FOREIGN BODY SUPPOSED JO BE IN 
RESPIRATORY PASSAGES. 


THE 


This girl comes here with the impression 
that there is a breast-pin in her throat. 
Often operations have been performed in 
just such cases, and no foreign body found. 
It is always best to see the foreign body 
before performing an operation. 

The breast-pin was an old-fashioned cuff- 
button, to which a pin one and one-half 
inches long had been soldered. This: she 
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swallowed three years ago, and six weeks 
afterwards she was operated on and no 
breast-pin found. 

Some moist rales are found over the girl’s 
chest, but they are not such as we would 
expect from such a large body. In such 
cases there is a profuse discharge of mucus 
in the air-passages, and very moist rales 
are present; then, also, there are violent 
paroxysms of coughing, with attacks of im- 
pending suffocation. The suffocative par- 
oxysms are not so bad when the body is 
large as when the body is small. ‘The 
small body slipping up and down with 
each act of respiration occasions a reflex 
irritability by rubbing against the walls of 
the larynx and perhaps touching the vocal 
cords. 

There have been no violent spasms or 
suffocative attacks at any time. Probably 
the body has gone along the alimentary 
canal, and not into the air-passages. 


_ 
— 


TRANSLATIONS. 


CHARCOT AND PITRES ON CEREBRAL 
LOCALIZATION.—From a résumé of forty- 
four cases of various lesions of the cerebral 
cortex, Messrs. Charcot and Pitres conclude 
that they prove that there exist certain 
regions of the brain the destruction of 
which is not followed by any permanent 
impairment of voluntary motion. Isolated 
lesions of the pre-frontal lobes, of the 
parietal lobes, of the sphenoidal lobes, or 
of the occipital lobes do not of themselves, 
necessarily, give rise to permanent motor 
paralysis. The cerebral convolutions, the 
integrity of which is necessary to the pro- 
duction of voluntary movements in man, 
are the ascending frontal and parietal gyri 
and the paracentral lobule. However ex- 
tensive a lesion of the cortex may be, if it 
do not directly or by compression or irri- 
tation in the vicinity affect the convolu- 
tions just named, they do not give rise to 
motor troubles. 

In a recent work on ‘‘ Localization of 
the Cerebral Functions in Man,’’ M. Exner 
broaches, the view that the extent of the 
area of the so-called latent zone is not 
equal in the two hemispheres. According 
to this author, the motor zone should be 
more extended in the left than in the 
right hemisphere, and the latent zone is 
therefore larger in the right than in the 
left. The cases just summarized do not 


warrant this opinion: according to Messrs. 
Charcot and Pitres, the non-motor areas in 
the two hemispheres should be considered 
as symmetrical. In each side the non- 
motor zone comprises all the convolutions 
except the two ascending convolutions and 
the paracentral lobules.— Revue de Méde- 
cine. 


ToTaL EXTIRPATION OF CARCINOMATOUS 
UTERusS.—Sanger, of Leipsic, reports (Sef. 
Abdriick Archiv f. Gyn., B. xxi. H. 1) two 
cases of successful extirpation of the uterus 
through the vagina for malignant disease. 
The first patient, 51 years of age, suffered 
with ulcerative carcinoma of the cervix 
uterl ; the operation of Czerny and Schré- 
der was performed, and was followed by 
considerable hemorrhage, which continued 
after ligature ez masse, and only ‘ceased 
after the application of atampon. Four 
months afterwards, cancer returned, and in 
the course of a few months later an intes- 
tino-vaginal fistula developed, and the 
patient finally perished of exhaustion, ten 
and a half months after the operation. 
The second case was 36 years of age, and 
had a commencing cancer of the cervix. 
The uterus and both ovaries were removed, 
and the patient made a good recovery. 
Six months after the operation the patient 
appeared entirely well, with her general 
health greatly improved and no sign of a 
return of the disease. 


ANATOMICAL LESIONS OF MyYx@:DEMA.— 
In a well-marked case of a man, 36 years 
old, who had suffered with myxcedema, Dr. 
Hemot found the nerve-trunks in the neigh- 
borhood (vagus, glosso-pharyngeus, plexus 
brachialis) very materially thickened. 
The most marked alterations, however, 
occurred in the brain and sympathetic. A 
tumor the size of a small hen’s-egg was 
found at the base of the brain, flattening 
the optic chiasm. The main cord of the 
sympathetic, and all its glands and efferent 
nerves, were much hypertrophied, especi- 
ally in the cervical region ; the semilunar 
ganglion and solar plexus were also en- 
larged. Microscopic examination showed 
true hypertrophy of the normal elements 
(Virchow’s hyperplasia). Four autopsies of 
myxcedema have been published, but this 
is the first which showed alterations in the 
nervous system: it remains to be seen if 
the very marked anatomical changes have 
any connection with the disease.— Gazetle 
des Hopitaux, No. 23. ; 
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THE PatuHoLocy or Lupus.—In a com- 
munication to the Berliner Kilinische Wo- 
chenschrift (No. 19), Drs. Pagenstecher and 
Pfeiffer report that secretions taken from 
the conjunctival sac of patients suffering 
with lupus, when injected into the anterior 
chamber of the eye of rabbits, produced 
an artificial disease of the iris, containing 
elements which were recognized as tubercle 
Meet, The authors conclude that ‘if 
Koch’s bacillus is actually the specific sign 
of tuberculosis, which we do not doubt, the 
proof is here brought forward that lupus is 
to be regarded as a localized tuberculosis.”’ 
This coincides with the view of Demme, 
quoted previously. — Deutsche Medizin. 
Zeitung, No. 22. 


ARREST OF DEVELOPMENT OF ONE SIDE 
OF THE Bopy.—At the meeting of the 
Berliner Medizinischen Gesellschaft, Dr. 
Mengel presented a case of hemi-atrophy 
of the face in a girl 23 years of age, which 
disparity gradually occurred during a 
period of five years, from the seventh to 
the twelfth year of age. ‘The left side of 
the face was perceptibly smaller than the 
right, and the corresponding hand and foot 
were also smaller than their mates. Dr. 
Mengel had only been able to discover 
two similar cases, as it differs from most 
of the cases of hemi-atrophia facialis in 
the accompanying atrophy in the hand 
and foot. 


AMYLIC ALCOHOL IN WINE.—From an 
examination of samples of natural wine of 
Bordeaux and Alsace, M. Henninger de- 
tected, besides the ethylic, a considerable 
proportion of other alcohols, especially of 
amylic, propylic, butylic, etc. The results 
of a number of analyses demonstrated that 
natural wine contains a notable proportion 
~ of amylic alcohol, or fusel oil, which is 
highly poisonous, and which is also found 
in the spirits distilled from grains, in gin, 
and in some kinds of brandy.—Le Progres 
Médical, No. 22. 


THE THERAPEUTICS OF EPILEPSY.—T'wo 
cases of marked improvement of epilepsy 
after the administration of atropine are 
reported by Dr. Max Weiss, who declares 
that this agent is free from the disagreeable 
effects of the bromine preparations, and is 
efficient, in small doses, in lessening the 
force of the paroxysms and increasing the 
interval between the attacks. It is useful 
in all forms of epilepsy. After prolonged 


fections. 


administration a decided tolerance is es- 
tablished, so that the dose may be ma- 
terially increased without causing toxic 
symptoms.—Ceztralblatt fiir die Ges. The- 
rapte. 


DEATH FOLLOWING EXTRACTION OF A 
TootH.—Two cases of death after extrac- 
tion of teeth, from infection of the wound, 
are reported in Wratsch. Both were strong, 
healthy men. ‘The reporter, Dr. Sachare- 
witsch, recommends the careful disinfec- 
tion of instruments and hands, and the use 
of antiseptic washes (carbolized water one 
to two per cent.), after extraction of teeth. 
After bleeding has stopped, the wound may 
be packed with iodoform, and sealed with 
cotton-wadding dipped incollodion. The 
pain ceased almost at once, and no reac- 
tion occurred, in nineteen cases so treated. 


THe Fruit or Mucuna Pruriens.—Dr. 
S. Martin calls attention to the fruit of 
Mucuna pruriens (D. C.), which, being rich 
in tannin, may be used in medicine, and 
might become an article of commerce. It 
is abundant in South America, where its 
infusion is popularly used as an astringent 
and sedative for hemorrhoids, and its pulp 
is applied as a dressing to wounds.—Bu//. 
Gén. de Thérapeutique, No. 2. 


FaTAL CEDEMA OF THE GLOTTIS IN Ty- 
PHOID FrEverR.—Dr. Merklein reports a case 
of tracheotomy for cedema of the glottis 
in the course of typhoid fever in a woman, 
24 years of age. Previous to this compli- 
cation the nares had been plugged on ac- 
count of epistaxis. Probably mouth-breath- 
ing may have induced this condition of 
the larynx. Death followed the operation, 
due to hemorrhage from the air-passages. 
—La France Médicale, No. 69. 


<> 
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BoWDITCH’S FORMULA FOR IRREGULAR 
HEART.—In a discussion upon heart-disease 
before the Boston Society for Medical Im- 
provement, Prof. Bowditch said that he had 
found the following formula of great service 
in relieving even the most serious cardiac af- 
He had used it for the last twenty- 
five years. RK Pulv. digitalis, gr. x; pulv. 
colchici sem., gr. xx; sodii bicarbonatis, gr. 
eux * M. et div. m pil. no. xx. ‘These are ‘to 
be taken three or four times daily at first ; 
subsequently to be reduced until only one is 
taken at bedtime; the treatment to be con- 
tinued for three to nine months.—Soston 
Medical and Surgical Fournal. 
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EDITORIAL. 


NEW SCHOOL, OR NO SCHOOL. 


ee public seems very much at a loss 

for an adjective or descriptive title 
that will serve to classify modern physi- 
cians who belong to no school, who sub- 
scribe to no therapeutic creed, and who 
acknowledge the dictum of no medical 
authority in the treatment of disease. It 
is evident that a large number of such 
practitioners now exist,—practitioners who 
represent the progressive spirit of modern 
medical science, who are intelligent, earn- 
est, skilful, and successful. The term ‘‘ old 
school’’ certainly does not apply to them, 
because comparison of their practice with 
that of physicians of only a few genera- 
tions ago shows it to be new, and, further, 
because they are openly and avowedly free 
from all schools, following the study and 
practice of medicine as one of the natural 
sciences, and not according to any exclu- 
sive dogma or doctrine. The adjective 
‘‘allopathic,’’ invented as a term of re- 
proach to distinguish those who did not 
subscribe to the absurd tenets of Hahne- 
mannism from those who bound themselves 
by its doctrines, has had a longer lease of life 
than its merits entitled it to. It is a word of 
low parentage and bad associations, is un- 
truthful, and should never have been even 
tacitly accepted by the profession. Hippoc- 
rates having declared that: ‘* some diseases 
are cured by similars, and others by contra- 
ries,’’ the founder of homoeopathy de- 
clared that physicians who did not adopt 
the law (?) of similars (homceopathy) 
must practise under the supposed law of 
contraries (allopathy), against which con- 
clusion a verdict of ‘‘not proven’’ must 
be rendered. Allopathic practice—if there 


ever existed a sufficient number of prac- 


titioners possessing these restricted views 
to warrant the statement that there was 
such a practice—would be even more lim- 
ited and intolerant than homceopathy ; 
but it is safe to conclude that a sect to 
which the term allopathic could be prop- 
erly applied never existed outside the im- 
agination of the inventor of infinitesimals 
and the discoverer of ‘‘ psora.”’ 
Indifference on the part of the regular 
profession, and ignorance on the part of 
the public, have conspired to prolong un- 
warrantably the existence of a word which, 
being a term of reproach, would be in- 
sulting to a scientific physician were it 
not so completely inapplicable. It seems 
strange that it is necessary at this late day 
to point out the fact that there is no such 
thing in existence as alldpathic practice, 
allopathic medicine, or an_ allopathic 
doctor, and to reiterate the truth that the 
adjective, if it has any meaning at all, 
implies a. restricted practice of medicine 
in conformity with a supposed law or 
dogma which has no real existence in sci- 
ence. The apathy (a singularly appropri- 


ate expression) of the profession has now: 


tolerated the adjective allopathic for too 
long a period, and it is high time that it 
should be generally repudiated. No reg- 
ular practitioner, without doing violence 
either to his intelligence or to his self- 
respect, can permit this inappropriate and 
insulting term to be applied to himself or 
his colleagues unchallenged. Apothecaries 


especially need to bear in mind the real — 


import of this term, and that it is not 
applicable to the medical profession: with 
their aid the public may be enabled better 
to appreciate these facts. 

A movement in this direction has already 
been inaugurated, and physicians in differ- 
ent parts of the country are beginning to 
protest against being classified as ‘‘allo- 
pathic’’ in directories, lists of registration, 
and other public documents. A timely 
resolution, advocating more general action 
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in this direction, was offered by Dr. Charles 
Denison, of Colorado, at a recent meeting 
of the American Medical Association, 
which is still held under consideration by 
the Judicial Council. 

It seems necessary thus to reaffirm prin- 
ciples from time to time, in order that the 
public, from which our ranks are recruited, 
may have a clear and just conception of 
the attitude of modern medicine towards 
all restricted methods of practice, includ- 
ing schools, ’pathies, and ’isms, which, as 
we believe, belong exclusively to a bygone 
age in the evolution of medical science. 
Some years ago, when the propriety of 
introducing homeoeopathy into the Med- 
ical School of Naples was advocated, the 
following reply was made to the petition: 
‘<The University of Naples is not a proper 
field for instruction in homceopathy, be- 
cause the rational medicine which is im- 
parted here, on the basis of the natural 
sciences, excludes allopathy as well as 
homceopathy or any other absolute sys- 
tem or dogma. The study of rational 
medicine is as far removed from the an- 
cient allopathy, with its blood-letting and 
purgation, as from the recent delusion of 
homeeopathy, with its ridiculous infinitesi- 
mal doses and similia similibus medica- 
tion.” 

If an answer to the question of ‘‘ What 
school ?’’ is insisted upon, let the prac- 
titioner of modern medicine boldly and 
unhesitatingly reply, ‘‘ The New School,’’ 
a school based upon physiology, in which 
disease is regarded as disordered function, 
to which morbid anatomy furnishes the key, 
and whose therapeutics, untrammelled by 
theory, is founded upon observation and 
reason. As stated by Prof. Dunglison, 
‘fevery judicious physician must be an 
eclectic ;’’ that is, he is not only at liberty 
to examine all professed improvements and 
advances in medical science, but it is his 
duty to give to his patients the benefit of 
his investigations. This spirit character- 
izes the scientific practitioner, and makes 


him independent in his researches, unre- 
stricted in his practice, and non-dogmatic, 
unsectarian, and liberal in all his relations 
to his professional brethren and his inter- 
course with the public. Must he also af- 
filiate with a horde of ignorant and im- 
pudent charlatans that practise upon the 
confidence and credulity of patients? By 
no means. While affording to others the 
same facilities that he himself enjoys in 
the study of medicine as a branch of 
science, he cannot recognize as physicians 
those who refuse to use such facilities, nor 
can he meet upon any common ground 
practitioners of exclusive systems of med- 
icine, or consult with them without treat- 
ing them with a degree of consideration 
which they do not deserve, and acknowl- 
edging them, zpso facto, as entitled to an 
equal amount of consideration by the 
public. 


THE JOURNAL OF THE AMERICAN 
MEDICAL ASSOCIATION. 


oS welcome to our exchange-list the 

new Journal of the American Med- 
ical Assoctation, of which we have received 
the first issues. It isa weekly, of large size, 
printed on white paper, and covers thirty- 
two pages, exclusive of advertisements. 
The British Medical Journal, the publica- 
tion of the British Medical Association, 
has, we fear, a substantial advantage over © 
our Association journal, judging from the 


‘specimens before us,—an advantage which 


is only imperfectly expressed by its se- 
niority: indeed, it seems unfortunate to 
the young journalistic experiment that it 
openly adopted such an elevated exemplar, 
or that, having done so, it did not copy 
it more closely. Barring typographical 
errors, which apparently do not show much 
tendency to decrease with successive issues 
(and among which we observe the name 
of the venerable editor spelled with a 
capital F in the middle), and the evi- 
dences of the existence of some doubt 
in the editor’s mind as to whether it is 
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the organ of an association or a society, 
it may on the whole be considered a 
very creditable piece of amateur journal- 
ism, upon which we defer criticism until 
the first volume is completed. From its 
pages we may possibly be able, at some 
future time, to make a few extracts for our 
readers. 


<i> 


CORRESPONDENCE. 


_ LONDON LETTER. 


Aa medical profession is still eagerly 
awaiting the passing of the proposed 
Medical Bill; but the prospects of its passing 
are as remote as ever, | fear. Hope deferred 
maketh the heart sick: certainly then the 
medical profession ought to be sick indeed. 
The zgnzs-fatuus seems ever about to be, yet 
never is. 


«¢ For aye since I could climb a hill 
We have been bothered with that bill. 
Ruin awaited the denial: 
’Tis fair and just to make the trial.’’ 


The limited time which has now to elapse 
before the houses retire into the country to 
shoot grouse, share in picnics, be patrons 
of agricultural and horticultural shows, ha- 
rangue their constituents, and point out how 
much time has been deliberately wasted, will, 
it is to be feared, be far too short for the con- 
sideration of such an entirely subordinate 
matter as a bill affecting the medical profes- 
sion. Indeed, the present is scarcely the form 
of government to do anything for our profes- 
sion, or, indeed, anything with which the art 
of medicine is concerned. It contains a large 
radical element; and that element has within 
it a large section who are homceopaths, or 


any ‘path opposed to orthodox medicine; 


who disbelieve in the protective effects of vac- 
cination, and have raised one special debate 
on the subject this session ; who have disan- 
nulled the Contagious Diseases Act (Human), 
despite its excellent effects in our garrison 
towns; and who contemplate an act relating 
to the immorality of young girls, which carries 
within it unlimited facilities for extortion. 


Up to this upgrowth of radicalism the legis- . 


lature drew the line at puberty, and distin- 
guished betwixt a child, an infant in the law, 
anda young woman. The first was supposed 
to have no rights on her person, and consent 
did not lessen the criminality of connection 
with her; the latter was credited with the 
charge of her own person. Now it is proposed 


to raise the age at which consent goes for. 


nothing to sixteen; from which no end of dif- 
ficulties will arise. It is no uncommon matter 
for girls to be married at, or even before, six- 
teen; and we might see a man who has mar- 


ried a young girl, and gained the church’s 
sanction thereto, had up on a criminal charge 
for carrying out his marital duties, without 
which the marriage cannot be consummated. 
The radical party has determined that man 
shall be encouraged to be moral by every 
probability of disease dogging his errors of 
the flesh. Now female chastity has to be 
protected by an act which will soon involve 
another to protect men from charges levied 
with the intent to extort money. 

Indeed, our legislature is drifting towards 
the utterest excesses of folly in its attempts to 
foster morality by edicts. But it would seem 
they must learn their own folly by such acts 
as will teach them a lesson, the only thing 
that ever will; and how many lessons they 
may require it is not possible to say. At the 
same time the threatened corporations have 
been busy in their own interests. Conse- 
quently, years after I have disappeared from 
professional life and gone over to the majority, 
some future correspondent may quote from a 
recent letter of mine in relation to some pro- 
posed medical bill in the next century, just 
as in it I quoted from the Lazcet of over a 
generation ago. We were confidently told 
that if the Medical Bill did not pass this ses- 
sion it would have no opportunity of being 
brought forward again this century, in order 
to terrify any meditated opposition; but the 
threat has failed in its object, for opposition is 
alive, active, and likely to be successful. 

But if the medical profession either does not 
know its own mind, or does not possess the in- 
fluence with our legislators to get its wishes at- 
tended to, ithas not been without some honor. 
The annual conversazione of the ancient 
Medical Society usually comes off in May, but 
this year it was delayed until the extension 
and improvement of the Society’s premises 
had been concluded. Sir Joseph Fayrer is 
the present President. He was in medical 
charge of the Prince of Wales when His Royal 
Highness made his recent tour through Hin- 
dostan; and the prince, in remembrance 
thereof, attended the conversazione to do 
honor to his physician. Of course the an- 
nouncement of this drew a large attendance, 
Sir Joseph himself being popular, and de- 
servedly popular, with the profession. Besides 
the Prince of Wales, Prince Lucien Bonaparte 
and other illustrious individuals were present. 
So the Medical Society has nothing to com- 
plain of as regards royal attention. Two days 
afterwards, the Royal College of Physicians 
held its annual conversazione; and again the 
medical profession was fluttered as well as 
flattered by the presence of royalty. This 
time H. R. H. the Duke of Albany was re- 
ceived and shown round the premises in Pall 
Mall by the President, Sir William Jenner, 
K.C.B., and the Censors of the College. 
Further, three men of title were present, and 
I suppose the College felt itself on familiar 
terms with the aristocracy. 
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It is usual for the President of the College 
of Physicians to be made a baronet ; but, as Sir 
William Jenner is that already, it has been 
decided that an honor shall be conferred on 
some one else. So it is announced that the 
honor of knighthood will be conferred on Dr, 
Pitman, Registrar to the College of Physicians, 
in recognition of his long and faithful services 
to that important body. 

It is not always clear what constitutes a qual- 
ification for knighthood; and the Registrar 
of the College of Physicians may have quite 
as strong aclaim as the Chief Justice of Fiji, 
or any other of the persons recently knighted 
in the shower of such honors which has fallen 
of late. What his services to the College 
have been, beyond being a very urbane, gen- 


tlemanly, punctual registrar, is only known. 


to a body whose rulers sit 2% camera. What 
he has done professionally since he was Lec- 
fret On the’ Practice of Medicine at. ‘St. 
George’s Hospital Medical School, or what 
he may have contributed to medical litera- 
ture, is unknown to me, and does not appear 
in the Directory. 

A dentist is to be knighted! Mr, Edwin 
Saunders, F.R.C.S., for many years dentist 
to the royal family, is to receive this honor. 
Mr. Saunders has long held a very prominent 
position in the world of dentistry, and is a 
worthy recipient of such an honor. 

It is unfortunate that in this country there 
is no purely civil order for distinguished ser- 
vices. A knighthood is now too common as 
a reward for party political services to carry 
with it much dignity. Whatever honors are 
going about, it is well that Medicine have a 
share, even if it be only among the crumbs 
which fall from the rich man’s table and among 
the humblest honors. The sister professions, 
the Church and the Law, come off very differ- 
ently: the Church has its spititual peers (a 
doomed body, it would appear); while the 
judgeships carry titles usually. Butthe affairs 
of the profession are managed ina curious fash- 
ion, as the medical press keeps constantly as- 
suring us, while no one professes disbelief! As 
to the Royal College of Physicians, the said 
press is in the habit of stating that its actions 
are inscrutable, and that all hopes of better 
things must be abandoned. The membership 
is gained by examination, and is indispensable 
to holding a respectable hospital appointment ; 
it is the one portal, indeed, through which 
graduates of universities, or others, non-grad- 
uates but ambitious, must enter, and pass on 
their way to the higher walks of consulting 
practice. But the Fellowship consists, as a 
censor once remarked, ‘‘in getting eleven of 
the fifteen voters to look favorably upon your 
claims.’’ What has to be done to get the good 
opinion of the said fourteen men is a deep 
mystery. It is certain a member must zof 
canvass ; by what occult means, then, these 
fifteen electors are and have to be reached is 
unknown to me at least,—as no eleven have 


ever seen any meritinme. Yetso many men 
are passed forward to the Fellowship every 
year ; and, though some of them are compara- 
tively unknown to the outside world, it is cer- 
tain they have merits recognized by eleven 
out of the fifteen electors inside the council. 
Hard words have been used about these 
selections or elections; but self-electing oli- 
garchies are rarely impressed with any opinion 
but their own. The whole matter has long 
been a scandal. The hardship of the matter 
lies in this. The Fellowship is withheld from 
men who have been guilty of unprofessional 
conduct; that is a notorious fact. Conse- 
quently, when a man has been years a mem- 
ber without being raised to the rank of Fellow, 
he is open to the suspicion of having been 
guilty of unprofessional conduct, of which 
the ‘College thus takes cognizance. Conse- 
quently, chief sinners and the merely friendless 
are mixed together without distinction of per- 
sons. Probably no one who has any position 
of his own cares whether he becomes a Fellow 
or not. His patients do not ask the question, 
or care a button. But the lecturers to the 
College, and, as a rule, its examiners, except 
in surgery, are chosen from the Fellows. It 
is always a matter of time fora member to be 
a Fellow, unless he belong to a teaching hos- 
pital. It is easy to see that by this last, and 
by the matter of examiners, the College rules 
medical education; and its influence is felt, 
and unmistakably ; but whether it is a happy 
influence or not, is open to question. 

Many suggestions have been made to im- 
prove matters. Some have demanded exami- 
nation; and if this test were adopted there 
are good grounds for believing that some 
would soon be Fellows who are not so ranked 
at present, Another suggestion is that the 
members should every year elect so many of 
the most illustrious of themselves to the higher 
rank. This might be all very well, but the 
present ruling oligarchy are not in the least 
likely to abdicate, or hand over their power 
to any one else. If such change has to be 
made, it must be done by force, by violence, 
and the matter is not one ever likely to be- 
come a burning question. Many honored 
names in the past have been without the Fel- 
lowship, and it is possible to hope that pos- 
terity may have some little respect for men 
like James Henry Bennett, for instance, who 
have not succeeded in gaining the yood will 
of eleven out of fifteen voters. _ 

The whole thing is ridiculous, and not far 
from contemptible; but the open wailings of 
some members at their exclusion probably 
induce some of the leading spirits in the coun- 
cil to believe that they wield supreme powers. 
If these wronged individuals would treat the 
matter as it deserves, and take no notice of 
the elections, it would be a great deal better 
in every way. It would be more dignified as 
regards themselves; while the littleness that 
obtains in the secret conclaves would become 
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apparent to the persons who, shrouded in 
secrecy, strive to stab those of whom they do 
notapprove. Do they imagine that any right- 
minded person would value their approval ? 
Persons whose approval is esteemed are 
usually persons endowed with self-respect. 
And because an individual happens to occupy 
a position where he can manifest malice with 
impunity, it does not by any means follow 
that every one has to value his opinion. Yet 
it would seem that this is the view which ob- 
tains in the venerable institution in Pall Mall, 
who is like an aged female in more respects 
than this one of antiquity. The matter has 
been looked at as a scandal far away back 
for many years, and will go on, doubtless, 
into the far future. ; 

In a leader for January 18, 1840, the Lancet 
bewails the governing bodies of the medical 
corporations thus:—‘‘ They carry on their 
proceedings in secret. They expend the 
money of the members,” and so on. At 
that time Sir James Clarke had declined the 
offer of the Fellowship. Marshall Hall, as 
only a licentiate, was grumbling that the Col- 
lege library was closed against him. Professor 
Grant was not even a licentiate ; ho more.was 
Sir Robert Carswell. The complaint was then 
of ‘‘self-elective councils,’ to whom the mem- 
bers..are “ ciphers, f not aliens,’ “Talent 
is idle; industry is vain. The stimulus which 
stirs generous minds in their career is with- 
held.” But just as the remarks about a med- 
ical bill held at that time are re-echoed now, 
so the expressions used about the College of 
Physicians then may be repeated now, with- 
out any change but the flight of time. 

It isnot the ten men who might be willing 
to act straightforwardly upon whom it would 
be well to let in the light of day: it is the five 
men who can unite to act otherwise, and who 
are sheltered by the secret conclave, who need 
dragging into daylight. That this could be 
done, if any member felt sufficiently keenly 


and would take the trouble, is probable. 


enough. But it is equally and even more 
probable that no one will ever be at the pains 
to compel the council to make public its de- 
liberations. 

It is well enough known in life that persons 
do not desire to keep their actions in the shade 
if they will bear daylight; indeed, they are 
only too proud to parade them and get credit 
for them. When there is studious conceal- 
ment with outside discontent, and this goes 
on for years, the inference that there is some- 
thing which calls for concealment does not 
need drawing, it sugzests itself! The medical 
corporations are spoken of with disrespect, 
and charged with the vilest selfishness; yet 
years roll past after years and things continue 
the same. 
the inauguration of a new régime, yet the pros- 
pect remains unchanged. ‘The present Presi- 
dent is the universally-respected head of our 
profession, loyally and cheerfully acknowl- 


Each new President is regarded as» 


edged as such by all. It was thought great 
changes would follow his Presidentship; but 
they seem to be still in the womb of the future. 

Some malign influence is in action which is 
hostile to reform in the medical corporations. 
They clamored to have the proceedings held 
im camera, and any one with a slight expe- 
rience of the world knows what that means! 
It means that for once A can do some real 
good by venturing to say about B what ought 
to be said and yet he may not prudently say 
it openly, twenty times C can malign D, and 
does it with distinct calculable results, without 
D having an opportunity of dragging him to 
light. The necessity for secrecy is, after all, 
the argument of men who have not the cour- 
age of their convictions,—who, if they feel 
something ought to be done, will only do it 
when it is not to be inconvenient to them- 
selves. And under this pretext a number of 
other men shelter themselves in private back- 
biting, who, if their individual iniquities are 
not known, as a body their conduct is known. 
And consequently the profession of medicine 
labors along under a rule which it despises, 
knowing that certain men cannot be thrown 
out of the saddle; while the outer world looks 
on at it in scorn. Fortunately, a man can 
do good work, if such work is in him, without 
recognition by a far from impartial oligarchy ; 
while if the world can find a trustworthy med- 
ical man who treats his patients honestly, it 
does not bother its head as to whether he is 
honored by his college or not; though of 
course there are persons, not wholly disinter- 
ested perhaps, who would wish the world to 
note such matters. 

If the refusal of the Fellowship of the Col- 
lege of Physicians were a direct tangible in- 
jury to any member or members, it would not 
be long before the matter would be taken up 
in earnest. But, as it happens, it is only a 
sentimental grievance, to be grumbled over 
by those who choose to feel aggrieved. The 
membership is essential, and, therefore, to be 
secured by examination; but the Fellowship 
is only the road to certain honors and emolu- 
ments, and, therefore, is a matter of favoritism. 
If a man is not a favorite, all that he has to 
do is seek honors and emoluments elsewhere ; 
and it is much better for him to turn his ener- 
gies in other directions, instead of doing 
nothing but whining that he is passed over, 
and thus gratifying the malice of those who 
wish to put a slight on him. 

J. MILNER FOTHERGILL. 


—— 


CHLORATE OF POTASSIUM IN ULCERATING 
EPITHELIOMATA.—In fine powder this is said 
to yield excellent results when dusted over 
the surface of ulcers and ulcerating epithelio- 
mata. The surface should be cleansed and 
the powder dusted thickly on twice a day. 
This, it is claimed, relieves pain and pro- 
motes healing.—Canada Lancet. 
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PROCEEDINGS OF ‘SOCIETIES. 


PRILADELPHIA COUNTY. MEDICAL 
BOTY. 


CONVERSATIONAL meeting of the So- 

ciety was held at the hall of the Society 

on May 16, 1883. Dr. G. W. Vogler read the 
following: 


mir niCAlL NOTES. OF A tCASE OF ECCENTRIC 

' HYPERTROPHY AND DISEASE OF THE VALVES 
Orin, BART, THE .VISCUS “WEIGHING 
AWENTY-SIX OUNCES. 


W. Hz. P., aged 41, wagon-builder by oc- 
cupation, of a delicate frame, under five feet 
in height, and weighing ninety-six and one- 
half pounds, was admitted to the German 
Poet, December 20, 1882. His ‘chief 
symptoms were severe dry cough, great diffi- 
culty in breathing, excessive over-action of 
te heart, a. pinched and pained expression 
of the countenance, and dropsy of the feet 

and legs. All the minor symptoms conse- 
quent upon extensive organic disease were 
also present. 

Auscultation and percussion of the chest 
revealed emphysema of the lungs, great in- 
crease of the dulness-area over the pericar- 
dial region, the apex-impulse below the sixth 
intercostal space, very tumultuous action of 
the heart, and a distinct and loud blowing 
murmur (the most marked I ever listened to) 
heard over both aortic and mitral valvular 
region, especially prominent at the former. 

These physical signs so prominently char- 
acteristic rendered the diagnosis easy. His 
urine showed a trace of albumen, which soon 
disappeared, however. Briefly, his history 
showed him to have led a hard life, having 
endured great hardships during the late Re- 
bellion, addicted to drinking, and having had 
frequent attacks of rheumatism. No history 
of syphilis. 

The treatment adopted was simple,—viz., 
infusion of digitalis, perfect rest, tonics, and 
the best diet the house afforded. 

His improvement was wonderfully rapid, 
his weight being one hundred and sixteen 
pounds when he left the hospital, February 
26, 1883. He probably must have abused 
himself badly immediately after his discharge, 
because, upon application of his friends, he 
was readmitted on March 13 with his pre- 
vious symptoms very much exaggerated, and 
almost in a state of collapse, with delirious 
mutterings, face anxious and covered with 
cold sweat, extremities cold, great difficulty 
in breathing, and, in short, every evidence of 
rapid cardiac failure. 

Cardiac stimulants and other measures 
proved of no avail, and death occurred seven 
hours after admission. 

Post-mortem examination proved the heart 
(specimen shown) of great interest pathologi- 


an" 


ee Its weight is over twenty-six ounces, 
or, putting it in other words, if about nine 
ounces be allowed as a fair weight for a nor- 
mal heart in a subject of the height and 
weight of my patient, it would be almost ¢hree 
times the weight of the healthy organ. For 
evident reasons, these enormous-sized hearts, 
in which dilatation extends the area and hy- 
pertrophy the thickness of the cardiac walls, 
are well named “‘ bovine hearts.” 

The specimen shows great thickening and 
hardening of the aortic valves through ather- 
omatous and calcareous degeneration, and 
consequently zzcompetency must have been 
very marked during life, causing both ob- 
struction and regurgitation, and producing 
the extensive ‘eccentric’ hypertrophy (hy- 
pertrophy with dilatation) noticeable in the 
left ventricle. So marked is this that a ’nor- 
mal-sized heart may be placed within its cav- 
ity. This hypertrophy is confined alone to 
the left ventricle, and is uniform throughout. 
Atheromatous patches and calcareous points 
are noticed above, upon, and below the aortic 
valves. The left auriculo-ventricular orifice 
is much expanded, and owing to the thinness 
and distention of the mitral valve, together 
with the increase of size of the papillary 
muscles and the chordeze tendinee, its use- 
fulness was greatly impaired, thereby allow- 
ing regurgitation and accounting chiefly for 
the enormous dilatation of the left auricle. The 
right side of the heart shows extensive dilata- 
tion. The thinness of the walls of the auri- 
cles is worthy of notice. The cavities of the 
left and right ventricles and of the right auricle 
are laid open. The walls of the left auricle 
I have left intact, to better give an idea of its 
size or dimensions by introducing the finger 
within its cavity through the abnormally large 
auriculo-ventricular aperture. 

The specimen beautifully shows the minute 
anatomy of the heart and the relations of the 
parts one to the other. The musculi papillares 
and the slender chordz tendinez, which 
greatly aid in controlling the mitral valve, 
are very conspicuous. This is also the case 
with the columnee carnez and the auricular 
appendage and its musculi pectinati. 

I believe the largest heart on record is men- 
tioned by Dr. Bristowe* in his ‘‘ Pathological 
Transactions,’ in a case of aortic valvular 
incompetency, with probably regurgitation 
through the left auriculo-ventricular aperture 
from maladjustment of the valves. This speci- 
men weighed forty-six and one-half ounces 
avoirdupois, though the subject of the disease 
was only twenty-one years of age. 

Dr. Thomas B. Peacock, of Edinburgh, in 
an elaborate article upon the ‘‘ Weight and 
Size of the Heart,” in Reynolds’s ‘‘ System of 
Medicine,” gives the mean weight of the 
healthy heart in males between forty and fifty 
nat at nine ounces eleven Lapin cis or, 
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more generally speaking, estimates the aver- 
age weight in males at mine ounces eight 
drachms. The same writer says, ‘‘In cases 
of obstructive aortic valvular disease I have 
weighed hearts ranging from fourteen ounces 
to twenty-one ounces in males. In cases of 
aortic valvular incompetency I have found the 
heart. to weigh from fourteen to thirty-four 
ounces in males. . . . In the case of incom- 
petency of the aortic valves it is often impos- 
sible to say how much of the great enlarge- 
ment of the heart is due to the obstruction 
and how much to the incompetency of the 
valves, for the latter condition is generally 
only the final stage of the former.’ Farther 
on he says, ‘‘ Jz combined aortic and mitral 
valvular disease the weight of the heart is 
intermediate between that which obtains in 
the two separate forms of disease, the organ 
being lighter than in aortic, heavier than in 
mitral, disease. In males, in cases of this 
kind, the heart was found to weigh fourteen 
ounces eight drachms to twenty-one ounces 
eight drachms.”’ 


DISCUSSION ON THE KERATOSCOPE. 


Dr. Heyl thought that the instrument can- 
not be sufficiently accurate to be of practical 
value. It must give only a very gross idea 
of the corneal surface. It may, however, 
answer for class-demonstration. Helmholtz’s 
ophthalmometer is applied with every pre- 
caution for exactness, the head is firmly fixed, 
and the apparatus arranged with the greatest 
precision. Inthe present instrument nothing 
of the kind is done, and incorrect observa- 
tions would probably result. Practical ex- 
perience with the instrument may show a 
more favorable opinion, however. As re- 
gards the determination of intraocular ten- 
sion, we must confess that the subject is but 
little understood. It was a question with him 
whether abnormal tension over the sclera 
necessarily involved a corresponding change 
over the cornea. He referred in this connec- 
tion to a case of glaucoma in which the ten- 
sion over the cornea seemed to be diminished 
at the same time that the scleral tension was 
increased, and also to a case of conical cor- 
nea in which normal scleral tension was co- 
incident with diminished corneal tension. 

Dr. Landesberg said that the instrument is 
not offered in comparison with the ophthal- 
mometer of Helmholtz, by which we can 
measure mathematically the degree of astig- 
matism, but which cannot be used in general 
practice, as it requires extended preparation 
and a great loss of time for observation in a 
single case. The keratoscope shown to-night 
can, however, be used very satisfactorily in 
general practice, and is sufficiently accurate 
for ordinary practical purposes. He recently 
had a case in which no disturbance of equi- 
librium of the ocular muscles could be de- 
tected by the usual method of examination, 
but there were double images, standing above 


each other, and the keratoscope showed that 
the: left eye was deviated somewhat down- 
wards. He does not use the instrument to 
measure astigmatism, but only to detect it by 
a preliminary examination. The instrument 


_is easy to manage, and can be used to demon- 


strate as well as for actual observation. In 
some cases of regular astigmatism the rings 
appear as if they were drawn on a concave 
surface. 

In determining intraocular tension the in- 
strument is an aid, but is not offered as per- - 
fect test. The method of examining the ten- 
sion of the eyeball by pressing the fingers 
directly on it is not a new method, but is the 
best, and was used long ago by Coccius. It. 
is preferable to the method of making alter- 
nate pressure upon the eyeball through the 
closed lid, as its resistance may deceive the 
physician. This method should always be 
used. We have only to direct the patient to 
look upwards, and to warm our fingers before. 
applying them on the globe. 


CONVERSATIONAL meeting oF tie 

Society was held at the hall of the So- 

ciety on May 23, 1883. Dr. Charles W. Dulles 

read a paper entitled ‘‘ Remarks on Hydro- 
phobia” (see page 785). 


DISCUSSION ON HYDROPHOBIA. 


Dr. H. C. Wood, opening the discussion by 
request of the Chair, said: I consider the paper 
an extremely able production, but cannot 
agree with the conclusions at which the au- 
thor arrives. Though much nonsense has 
been spoken and written about this subject, 
and almost every ridiculous theory has been 
advocated, yet we cannot reject the inference 
from certain facts which are well known. A 
disease undoubtedly exists among the carnzv- 
ora, and especially among canines, which is 
propagated by biting, and attended with de- 
cided nervous manifestations and disturbance 
of the salivary apparatus. This disease has 
been passed from one animal to another hun- 
dreds of times by biting and by injection of 
saliva. Such results cannot be ascribed to 
the influence of fright, as they occur in lower 
animals which are incapable of continuous 
fright and of disease-simulation. In physi- 
ological laboratories animals are subjected 
to an endless variety of injuries, but no one 
has ever seen hydrophobia arise from these 
causes ; but when we take a small amount of 
saliva from a rabid animal and inject it into a 
healthy one we have the specific disease devel- 
oped in about sixty-six per cent. of the cases. 
When the virulent saliva is introduced into 
human beings by the bite of a rabid animal, 
we have a series of symptoms of analogous 
character. It mustsurely be regarded as very 
remarkable that out of say one thousand 
persons dying with hydrophobic symptoms a 
much larger proportion than nine-tenths are 
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found on investigation to have been pre- 
viously bitten by dogs. Very few cases are 
known in which hydrophobic attacks have 
followed the bite of a dog not mad. 

The pathology of the disease is involved in 
doubt. The lesions that have been detected 
in the brain are rather the effect than the cause 
of the phenomena. We would naturally ex- 
pect that such violent action would give rise 
to the alterations which have been observed 
with the microscope. 

The question as to the long incubation does 
not affect the main point as to the existence 
of the disease. Mistakes may have been 
made in some of the cases where very long 
incubation has been supposed and infection 
more recent may have been overlooked. We 
must remember that a lick or a very slight 
scratch may be the means of communicating 
the disease. In the case reported by melately, 
no instance of a bite more recent than three 
and a half years could be found. 

A striking case, almost positive proof of the 
correctness of the accepted views on hydropho- 
bia, is detailed by Dr. Colin,—a case which was 
discussed before the French Academy and re- 
ceived the credence of Bouillaud. In 1865 a 
French soldier in Algiers was bitten by a rabid 
dog, and a comrade who rushed to his assist- 
ance was also bitten. Both wounds were cau- 
terized by the hot iron. The first soldier died 
in a few days; the second experienced at the 
time no serious effects, but after an interval of 
five years died of acute hydrophobia. Thecase 
was officially reported on to the French gov- 
ernment, because if it could be established 
that the death was due to the bite received in 
the attempt to rescue a comrade, the widow 
would be entitled to a pension. The most 
careful search failed to show any possibility 
of infection other than the one alluded to; 
and the case therefore remains as one of long 
incubation, though it is true that objection 
might be made that some unnoticed or for- 
gotten introduction of virus had occurred 
more recently. It is not possible to explain 
why the virus remained so long inactive. 

One of the great difficulties in the way of.a 
thorough knowledge of rabies is the danger of 
investigating i. owen Dr. S, Weir Mitchell, 
although accustomed to play with rattle- 
snakes, had declined to undertake experi- 
ments on hydrophobia, Youatt is supposed 
to have committed suicide because he felt the 
beginning of the symptom of the disease after 
having repeatedly escaped from the effects of 
bites from rabid dogs. 

Dr. Mills: I think Dr. Dulles has very well 
set forth the arguments in favor of the view 
that in man at least hydrophobia as the result 
of a specific infecting virus does not exist. 
One of the best demonstrations of this is the 
fact that a distinguished investigator was able 
in thirty years to obtain only three cases 
which could be considered hydrophobia. Of 
course the results of experiments on inocu- 


Jation might be regarded as favorable to the 
theory of specificity; but it has been shown 
that hydrophobic symptoms may be produced 
in animals by the inoculation of the saliva of 
non-rabid animals. It is, however, the exist- 
ence of hydrophobia in the human species 
that is most doubtful. In nineteen out of 
every twenty cases the disease is probably not 
hydrophobia at all, and in many instances, 
certainly in every Philadelphia case which I 
have seen or of which I have knowledge, the 
bite supposed to have caused the disease was 
by a dog not rabid. Every symptom in so- 
called hydrophobia is capable of being pro- 
duced by other diseases,—e.g., localized 
meningitis, tubercular tumors, tetanus, reflex 
epilepsy, acute mania. A case has very 
recently come under imy notice in which from 
injury to the finger with a piece of brick tet- 
anoid symptoms were developed, with well- 
marked sputtering of saliva, which is consid- 
ered so typical a symptom of hydrophobia. 
In one case, which I saw in association with Dr. 
Burns and Dr. Wood, the autopsy revealed 
distinct pachymeningitis; and in another 
case chronic brain-lesions were found which 
were sufficient to account for the symptoms, 
The high percentage (eighty to ninety per 
cent.) of instances in which persons are bitten 
by rabid dogs and yet do not go mad is an- 
other point of importance. Even experimen- 
tal inoculation succeeds in only about one- 
fourth the cases. As regards the influence of 
fear, I may mention the cases of two ladies, 
both patients of mine, who cannot endure the 
sight of a dog, and who are thrown into great 
excitement at the mere mention of the animal. 
In another case, a patient actually barked like 
a dog, spat, sputtered, and had clonic spasms, 
symptoms which wholly ceased on threaten- 
ing to use the actual cautery. 

That cauterization applied to recent bites 
has apparently been efficacious in preventing 
infection is no argument; for the same appli- 
cations have been of great effect in epilepsy. 

The long period of incubation is a serious 
difficulty. If we take vaccine virus asa typical 
virus, we can getan idea of how extraordinary 
the supposed long incubation of hydrophobia 
is. Vaccine loses its power within a few 
months at most. It seems very difficult to 
suppose that the virus of hydrophobia can 
remain for years locked up in the system and 
then suddenly break out with violence. The 
case of the soldier alluded to by Dr. Wood 
is not absolute proof of long incubation. 
Other infection is possible,—syphilis, for in- 
stance; and no proof is adduced that the 
dog which did the biting was mad. 

Dr. Moon: ‘The paper presented this even- 
ing is as gratifying as the remarks of Dr. 
Wood on ‘‘ The Pathology of Hydrophobia’”’ 
a few weeks ago were unsatisfactory,—this 
being a fair and creditable presentation of the 
subject, while Dr. Wood might have been 
describing a typical case of acute mania as 
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not infrequently seen. The pathological 
specimens exhibited could very readily be 
ascribed to a diseased condition of the brain 
which would induce mania. 

There is already in the public mind too 
-much misapprehension on this subject, which 
should not be encouraged by physicians. 

Dr. Dercum: The virus-theory may be 
unsatisfactory, but it is the best. It is very 
difficult to see how mere reflex from afferent 
nerves could produce the symptoms observed 
in hydrophobia in dogs, especially the mel- 
ancholia. Another fact in favor of the speci- 
ficity of the poison is the frequent success 
in inoculation. Some dogs have been inocu- 
lated only after several trials; but these fail- 
ures are dependent on differences in the 
susceptibility of the animals. The period of 
incubation is, it is true, very, variable and 
often long; but then the periods of incubation 
of all diseases are subject to much variation. 

Dr. William R. D. Blackwood: That there 
is such a disease in dogs I believe from ex- 
perience, but as to its occurrence in the human 
species I do not know personally, although I 
do not believe that the thousands of physicians 
who have treated and described the disease 
before our time were all fools, or that the hun- 
dreds of people who have died from rabies 
were all victims of their imagination ; neither 
do I believe that the most ardent admirer of 
the fright and imagination theory would delib- 
erately allow a mad dog to bite him, and then 
depend upon his superior wisdom and lack of 
imagination to avert the possible and proba- 
ble development of hydrophobia. In 1868 a 
rabid dog entered the camp where I was sta- 
tioned, and, after snapping at various other 
dogs, he bit—jrsz, a small lap-dog, second, a 
woman, and ¢/zrd, another small dog. The 
mad dog was then killed. The woman had 
two wounds, which completely penetrated the 
webbed portion between the thumb and index- 
finger of her left hand, and I at once cauter- 


ized the punctures by pouring nitric acid into | 


them, the acid passing freely through each and 
dropping from the under side of them. The 
two bitten dogs were cooped up, and doth died 
from hydrophobia; but the woman remained 
well when I last heard from her, ten years 
afterwards. The peripheral irritation from 
the severe bite or the severer nitric acid did 
not develop hydrophobia, yet there must have 
been virus present; for the animals bitten 
before and after her wounding died from 
rabies. 

I also believe the disease to originate spon- 
taneously in dogs. Some time after the 
occurrence mentioned above, a small cur-dog 
became offensive through biting strangers and 
visitors to the post, although he did not ordi- 
narily bite those belonging to it. The dog 
was tied up securely for a time, and I| believe 
he had abundance of water and proper food. 
He did not, however, have sexual intercourse, 
which may or may not have had anything to 


do with his case. This dog went mad; and I 
caused him to bite another animal for experi- 
ment. Both animals died. No rabid animals 
had visited camp since the time when the 
woman was bitten, and the dog now referred 
to was not then born: hence the inference 
plainly is that this case of rabies arose spon- 
taneously. 

I cannot see any difficulty about the virus 
lying long dormant in the system before 
breaking out. Syphilis, apparently eradicated, 
will show itself many years afterwards with- 
out a second inoculation. Diseases of all 
kinds require longer or shorter periods of 
development after exposure to them in differ- 
ent persons. 

Dr. O'Hara: I do not think that syphilis 
is fairly comparable to hydrophobia, for the 
former is transmissible directly from one hu- 
man being to another, but the latter is not. 
Possibly but little confidence can be placed 
in the decisions made from. the superficial . 
examinations of pension surgeons, and there- 
fore the case of the French soldier which Dr. 
Wood had mentioned is not unobjection- 
able. Dr. Agnew and I saw a case which pre- 
sented the typical symptoms of hydrophobia: 
Dr. Agnew considered it a brain-tumor, but 
the autopsy did not reveal any gross lesion. 
Many physicians would have put it down as 
hydrophobia, unacquainted with the previous 
history. The clinical symptoms of hydropho- 
bia were very marked at one time, but the 
case closed with the symptoms of acute para- 
lytic dementia. Wydrophobic symptoms are 
not very uncommon in many brain-diseases. 

Dr. Bartholow: The disease hydrophobia 
admits of a large latitude of opinion, as has 
been well shown by Dr. Dulles’s paper. Two 
groups of cases are presented. In one group 
imagination or morbid fear is the causative 
influence. All the objective symptoms of 
hydrophobia may be produced in this way. 
Persons who have been bitten by dogs brood 
and worry over the matter, closely study every 
symptom as seen in cases, until they develop 
a condition of the most serious character, 
The influence of the mind over the body un- 
der such circumstances is well illustrated by a 
case recorded in Tuke’s work on the Influ- 
ence of the Mind over the Body. Two brothers 
were bitten by the same dog, and shortly after 
this event they separated, one going to Bel- 
gium, the other remaining in France. The 
one in France was a few days after seized with 
hydrophobia, and died. The other, after a 
long absence, returned to France, learned for 
the first time of the manner of his brother’s 
death, was shortly seized with hydrophobia,. 
and died. Numerous cases have been re- 
corded, in both sexes, having all the objective 
phenomena of hydrophobia, produced merely 
by mental causes, by fear, and by mimicry 
or morbid irritation. These constitute a dis- 
tinct group. We have thus a neurosis hav- 
ing all the ordinary characteristics of hydro- 
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phobia. I am a firm believer, also, in the 
existence of a morbid entity, to which we ap- 
ply the term hydrophobia, whichis propagated 
by a distinct virus that is inoculable. We 
have knowledge of the fact that the saliva 
and other secretions may become toxic. 
Montgomery records a case in which an in- 
fant was poisoned by nursing at the breast of 
the mother while she was in a very high pas- 
sion. Sternberg has shown that human saliva 
may become poisonous; and authentic in- 
stances are known of the communication of 
hydrophobia from man to man by bites given 
in states of tremendous passion. The recent 
discoveries in regard to the ptomaines, alka- 
loidal poisons produced during the decay of 
animal tissue, will throw some light on this 
fect... in the case referred to by Dr; 
Biackwood we have evidence of how close 
confinement and deprivation of customary 
indulgences can unfavorably affect an animal; 
and in the same manner a dog chased or an- 
noyed in the street may be so affected that its 
saliva will become dangerous. 

As regards the length of the period of 
incubation, we must remember that this period 
varies in all diseases. If the period of in- 
cubation is two weeks,—which is not unusual, 
—why not two months, or two years? ; 

Dr. Hamilton: I recall the following case, 
which may be interesting in this connection. 
A man had fallen against a rail and hurt his 
shin severely, but continued at work for two 
or threedays. The wound inflamed and sup- 
purated, and then tetanoid symptoms set in. 
To these hydrophobic symptoms supervened, 
shuddering, and going into spasms whenever 
an effort was made to drink water. This 
condition continued about thirty hours, when 
death ensued. The patient had never been 
bitten by a dog. 

Dr. Wittig: About forty years ago I sawa 
case in which a young man who had been 
sleeping with a dog found his mouth covered 
with foam, and foam on the mouth of the dog 
also. The young man was very much alarmed 
when I saw him, but he recovered under the 
use of calomel and diaphoretics associated 
with a remedy that is used in Russian practice, 
—the genista. I was toid that vesicles had 
appeared under the tongue and had been 
cauterized. In another case, a young man 
was bitten in the finger, caustic was applied, 
but the patient got very much frightened and 
sent forme. I used remedies similar to those 


in the case just mentioned, and the patient 


got well. Dr. Heger, of Vienna, has said that 
in his opinion the saliva is not the cause of 
the disease, but it is a Jesion of a nerve 
causing peripheral irritation. I incline, how- 
ever, to the opinion that it is a virus, and that 
it may become latent and lie dormant for 
some time in the system. 

Dr. W. S. Stewart: In Westmoreland 
County, in this State, lives a family of phy- 
siclans who claim to have a remedy for hydro- 


phobia, and people come to them from all 
points for treatment. In one case, a patient 
of my preceptor’s, feeling symptoms of an 
alarming kind, went to one of these doctors, 
and received from him one pill, to be taken 
on arriving home. This pill on being opened 
was found to be made of bread-crumbs and 
to contain a piece of paper bearing the word 
abracadabra. This pill, taken with restric- 
tion as to stimulants and excitement of all 
kinds, constituted the treatment, whether the 
cases were real or imaginary. 

Dr. Dulles, in closing the discussion, said: 
I will endeavor to reply to some of the 
points raised, in the order in which they came 
up; for time will not permit a systematic 
reply. 

In the first place, I must call attention to 
the vagueness of some of the statements of 
Dr. Wood. His figures in regard to success- 
ful artificial inoculations are not to be accepted 
without question. If his statement that sixty- 
six per cent. of experimental inoculations 
of rabies are successful is true of the Labo- 
ratory of the University of Pennsylvania, then 
the success there is about four times as great 
as has been attained elsewhere. Inthe famous 
experiments of Hertwig, of Berlin, to which 
reference is always made in this connection, 
only about one-quarter were followed by what 
are called ‘‘ positive results,” and some of these 
were duplicated experiments on the same ani- 
mal, Again, the statement that ninety-nine 
per cent. of cases of hydrophobia can be 
traced to the bite of a mad dog is also in- 
correct, even if one puts faith in testimony 
drawn out, as it often is, after suspicious 
symptoms arise. It is often the purest as- 
sumption to say that the dog that gave the 
bite was rabid. It is a necessary part of the 
inoculation theory, but it is not supported by 
good proof. A very common history of such 
cases is that a strange dog ran up, snapped at 
the person, and then ran away and was lost, 
nothing being known about it before or after- 
wards. 

The story credited to M. Colin is very inter- 
esting, but it has been exploded. M. Colin 
himself told it, with reserve, to the French 
Academy of Medicine; and it fell to pieces 
under the criticisms of that distinguished 
body. It gives no support to the theory of 
long incubations, but demonstrates the cre- 
dulity of those who accepted it. 

In reference to Mr. Youatt’s views, it must 
be remembered that although Youatt is worthy 
of much respect as a veterinarian, yet he is 
not much of an authority in regard to the dis- 
eases of men. In regard to hydrophobia he 
held some peculiar views. For example, he 
believed in the preservative influence of de- 
layed cauterization, and claimed that he had 
saved the lives of four hundred persons bitten 
by rabid dogs by cauterizing their wounds with 
nitrate of silver. He was altogether too cred- 
ulous. Indeed, too much reliance has been 
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placed upon the statements of the English 
veterinarians. Mr. Fleming, who is often 
quoted as an authority, and who wrote a book 
on this subject, recently acknowledged that he 
had seen in all his life only one case of hydro- 
phobia, and that was not under his own care. 

Dr. Blackwood, in his remarks, mentions 
an experience of his own in which a dog, 
being kept in restraint and being deprived 
of sexual indulgence, developed spontaneous 
rabies. Now, thetestimony of the most reliable 
veterinarians is almost universally against the 
possibility of rabies arising in this way. 
Though I had not time to tell stories illustra- 
tive of the points dwelt upon in my paper, I 
will give one in this connection. M. Bouley, 
having long denied that there was any really 
trustworthy evidence of a spontaneous rabies, 
told the French Academy of Medicine, about 
twenty years ago, how he had recently thought 
he was mistaken. He hada bitch brought to 
him at Alfort by her owner, who said she 
was so valuable for breeding-purposes that she 
was never out of his sight. The last time she 
was in heat he refused her the male, and in 
consequence rabies developed. M. Bouley 
showed the Animal to his students, and con- 
fessed that with such positive evidence this 
must be regarded as a case of spontaneous 
rabies. In three days the bitch died, and at 
the autopsy ‘‘what did we find,” said M. 
Bouley, ‘‘in this beast whose heat had not 
been satisfied, according to the positive as- 
sertion of her master? Four young ones in 
her belly. Behold how they write the history 
—of bitches!” 

The story of the peasant of Languedoc, re- 
lated by Dr. Bartholow, is a very familiar and 
oft-repeated one in the literature of hydropho- 
bia. It varies a little in different accounts, 
The place to which the second brother is said 
to have travelled is notalways the same. But 
the most constant thing about it is that it is 
used in a way diametrically opposite to that 


in which Dr. Bartholow has used it this even-’ 


ing. It is generally cited as an illustration of 
the effect of the imagination, and not consid- 
ered avery valuable argument in favor of long 
incubations. The statement that Dr. Sternberg 
has found human saliva to be poisonous 
“under feculzar circumstances” is not correct. 
The fact is that Dr. Sternberg has been but 
one of several experimenters who have de- 
monstrated that inoculation of certain of the 
lower animals with human saliva proves pois- 
onous under a/most all circumstances. Again, 
Dr. Bartholow spoke of cases of communica- 
tion of hydrophobia from man to man as 
‘‘wellauthenticated.” After investigating the 
subject for fifteen months, I must say that I 
have not found a single case of this kind which 


deserves, or gets, serious consideration. Nor’ 


is there any scientific proof that rabies can be 
excited by deprivation of sexual gratification. 
Some very cruel experiments have been per- 
formed in France with the object of ascertain- 


ing whether or not hardships, solitary confine- 
ment, and the deprivation of food, of water, 
and of sexual indulgence would cause the 
development of rabies, and the result has 
been always negative. 

It has been said by Dr. Bartholow, in answer 
to objections raised against the credibility 
of very long periods of incubation, that these 
vary in different diseases, being longer in 
some and shorter in others ; and that ‘‘ if there 
may be an incubation of two weeks, why not 
of two months or two years?” This is a dan- 
gerous style of argument. One might as 
reasonably say, ‘‘ Men vary in height, and if 
a man’s height may be six feet, why not sixty 
feet?” The periods of incubation in diseases 
that are fairly understood are always reason- 
able. A period of incubation is not a period 
of total inactivity, but simply the time required 
for a chemical poison to make its way through 
the system, or for a vital poison to multiply 


until it is capable of producing certain gross. 


manifestations. Consistently with this fact, the 
longest periods of incubation which are well 
established are found to be measured by days 
or weeks,—never by months or years. For 
incubations that exceed reasonable limits 
syphilis is sometimes cited. This has been 
done to-night. We are not here to discuss 
syphilis, or it might be interesting to consider 
the value of some of the assertions made in 
regard toit. But I call attention to the faulty 
method of arguing which this appeal to 
syphilis illustrates. One hypothesis is made 
to rest upon something else, which itself is 
nothing but an hypothesis. Unfortunately, 
many of the arguments in support of the com- 
monly-accepted theory of hydrophobia are of 
this sort, and but little of the evidence upon 
which it rests can be regarded as having az 
accuracy and a reliability commensurate with 
the delicateness and gravity of the questions 
at issue.” 


PATHOLOGICAL SOCIETY OF #iiiaa 
DELPHIA, 


THURSDAY EVENING, JUNE 28. 
The President, Dr. Tyson, in the chair. 


A specimen of renal calculus— Oxalate of lime. 
By J. H. Musser, M.D. 


R., et. 32, a stone-cutter, residing one 

» year in Philadelphia, applied to me 

for treatment on June 5, bringing with him a 
sample of his urine. It was bloody, and he 
had been passing it without pain during the 
twenty-four hours prior to this visit. Three 
months ago, without any cause, he was seized 
with pain in the left loin. The pain increased 
in severity, kept him from work, caused faint- 
ness, but no nausea or vomiting; it did not 
radiate in any direction, save transversely to a 
slight extent, lasted three days, and was not 
followed by hemorrhage. In the intervening 
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three months he was in good health. A jar 
of the body or any movement did not increase 
the pain. It may be noted, but is rather ir- 
relevant, that for ten or more years he has 
always had a weak back, becoming painful 
when stooping. 

Twelve hours after the consultation this 
same localized pain recurred, and continued 
for twenty-four hours. Suddenly it was re- 
heved, and the subsequent urinary discharges 
were clear. In three days he had a return 
of the pain and hemorrhage simultaneously. 
The pain increased in severity, and at the 
height of the paroxysm it extended to the 
testis and to the head of the penis. The 
paroxysm was relieved by the passage of the 
calculus I show you, by the urethra. The 
passage of the stone through the ureter was 
characterized by the most agonizing pain and 
frequent attempts to urinate. First sample of 
microscopical examination of the urine showed 
the red color due to blood. A similar exami- 
nation of his clear urine, as well as the bloody, 
proved the presence of urate of soda and 
crystals of the phosphates. The urine was 
acid. The diagnosis of renal calculus was 
not difficult, but the microscopical appear- 
ances of the urine led me to infer that the 
stone was composed of uric acid. With such 
idea the patient was put on alkaline treat- 
ment. The sequele proved that the saline 
effect of such treatment was of no avail, save 
from the diuretic action of the drugs. Mor- 
phia was given to relieve pain. 

A portion only of the stone was received, 
an angular portion having been broken off 
by the patient. The portion weighs .06 grain. 
The exterior is tuberculated ; the interior dark 
in color, bluish, the exterior lamina light- 
brown. It is exceedingly hard. Chemical 
examination was made by Dr. Leffmann, who 
reported it to be an oxalate of lime calculus. 


Hlematoma in the upper portion of the medt- 
astinum producing death by suffocation. 
Presented by J. T. ESKRIDGE, M.D. 


Dr. Eskridge said that he obtained the 
specimen from a colored man, porter, aged 
32 years. He had led an irregular life, but 
it was not positive that he had ever contracted 
syphilis. During the past winter he suffered 
from a severe cold on the chest, and was told 
by his physician that his heart was inflamed. 
With the exception of slight cough, unat- 
tended by any difficulty in breathing, he had 
considered himself in excellent health on 
June Io, 1883, when, after carrying a heavy 
trunk on his shoulder from the first to the 
fourth floor of a hotel at Cape May, he was 
seized immediately with great difficulty in 
breathing, and was compelled to seek the 
open window to prevent suffocation. During 
the next two days, while still remaining at 
the sea-shore, he suffered from several attacks 
of shortness of breath, each lasting from sev- 
eral minutes to an hour or more. 


He was admitted to the hospital of the 
Jefferson Medical College on June 12, about 
sixty hours after the occurrence of the acci- 
dent. On admission his breathing was so 
labored that he was unable to speak. He 
was gasping for breath, and bathed in pro- 
fuse cold perspiration. Respiration 36, with 
greatly prolonged expiration; pulse, 100; 
temperature, 99.7°. Inhalations of amyl ni- 
trite and the hypodermic use of morphia and 
brandy seemed to give relief. The attack 
lasted about twenty-five minutes. He slept 
well during the night, and was tolerably com- 
fortable until five P.M. the next day, when he 
had another paroxysm, which was promptly 
checked by amyl nitrite, morphia, and dry 
cups to the chest. 

14th, a.M., Dr. Eskridge saw him for the 
firsttime. The patient was breathing quietly, 
and said that he felt comfortable. Pulse and 
temperature were nearly normal; urine con- 
tained neither albumen nor sugar. No car- 
diac murmur was detected. Lungs were 
hypo-resonant at their apices. Loud, moist, 
bronchial rales were present throughout both 
lungs. In view of the man’s former freedom 
from attacks of dyspnoea, he thought that he 
detected nothing capable of giving rise to so 
great interference with respiration. “The next 
two days no dyspneeic attacks occurred, and 
he seemed to be doing well. 

17th. His breathing was distressing for sev- 
eral hours. Nothing seemed to afford much 
relief. 

18th. Severe asthmatic breathing came on 
at six A.M., and lasted in its worst form about 
six hours. Chloral hydrate gave some relief. 
After that paroxysm his breathing did not 
again become quiet. He died exhausted at 
seven P.M. the next day. With the excep- 
tion of occasional headache, he did not com- 
plain of pain at at any time. 

Sectio cadaveris made by Dr. Parrott, the 
medical resident. 

Thorax.—Pericardial sac was completely 
obliterated by old firm adhesions between 
the pericardium and heart. The heart was 
rather soft, and both ventricles were relaxed 
and contained considerable dark fluid blood. 
Valves nearly normal. Both pleurze were 
adherent to the upper portion of the pericar- 
dium, and the left pleura was everywhere ad- 
herent to the lung. Both lungs were emphy- 
sematous at their apices, and considerable 
lobular emphysema existed. Bronchial tubes 
were congested, and contained considerable 
mucus. 

A semi-solid, or rather soft, oblong body, 
about two inches long by one and a half wide, 
was found lying upon the lower anterior sur- 
face of the trachea, embedded in connective 
tissue and firmly held by old adhesions. It 
occupied a position just above and behind 
the transverse portion of the arch of the tho- 
racic aorta. Three of the rings of the trachea 
in the position where greatest pressure was 
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exerted by the semi-solid mass presented a 
dark color, and one of the spaces between 
the discolored tracheal rings was nearly ulcer- 
ated through from the effects of pressure. On 
cutting into the tumor it was found to consist 
of blood more or less clotted. The calibre of 
the trachea was greatly lessened at the seat of 
hemorrhage. Noruptured blood-vessels were 
found. No disease was observed in any of 
the arteries. The abdominal organs were 
nearly healthy in appearance. 

Commenting on the case, Dr. Eskridge 
said that numerous cases of rupture of the 
aorta, or of smaller blood-vessels, into the 
trachea, bronchi, cesophagus, or mediastinum 
were on record, but in all of them, so far as 
his knowledge went, death resulted directly 
from loss of blood. The peculiarity of the 
case of which he had given a description 
was the formation of a hzmatoma in the 
mediastinum. In hemorrhages into that 
space the blood usually gravitated to the 
lower portion of the chest, and the patient 
soon died from loss of blood. In the case he 
presented, however, on account of extensive, 
old, and firm adhesions of pleurz, pericar- 
dium, connective tissue, and everything else 
in the upper portion of the mediastinum, a 
hemorrhage in that situation must necessarily 
have been circumscribed, and could have 
taken place only gradually by dissecting up 
the adhesions. He thought that the condi- 
tion of the parts that prevented an extensive 
hemorrhage predisposed the smaller blood- 
vessels, especially the veins, of that locality 
to rupture. In view of the extensive altera- 
tions by means of general adhesions that 
had taken place at the seat of hemorrhage, 
it was not surprising that rupture of a blood- 
vessel should have occurred when the parts 
in the anterior region of the neck and upper 
portion of the chest were suddenly put upon 
the stretch, as occurred in the act of raising a 
heavy trunk from the floor and placing it 
upon the shoulder. From the specimen, as 
he obtained it, he was unable to say whether 
the hemorrhage had occurred from a rupture 
of the aorta or one of the smaller vessels, or 
from the bursting of a very small vessel that 
had become aneurismal. The tearing across 
of small veins would have been sufficient to 
give rise to the extravasated blood. 


fatty congenital tumor beneath occtpito-fron- 
tal muscle. Presented by Dr. NANCREDE. 


The tumor was simply presented on account 
of the rarity of such growths of /@/a/ origin. 
The patient was a child aged 16 months. 
The growth was noticed at three weeks, and 
in consequence must have been of feetal 
origin, as it then was of the size of a bean. 
It presented none of the symptoms of a fatty 
tumor, except a faint lobulation, the skin 
moving freely over it, and presenting none of 
the dimpling so common in lipomata. Its site 
was peculiar for a dermoid cyst,—viz., over 


the right occipito-parietal region,—yet its re- 
semblance was so close that by exclusion it 
was considered to be a congenital cyst. Upon 
removal it was seen to be beneath the apo- 
neurosis of the occipito-frontal muscle. Micro- 
scopic sections, kindly made with the freezing 
microtome by Dr. W. G. MacConnell, showed 
that the growth was a pure lipoma. 


Adenomatous growth apparently recurrent, 
in reality an outlying portion of the mamma 
not removed ata previous operation. Pre- 
sented by Dr. NANCREDE. 


The above title really gives the essential 
points in the history:of a patient, aged 23 
years, upon whom two operations had been 
performed for a supposed fibroma (adeno- 
fibroma ?) of the breast, which recurring after 
partial removal of the breast, the whole organ 
it was supposed had been then removed by 
another surgeon. Dr. Nancrede had opposed 
all operation at first, considering the breast 
was really not the seat of anything beyond a 
local induration after injury. He had re- 
moved the third growth, which from its his- 
tory and microscopic appearances he was 
satisfied was the result of the irritating drag 
of the badly-placed cicatrix on a small portion 
of breast-tissue left at the second operation. 
The clinical lesson taught by this case was 
clear,—viz., the freest possible removal of 
mammary growths. 


iia 


GLEANINGS FROM EXCHANGES. 


Non-TRAUMATIC PERIPHERAL NEURITIS. 
—During recent times perhaps the most 
promising and interesting paths of neural 
pathology have been those relating to the 
influence of the nervous system in the pro- 
duction of nutritive lesions of almost every 
tissue of the organism. This is brought out 
not only in the large number of recorded 
instances of such affections, but also in the 
remarkable speculations which have been 
adduced to explain their occurrence. In 
choosing a site wherein .to locate the essen- 
tial or proximate cause of such lesions, none 
seem so inviting on physiological, almost in- 
stinctive, grounds as the central ganglia of 
nerve-cells. Charcot selected the large cells 
of the anterior cornua as the seat of the 
lesion which presided over the affection of 
bones and joints associated with the phenom- 
ena of locomotor ataxy. Buzzard speculated 
on the existence of a ‘‘centre’’ in the floor of 
the fourth ventricle which governed the tissue- 
changes of joints, and pointed to the frequent 
association of gastric crises with arthropathies 
as supporting such an hypothesis. Baren- 
sprung, Charcot, and others have regarded 
the ganglia on the posterior root as onerative 
in the causation of herpes zoster or shingles, 
and certainly with greater probability of truth 
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as compared with the previously-mentioned | the sclerosis of the spinal cord. In connec- 


conjectures. It will be remembered that 
Jonathan Hutchinson has suggested that 
some cases of trophic lesion may be due toa 
morbid state of the peripheral vaso-motor 
nerves. In a series of articles now appear- 
ing in the Archives de Neurologic, MM. Pi- 
tres and Vaillard are contributing papers with 
the object of establishing the importance of 
peripheral nerves in the origination of the 
various nutritive lesions. The present num- 
ber of the Avchives contains an account of 
two cases which are given in support of their 
views. ‘The first instance happened in a pa- 
tient the subject of leucocytheemia. Towards 
the close of life an area of anzesthesia, which 
was nevertheless the seat of much pain, ap- 
peared on the chin, lower lip, gums, and a 
part of the buccal mucous membrane, fol- 
lowed by ulceration of the lower lip. At the 
autopsy an examination, directed only to 
those parts of the inferior dental nerves after 
their emergence from the dental foramina, 
showed that there were no healthy fibres; 
the myelin sheath was segmented into drop- 
lets and granules, the nerve-tubes were par- 
tially atrophied and deformed with varicosi- 
ties, some fibres were so much changed that 
their interior contained nothing more than 
yellowish granulations strewn with nuclei. 
We do not think it justifiable to draw any 
inference from this case; the insufficient ex- 
amination of the nervous tissues apart from 
those mentioned, and the possibility that the 
alterations of the nerves discovered were 
secondary to changes, not necessarily ulcera- 
tive, of the tissues involved, are, we think, 
considerations of much weight. The second 
observation was made in a case of progress- 
ive locomotor ataxy, with chronic cedema 
of the left lower limb and arthropathy of 
the left knee-joint; the post-mortem exam- 
ination revealed typical sclerosis of the whole 
of the posterior coluinns of the spinal cord, 
with changes in the peripheral branches of 
the left sciatic nerve. It may not be unim- 
portant to mention that the right sciatic nerve, 
although apparently examined by the same 
mode of preparation, revealed no morbid 
signs. Many fibres of.the left sciatic nerve 
exhibited degenerative changes like those 
which have been named Wallerian, after the 
great experimenter on nerve-degenerations ; 
the posterior articular nerve to the left knee- 
joint, as well as the muscular nerves, pre- 
sented similar lesions. The coexistence of 
the arthropathy with the degeneration of the 
nerve is certainly important; but, as with 
other examples of even constant association, 
the interpretation is by no meanseasy. M. 
Déjerine has recently described degenerative 
lesions of the sensory nerves of the skin sup- 
plying a patch of anesthesia in an ataxic 
patient. Atrophy of the optic nerve is famil- 
lar in tabes dorsalis; although associated, it 


is probably not continuous in structure with ; longus. 


tion with these considerations the frequent 
occurrence of transient nervous symptoms, 
usually ascribed to a flying neuritis, in the 
earlier periods of tabes dorsalis is noteworthy. 
—Lancet. 


THE INFLUENCE OF CALOMEL ON DIGEs- 
TION.—Dr. Vassilieff (Zeztschrift fiir Physio- 
log. Chemte) has found, from experiment, 
that the presence of calomel, at least up to 
the amount of five grammes, in the alimen- 
tary canal, does not interfere with the gastric 
juice, nor affect the triple influence of the 
pancreatic fluid on albumen, fat, and starch; 
on mixing the latter fluid with fibrin and cal- 
omel, the formation of certain products, in- 
dol, etc., always appearing as a result of 
prolonged digestion under normal circum- 
stances, is prevented. The gases generated 
in the process of pancreatic digestion con- 
tain none of the usual products of fermenta- 
tion and decomposition when calomel is pres- 
ent; sulphuretted hydrogen and pure hydro- 
gen are absent; carbonic acid is diminished 
to from two to ten per cent., whilst under 
natural circumstances from fourteen to fifty- 
four per cent. is found in the gases evolved 
by the action of the pancreatic fluid. In fact, 
calomel prevents all other changes in nutri- 
tious substances save those produced entirely 
by the digestive secretions, decomposition 
and retrogressive processes in albumens being 
entirely checked. Calomel also prevents 
butyric acid fermentation, as Vassilieff found 
by experiments on cheese. The action of 
calomel readily explains the cause of the 
green color of feeces passed by patients to 
whom that drug has been administered. 
Hoppe-Seyler rightly attributed this colora- 
tion to the presence of unaltered bile. Now, 
under normal conditions, bilirubin and bili- 
verdin are changed, by a process of decom- 
position, into hydrobilirubin, and thus become 
no longer recognizable in the excretion; but 
this process is arrested by calomel, and the 
coloring agents, unaltered, give the faces 
their peculiar bright-green hue.— British Med- 
ical Fournal. 


STRANGULATED OBTURATOR HERNIA RE- 
LIEVED BY OPERATION.—Dr. Hasselwander, 
of Hausheim, Bavaria, records the following 
case in the Aerstliches Intelligenzblatt of suc- 
cessful operation for strangulated obturator 
hernia. A countrywoman, 65 years of age, 
complained of colicky pain, constipation, 
and flatulence, and on two occasions vom- 
ited. She also had pain in the left foot, and 
the thigh was swollen, and the entire extrem- 
ity was numb. On close examination a ful- 
ness was detected in Scarpa’s triangle, and 
pressure in this place elicited pain. On deep 
palpation, an indistinctly-circumscribed, hard, 
smooth swelling was found on the inner side 
of the femoral vessels, over the adductor 
On vaginal examination, fulness 
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could be detected on the left side of the pel- 
vis. Taxis having failed, an incision was 
made from below the pubes three inches 
along the border of the adductor longus. 
This muscle was then cleared by dissection 
and drawn inwards, partly exposing the pec- 
tineus. The swelling, about the size of a 
pigeon’s egg, was now exposed. The sac 
did not contain fluid; the intestine lay imme- 
diately against its inner wall, which consisted 
of thick cedematous tissue, easily lacerated ; 
its outer layer was aponeurotic. The intes- 
tine was congested and very tense. The 
neck of the sac was found with the finger, 
and the constriction divided with a straight 
probe-pointed bistoury, and the hernia was 
reduced, There was considerable venous 
hemorrhage from the wound. Notwithstand- 
ing recovery was delayed by suppuration of 
the wound, the patient, in six weeks, was 
entirely restored to health.—Avitish Medical 
Fournal, 


THE ACTION OF SODIUM SALICYLATE ON 
THE Heart.—Prof. Maragliano, of Genoa, 
has investigated this subject afresh, the results 
of previous observers being in many points 
contradictory. Some make out that the heart 
is weakened, others that it is strengthened, by 
the salicylate. Liebermeister, for instance, 
in Ziemssen’s Cyclopzedia (vol. i.), says he 
never gives the salt to a patient whose heart 
is weak, and he advises that it should never 
be prescribed in such cases. Maragliano 
made a triple series of observations to deter- 
mine the question. In the first, patients who 
were taking the salicylate regularly were ex- 
amined sphygmographically before, during, 
and after the exhibition of the dose, morning 
and evening. In the second, the pulse-curve 
of other persons was taken before and after 
the exhibition of a single five-gramme dose. 
In the third, the arterial pressure was meas- 
ured by Basch’s method before and after the 
exhibition of a single five-gramme dose. The 


results showed that—(1) As the dose was 


gradually increased in patients of the first 
class, the pulse became progressively stronger, 
and the systolic line of the sphygmographic 
trace became higher. (2) After the single 
dose the pulse was stronger and the systolic 
line higher; the increase appeared an hour 
after the dose, reached its maximum in two 
to three hours, and disappeared after three to 
five hours; the normal dicrotism was accen- 
tuated, and often passed into tricrotism. (3) 
The arterial pressure rose about an hour after 
the exhibition of a single dose, and returned 
to the normal about three hours afterwards. 
The rise in pressure varied between ten and 
twenty millimetres of mercury. These results 
indicate unmistakably that no depressing in- 


fluence is exerted on the heart by the salicy- 


late.— Centralbl. f. Med. Wiss. , Practitioner. 


THREE SUCCESSFUL CASES OF NEPHREC- 
TOMY are reported by J. Knowsly Thornton 


(in the Lancet, May 26),—in a child of 7 years, 
a married woman of 26, and a widow of 
58 years, respectively. The first was one 
of hydronephrosis, the second a scrofulous 
pyonephrosis, and the third a nephritic abscess 
due to pyelitis following impaction of a cal- 
culus in the ureter. The second case had 
probably a similar origin. In the operation 
Listerian precautions were carefully observed, 
and the operator especially lays stress upon 
the advantages of the lateral incision over the 
ordinary one in the lumbar region. He also 
especially recommends securing the stump of 
the ureter in the abdominal wound, so that it 
may not drain into the peritoneal cavity. The 
operation of Langenbiick has so many advan- 
tages that he would not return to the loin- 
operation with its difficulties and uncertainties. 
He is inclined to recommend an exploratory 
incision by the lateral abdominal section, with 
careful Listerian precautions, in any case in 
which it is of importance to examine thor- 
oughly the kidney and ureter. In one of the 
cases symptoms of carbolic intoxication ap- 
peared, which compelled a substitution of a 
borated dressing. All the patients made good 
recoveries. 


PARALDEHYDE: A NEw Hypnotic AGENT. 
—Mr. John Brown writes to the British Med- 
tcal Fournal that he has used with satisfac- 
tion this new drug on several occasions. 
From thirty to fifty minims constitute the 
dose for its hypnotic effect. He says that it 
produced sleep, in most cases, in a few min- 
utes after administration, lasting from three 
to seven hours. In one case a slightly-de- 
pressant effect upon the heart was observed. 
It produces a peculiar burning sensation in 
the mouth after taking it, otherwise no dis- 
agreeable effects were noticed, Its action is 
very much like chloral, but at present it is 
about sixteen times as expensive, otherwise it 
might prove a useful substitute. 


~~ 


MISCELLANY. 


THE LANCET ON THE NEW YORK CODE.— 
In a recent editorial the Lancet notices Prof. 
Flint’s recent brochure on Medical Ethics and 
Etiquette, and warmly supports its teachings. 
Speaking of the New York Code, it very justly 
condemns it in the following language: 

“Tt is well known that a somewhat sharp 
difference of opinion has arisen among our 
transatlantic brethren lately on the question 
of professional intercourse with homceopaths, 
Though the principles of medical ethics are 
good for all time, new questions of applica- 
tion arise. Homoeopathy is an instance. It 
is a thing of yesterday. It is not so much as 
mentioned by Percival, and the profession has 
had to deal with it as a novelty. Hitherto 
the profession has been practically unanimous 
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in refusing consultation with homceopaths, 
either because their practice was based on an 
exclusive dogma which is contrary to profes- 
sional ethics, or on the ground, as Dr. Flint 
puts it, ‘of assuming a distinctive appella- 
tion,’ implying an essentially distinct system 
of practice and an attitude of antagonism to 
the regular professor. Dr. Flint does not so 
much object to a man holding any dogma, 
even an exclusive one, even one so absurd as 
homceopathy, as to his assuming ‘a distinc- 
tive appellation.’ This is very much the 
same ground as that taken by our own Col- 
lege of Physicians, which called upon its 
members to uphold the dignity and freedom 
of the profession by discountenancing those 
who trade upon designations implying special 
modes of treatment. Our own view is that, 
of two men practising homceopathy, the one 
calling himself a homceopath and the other 
not, the former is the honester man of the 
two. But it is not ‘for the good of the pa- 
tient,’ which is the great end of medical 
ethics, that we should meet either of them. 
Such a consultation is misleading to the pa- 
tient, and likely to be compromising to both 
parties. 

‘“‘ The New York Medical Society has altered, 
as is well known, the National Code of Med- 
ical Ethics, which declares that ‘no one can 
be considered a regular practitioner or a fit 
associate in consultation whose practice is 
based on an exclusive dogma, to the rejection 
of the accumulated experience of the profes- 
sion,’ etc. It proposes to authorize consulta- 
tion with any registered or qualified practi- 
tioner, whatever the absurdity or exclusiveness 
of his dogma, and whatever may be the trade 
label that he adopts. It is beyond the power 
of the New York Medical Society to impose 
such consultations on men who respect them- 
selves or their patients, or the accumulated 
experience of the profession ; and we shall be 
much mistaken if, under the presidency of 
Dr. Flint, the American Medical Association 
does not uphold its own moderate and digni- 
fied definition of a regular practitioner, as 
quoted above. Free institutions are admira- 
ble, but they must include freedom for those 
who decline to be warped by a dogma, or 
compromised by one who believes, however 
honestly, in an absurdity.”’ 


PRACTICAL ANTI-VIVISECTION PROTEST.— 
The Paris correspondent of the London Lanz- 
cet gives the following interesting-incident : 

‘It will be recollected that some three or 
four months ago Prof. Brown-Séquard sub- 
mitted a paper to the Academy of Sciences 
giving the results of some experiments he 
had performed on some animals with car- 
bonic acid gas, which he applied to the larynx, 
and thus produced local anzesthesia, with the 
view of facilitating certain operations on that 
organ, and without causing any pain to the 
subject. 


On Tuesday last, while the profes-_ 


sor was giving practical demonstrations of 
these experiments on a monkey, in the pres- 
ence of a rather large mixed audience, at the 
College of France, a rather sensitive lady, 
moved with indignation, left her seat, went 
straight to the Professor, and struck him a 
blow with her umbrella, which, of course, 
rather astonished him, but, without losing 
his equanimity, he had the lady removed 
from the amphitheatre and given over to the 
police. Here she endeavored to establish that 
the law for the protection of animals was on 
her side, which the Commissary of Police ad- 
mitted for the time, but he did not see that 
this justified her conduct, and that, at any rate, 
she had no right to take the law into her own 
hands. She is therefore to be tried for the 
assault, and it is anticipated that this will give 
rise to new legislative measures for regulating 
the practice of vivisection in this country. It 
isto be remarked that the medical journals 
are rather silent on the incident, but the local 
newspapers have taken it up, some being for 
and others against vivisection; but all are 
unanimous in asserting that if it is necessary 
for the furtherance of science it need not be 
made a spectacle of, and should be confined 
to. members of the profession. In France, 
however, this would be somewhat difficult to 
manage, as all lectures in the Government 
institutions are open to the public; but what 
may be done is that in similar circumstances 
as the present the lecturer may request over- 
sensitive persons to leave the amphitheatre. 
Professor Brown-Séquard deserves great 
credit for his perseverance, and, nothing 
daunted, he is determined to continue his 
interesting experiments. He has this time 
selected monkeys for his subjects as being 
the nearest approach to man in their con- 
formation, and thus hopes that in sacrificing 
a few more monkeys he will render service to 
humanity.” 


FISKE FuNnD.—The Trustees of the Fiske 
Fund, at the annual meeting of the Rhode 
Island Medical Society, held at Providence, 
July 21, 1883, announced that they had made 
no award on the subjects proposed for the 
present year. 

They propose the following subjects for the 
year 1884: 

1. The origin and progress of the malarial 
fever now prevalent in New England. 

2. Original investigations in household 
hygiene. 

For the best essay on either of these subjects 
worthy of a premium they offer the sum of 
three hundred dollars. 

Every competitor for a premium is expected 
to conform to the following regulations,—viz. : 

To forward to the Secretary of the Trustees, 
on or before the first day of May, 1884, free 
of all expense, a copy of his dissertation, with 
a motto written thereon, and also accompany- 
ing it a sealed packet, having the same motto 
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inscribed upon the outside, and his name and 
place of residence within. 

Previously to receiving the premium award- 
ed, the author of the successful dissertation 
must transfer to the Trustees all his right, 
title, and interest in and to the same, for the 
use, benefit, and behoof of the Fiske Fund. 

Letters accompanying the unsuccessful dis- 
sertations will be destroyed by the Trustees, 
unopened, and the dissertations may be pro- 
cured by their respective authors, if applica- 
tions be made therefor within three months. 

Jos Kenyon, M.D., 
OLIVER C. WIGGIN, M.D., 
Horace G. MILuerR, M.D., 
Trustees, 
CHARLES W. Parsons, M.D., Providence, 
Secretary of the Trustees. 


DEODORIZERS AND DISINFECTANTS.—Dr. 


W. E. Buck, having used the whole round of | 


disinfectants (carbolic acid, sanitas, terebene, 
resorcin, creasote, boroglyceride, chloride of 
zinc, charcoal, etc.) for cancerous ulcers with- 
out allaying the fetor or keeping the ulcer 
clean, tried a saturated solution of hyposul- 
phite of soda added to an equal quantity of 
water, and found it exceedingly efficacious. 
The ulcerating surface was well syringed and 
washed with the solution, and was then cov- 
ered with rags steeped in the solution. The 
granulations were kept clean, and the fetor 
was well kept under. Most disinfectants seem 
to lose their virtue after a few days’ applica- 
tion, but he had used this one for months in 
the same patient with continuous good effects. 
It is cleanly, has no smell, does not stain, 
and is very cheap.—Aritish Medical Fournal. 


THE St. Louis MEDICAL SOCIETY, fearing 
that a preamble and resolution offered at the 
recent meeting of the American Medical As- 
sociation by Dr. Atwood might cause misun- 
derstanding as to its position with relation to 
the Code, passed the following resolution at 
its meeting in June last: 


« Resolved, That the St. Louis Medical So- | 


ciety distinctly repudiates the statements con- 
tained in said preamble, and again expresses 
its fealty to the existing Code of Ethics asa 
time-honored and most suitable fundamental 
law of the profession, and specially depre- 
cates any action calculated to reflect upon its 
loyalty to those principles which have hereto- 
fore secured immunity from the machinations 
of schismatics within or enemies without.”’ 


ORIGIN OF BOTHRIOCEPHALUS LATUS.— 
Braun, of St. Petersburg, claims that the pike 
is the source of the broad tape-worm, just as 
the pig is the source of teenia solium. Me- 
dium-sized pikes may contain as many as 
forty or fifty worms. Out of sixty pikes ex- 
amined for them, 
which traces of the bothriocephalus were not 
discovered in the muscle.—S¢. Petersburg 
Medicinische Wochenschrift. 


there was only one in 


SORE NIPPLES,—Dr. Favre (St. Petersburg 
Medicintsche Wochenschrift) is of opinion 
that there are two varieties of these, fissures 
and erosions, and believes that the latter are 
to a large extent due to tight-fitting dresses 
and pressure by corsets. He advises that the 
nipples be sprinkled with bismuth, dry, or 
that this be made into an ointment in the pro- 
portion of one of bismuth to two of vaseline, 
This procedure has often resulted in a cure 
within twenty-four hours.—Gaz/ard’s Medical 
Fournal. 


Mr. W. F. PHILLIPS advocates, in a recent 
communication to the British Medical Four- 
mal, the use of belladonna in hay-fever. He 
reports a case in which one minim every hour 
of the succus belladonnze yielded entire relief 
to the symptoms, 


THE Louisville Medical News has made a 
change in its editorial staff. Dr. L. S. Mc- 
Murtry has retired, and is succeeded by Dr. 
H. A. Cottell, who formerly was an editor of 
that journal. 
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OFFICIAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM ¥ULY 28 TO AUGUST 4, 1883. 


SUTHERLAND, CHARLES, COLONEL AND SURGEON, MEDICAL 
Direcror MixLirAry Diviston OF THE PACIFIC AND 
DEPARTMENT OF CALIFORNIA.—The leave of absence 
granted by S. O. 64, Head-quarters Military Division of 
the Pacific, June 30, 1883, is extended two months, 
Ss, OF 168; A. GO. July 23. ree, 


BaiLty, JosepH C., Major anp SurGEON. — Assigned to | 
duty as post-surgeon at Fort Concho, ‘lexas. S. O. 87, 
Head-quarters Department of ‘Vexas, July 19, 1883. 


TurrItL, H.S , MAjor anp AssISTANT-SURGEON.—Granted 
leave of absence for one month, to commence September 
1, 1883. S. O; 77, Department of the Platte, July 26, 
1883. 


Appg., A. H., Frrst-LIEUTENANT AND ASSISTANT-SURGEON. 
—Granted leave of absence for two months, with permis- 
sion to apply for an extension of one month. S. O. 30, 
Head-quarters Military Division of the Atlantic, July 20, 
1883. 


LIST OF CHANGES IN THE MEDICAL CORPS G7 
THE NAVY FROM FULY 2x JO AUGUST a, tae 


P. A. Surgeon’ J. D. GATEwoop detached from the ‘‘ New 
Hampshire,” and ordered to hold himself in readiness 
for sea-service. 

Assistant-Surgeon PuHirtiep Lrucnu detached from the Re- 
ceiving-Ship ‘‘ Franklin,’? and ordered to the ‘‘ New 
Hampshire.”’ 

Assistant-Surzeon Horace B. Scorr ordered to the Receiv- 
ing-Ship ‘* Franklin,’? Norfolk, Virginia. 

Surgeon D. McMurtrie detached from the Receiving- Ship 
‘“* Franklin,’’ and granted sick-leave. 

P. A. Surgeon Ropert WHITING granted one month’s leave. 

Surgeon J. W. Cotzs ordered to the Naval Hospital, Phila- 
delphia, Pennsylvania. 

P. A Surgeon E. H. MArsTELueEr detached from the United 
States Steam-ship ‘‘ Hartford,’ and granted sick-leave. 

P. A. Surgeon J. F. BraNsForp detached from the Naval 
Academy, and ordered to the ‘‘ Hartford.’’ 

Medical-Inspector EK. S. BoGerr detached from the Navy- 
Yard, Norfolk, on August 30, and ordered to the United 
States Steam-ship “‘ ‘Trenton,’’ September 1. 

P. A. Surgeon N. McP. ‘TrREBEE detached from the Navy- 
Yard, Norfolk, on August 30, and ordered to the United 
States Steam- ship “«"Tréeaton,’ September ¥, 

P. A. Surgeon J. D. Garewoop ordered to the “ Trenton.” 

Surgeon B. H. Kipper detached from the Naval Station, 
Port Royal, and ordered to the Navy- Yard, Norfolk, 
August 30. 
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PernrCAL LECTURE 


ON SHOCK AND SURGICAL FEVER. 


BY GEORGE McCLELLAN, M.D., 
One of the Surgeons to the Philadelphia Hospital. 


Delivered at the Hospital, May g, 1883. 
Reported by Witt1am H. Morrison, M.D. 


-“ENTLEMEN,—Having shown you 
several interesting cases, I now want 
to speak to you about shock and traumatic 
fever in connection with two other pa- 
tients upon whom I operated about a fort- 
night ago. I always try to tell you just 
what occurs in my practice here, because 
I want you to learn, and it is most impor- 
tant that you should understand, element- 
ary principles. 
or less operating, and have often laid 
stress upon the importance of preliminary 
measures; but now I want to say a few 
words about the after-treatment. The two 
cases to which I refer are an amputation 
of the thigh and an excision of the wrist. 
On Friday last I visited my wards, and 
was so well satisfied with the condition of 
these two patients that, having a great 
deal to attend to, I thought that I could 
safely leave them on Saturday. I returned 
on Sunday and found these cases in a de- 
plorable condition. What had taken place 
between Friday and Sunday? ‘Traumatic 
fever had developed. Both cases had 
previously done exceedingly well, and it 
was then the eleventh or twelfth day after 
the operation. The man with the excision 
of the wrist was so well that I told him he 
might sit up in bed, and had hoped to 
bring him before you to day. In the case 
of the amputation there were other troubles 
that made me more apprehensive as to the 
result. 

On Saturday the daughter of this man 
came to the hospital to see him. She was 
not aware that her father had come into 
this institution. It was a shock to her, 
but she should not have given way as she 
did. JI am informed by the nurse that 
she had an hysterical attack, and abused 
and found fault with her father for a con- 
dition of things for which he was not re- 
sponsible. So it is, among the lower as 
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I have shown you more 


well as the higher classes, that we have to 
contend with interference from the friends 
and relatives of the patient. I have often 
seen a man perish much sooner than he 
would otherwise have done, by the med- 
dling of kind relatives. This poor fellow 
became feverish and delirious, and never 
passed from the state of delirium until his 
death, which occurred this morning. The 
fever abated and the symptoms improved, 
but treatment proved ineffectual. 

The case of excision of the wrist was 
one in which I took a particular interest. 
It required much time and thought. It 
was a complete excision, involving the 
lower ends of the radius and ulna, all 
the carpal bones, and the heads of the 
middle metacarpal bones. The arteries, 
nerves, and tendons were all preserved. 
The operation was entirely successful, and 
the case progressed most encouragingly 
until Friday, the tenth day after the oper- 
ation. On Sunday achange had occurred. 
There were symptoms of pyzemic inflam- 
mation,—of infection of the general system 
from septic influences in the wound. 

To this subject of fever after injuries I 
wish briefly to call your attention, after 
first considering the subject of shock. 
Let. me say at the outset that. the. first 
effect of any injury or wound, wherever it 
may occur, is upon the nervous system. 
The effect upon the nervous system is 
manifested by disturbance of function and 
by loss of power, the evidences of which 
in the system are grouped together under 
the name of shock. In proceeding to take 
this up for systematic study it will be 
necessary first to consider what consti- 
tutes shock, next what causes it, its symp- 
toms and course, and, finally, its treat-- 
ment. . 

In my remarks I shall quote rather - 
freely from a lecture upon this subject 
which I delivered a short time since: 

‘¢When any accident or injury has been 
received by the living body, it is through 
the medium of the nervous system that 
the immediate effects are communicated. 
After the action of injurious causes, of 
whatever nature, a variety of phenomena 
usually precede the peculiar and morbid 
state of the blood-vessels, which gives rise 
to the condition known as inflammation. 

‘¢'The first result of an injury is charac- 
terized by disturbance of function, owing 
to the impression which the nervous system 
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has received, and this condition 1s gener- 
ally defined as shock. When any part has 
been opposed to any kind of sudden force, 
it may be rendered torpid without involv- 
ing the whole constitution. This form of 
shock has been called partial, in contra- 
distinction to the universal, where the 
effects of an injury have been more gener- 
ally propagated, becoming the evidences 
of what the old surgeons used to call con- 
stitutional alarm. 

‘Although the causes of shock are as 
numerous as the variety of injuries and 
the intensity and mode of their operation 
which the body is liable to, they may be 
classed under four heads: 

‘¢z. Those which act on the body it- 
self. 

‘¢2. Those which act on the mind. 

‘© 3. Those which act on both the body 
and mind in equal or unequal degrees. 

Be Fae a 

‘¢In order to understand how these dif- 
ferent causes may act and produce the 
symptoms of shock, we must bear in mind 
the intimate relations which exist between 
the two great divisions of the nervous 
system, the cerebro-spinal and the gangli- 
onic, for impressions made on the one are 
communicated to the other. 

‘«' The symptoms of shock are usually in 
proportion to the intensity of the impres- 
sion which the system has received. 
the less severe forms we find a paleness or 
languor and universal sense of coldness, 
sometimes attended with tremors and fright 
and hurried respiration. In graver forms 
there will be a small, intermitting, or 
tremulous pulse, irregular or sighing res- 
piration, shivering or rigors, with imper- 
fect apprehension and incoherency of 
mind, frequently complicated with vomit- 
ing and convulsions. Again, the patient 
will be either delirious or comatose, with 
a cold, clammy sweat and involuntary dis- 
charges, presenting the appearance of ex- 
treme or protracted syncope. ‘This form 
has been termed overwhelming shock, or 
collapse. 

‘*As many of the most important surgi- 
cal operations are unavoidably performed 
during the condition of shock, and as it is 
likewise one of the most serious complica- 
tions resulting from many others, modern 
surgeons have given it the most careful 
consideration and anxious thought. Among 
others, Mr. Furneaux Jordan has made use 
of the thermometer and thesphygmograph, 
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with the view of giving greater precision 
to our knowledge of the subject. He has 
found invariably that during the section 
of bone the thermometer indicates a fall 
in temperature, although no change occurs 
when the soft parts are cut. In many 
cases of amputation of the thigh, an opera- 
tion in which the cut surfaces of the soft 
tissues are perhaps larger than in any other 
operation, the thermometer indicated a 
sudden fall of temperature the moment the 
saw was brought into action upon the bone. 
He gives in explanation of this the view 
that, although the nerves are much smaller 
and fewer in bone than in the skin and 
soft parts, yet the greater laceration which 
they are subjected to by the action of the 
saw gives rise to a greater impression or 
shock, as manifested by depressed cardiac 
action and lowered temperature. In his 
hands the sphygmograph has indicated 
marked impairment in the circulation dur- 
ing the existence of any depressing in- 
fluence upon the nervous system. ‘These 
facts are extremely interesting, and it is 
worthy of note that they were derived 
from observations ‘taken on the operating- 
table,’—-a guarantee of their accuracy, 
and of the indomitable perseverance of 
their discoverer, who is certainly one of 
the most original workers in the progress- 
ive field of modern surgery. 

‘¢ There is a variety of shock which has 
not been often dwelt upon by surgical 
writers, and which, I believe, my grand- 
father was one of the first to draw attention 
to. Owing to the deceitful character of 
the symptoms, he called it zzs¢dious shock, 
and described it somewhat as follows. In 
some very severe cases of injury a peculiar 
kind of shock is given to the nervous sys- 
tem where there is no corresponding dis- 
turbance manifested. A great joint has 
been torn open, a terrible compound frac- 
ture is present, or several of the large 
muscles and nerves have been lacerated, 
and yet the case looks altogether too well 
for one of such magnitude. The patient 
suffers no pain or inconvenience of any 
kind, the pulse and respiration remain 
normal, and by-standers apprehend no 
danger from the appearances. The only 
symptom that such a case affords of the 
termination that is threatening is the melan- 
choly cast of countenance, which would 
seem to indicate an unhappy foreboding 
of the soul. As often as the surgeon ap- 
proaches the bedside of the patient he will 
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look up with a stare of alarm and sus- 
picion. This is the most dangerous kind 
of shock, and it can only be accounted for 
by the supposition that from the very sud- 
denness and intensity of the impression 
the foundations of life are undermined, 
and no further elaboration of the great 
principle of innervation can be effected. 
I am inclined to think that the thermom- 
eter will be found to render valuable in- 
formation in cases of insidious shock. 

‘¢ There are circumstances which modify 
the phenomena of shock,—the locality of 
the injury which gives rise to it, the sex 
and age of the patient, and the state of 
the general health at the time of the acci- 
dent, but more especially the idiosyncrasy 
of the individual. 

‘¢ With regard to the locality, injuries to 
the head and spine are among the most 
important, as they necessarily implicate 
the great nerve-centres, upon which depend 
all the actions which constitute life. The 
skin is peculiarly endowed with sentient 
nerves which convey impressions immedi- 
ately to the nerve-centres, and, therefore, 
in cases of severe burns and scalds, we 
have very dreadful forms of shock. In- 
juries to the thoracic viscera are accom- 
panied by great shock, but those involving 
the abdominal organs are still more 
serious. : 

‘“‘Owing to the peculiarly emotional 
character of the female sex, which renders 
women more susceptible to mental im- 
pressions and to the varying physiological 
conditions which they are subject to dur- 
ing an important period of life, it has been 
supposed that they were prone to a severer 
form of shock than men suffering from 
similar injuries. Observation has induced 
the belief that this is not so, but rather 
that a woman bears injuries better than a 
man. 

‘¢ When shock occurs in the aged, even 
if the body is free from disease, the general 
system is so enfeebled by the ravages of 
time, and the forces of life are so impaired, 
that, although the manifestations of an 
impression are less intense, they are apt to 
approaching somewhat in 
character the condition I have described as 
insidious shock. In the young, on the 
contrary, where the vital forces are char- 
acterized by energy, and chiefly occupied 
with the processes of development and 
growth, an injurious impression is always 
strongly marked, but it is speedily over- 


come by the recuperative tendency always 
stronger in childhood. ‘This accounts for 
the remarkable manner in which children 
are capable of surviving accidents, such as 
falls from windows, etc., and the generally 
favorable results of all the graver opera- 
tions which are often so surprising to the 
inexperienced. 

‘¢ As shock is a metamorphosis of nerve- 
force, when an injury has been received 
by an adult whose general health is un- 
impaired the nature of the subsequent 
depression is correspondingly great. If, 
however, disease is present at the time of 
the infliction of the injury, the forces of 
life having been already drawn upon, the 
violence of the shock is generally dimin- 
ished. The system has become accustomed, 
as it were, to the existing shock, and looks 
upon any new impression as if it was but 
an aggravation of the former. This is 
seen in cases of amputation of limbs for 
diseased joints, where not only is the shock 
less than when similar operations are per- 
formed for uncomplicated injuries, but the 
system seems to rouse out of a state of 
torpor and become invigorated through the 
relief from the perpetual distress it has 
undergone from the presence of the offend- 
ing member. Any morbid organic affec- 
tion existing. at the time of the reception 
of shock naturally implies a disadvanta- 
geous condition, and very rarely, even 
with the help of surgical skill, can the 
system rally against the double invasion. 

‘¢'Very often cases of a puzzling char- 
acter are met with where the effects of 
shock as manifested through the symptoms 
can only be accounted for by idiosyncrasy. 
Persons have been known to faint at the 
sight of blood, or at the very thought of 
an operation; again, there are those who 
will unflinchingly bear the keenest suffer- 
ing. Brave soldiers, who have never 
known fear on the field of battle, will 
tremble like a leaf when the surgeon ap- 
proaches to examine a most trivial wound. 
It is curious to consider how far fortitude, 
courage, and pluck depend upon circum- 
stances, among which habit is perhaps the 
most powerful and the least appreciated. 
A surgeon who may be a bold and skilful 
operator is not likely to become an en- 
during patient under the knife. In no 
instance is a little’ knowledge a more 
dangerous thing. ‘Those who know most 
readily acknowledge how much more there 
is to be known. 
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‘Tt must not be supposed that shock is 
always hurtful, for at times and under cer- 
tain circumstances it exerts a beneficial 
effect by inducing an increase of excite- 
ment throughout the system, which is 
called reaction. In vigorous constitutions 
this generally happens immediately, as 
when reaction follows a shower-bath, or 
even after slight injuries, and the conse- 
quences are favorable, because the functions 
of the body, being in harmony, are able to 
resist the disturbance, and nature readily 
regains her equilibrium; but when reac- 
tion has been delayed by an interval of 
prostration, especially if there is any pre- 
disposition to disease, vascular engorge- 
ment, irritation, and finally inflammation 
are apt to result. 

‘¢ As it is evident that reaction, when it 
occurs, is brought about by the forces of 
nature acting through their own impulses, 
the ¢reatment should always be to assist, 
and at the same time to counterbalance, 
the contending influences in the system, 
for we may have as a consequence of the 
sudden increase of excitement the very 
stimulus of life, acting in a morbid de- 
gree, becoming the foundation of what 
is known as constitutional irritation. 

‘«'There is no class of affections which 
more severely test the judgment and skill 
of the surgeon than the management of 
the various forms of shock. In the slighter 
cases, arising from whatever cause, it is 
wisest to wait and watch, maintaining men- 
tal and bodily rest, and using only such 
means as nature seems to call for to help 
her in her efforts at repair. But in the se- 
verest forms of shock, when an immedi- 
ately fatal result is threatening, the great- 
est promptitude of action is required to 
foster the lingering spark of life, which, 
as long as it lasts, gives hope; and, reason- 
ing upon philosophical grounds, based 
upon the evidences I have endeavored to 
bring before you, an attempt should first 
be made to restore the temperature of the 
body by the application of external heat, 
for death occurs in such cases from cold. 
At the same time, stimulants should be 
given in moderate doses (the best form of 
which experience has proved to be brandy), 
in order to secure the generation of in- 
ternal heat and to accelerate the heart’s 
action. 

‘When reaction has become established, 
the treatment should be conducted on the 
general principle of good nursing. 


‘* Chloroform, undoubtedly, has a pros- 
trating influence upon the circulatory as 


well as the respiratory apparatus, and in 


this way may be itself capable of inducing 
shock, while the effects of ether seem to 
be principally upon the respiratory func- 
tions, and therefore this agent is generally 
regarded as the more safe ; but anzesthesia, 
however produced, is certainly advanta- 
geous in doing away with the various 
mental influences which, as we have seen, 
are so often causes of depression. For the 
purpose of guarding against shock in cases 
requiring grave operations, most surgeons 
now resort to the administration of stim- 
ulants and the subcutaneous injection of 
morphia defore the inhalation of an anees- 
thetic is begun, with the view of sustain- 
ing the vital energy and at the same time 
subduing the sensibilities.’ 

Gentlemen, I can hardly lay too much 
stress upon the subject of shock. Rough 
treatment and want of consideration for 
the feelings of the patient have a great deal 
to do with the causation of shock. You 
should bear this in mind, and endeavor by 
kindness and gentleness to allay apprehen- 
sion. Confidence in yourselves will often 
beget trust, but it will never hurt you to 
be sensitive of the sufferings of others. 
Although to the looker-on the surgeon 
does his work as a mere matter of business, 
yet we all know how hard it is to cut down 
on living tissue, and cannot help feeling 
for our patients. JI do not favor rough 
and brutal surgery, but delicate manipu- 
lation. If you can gain the confidence 
of the patient and make him feel that you 
will not injure him unnecessarily, he will 
submit himself to your care more readily 
and be less likely to suffer from shock. 

As I have said, shock occurs immediately 
on the receipt of an injury, from an im- 
pression on the nervous system ; it pre- 
cedes any effect on the circulatory system, 
which constitutes inflammation. 

Traumatic fever, on the contrary, is a 
condition of things which comes on in 
from eight to thirty-six hours after an op- 
eration or after the receipt of an injury. 
It is sometimes preceded by a rigor, rest- 
lessness, and nervous apprehension. The 
tongue is dry and coated, the pulse quick 
and irritable, and the usual symptoms of 
fever present themselves. This fever arises 
from the local cause. It is called traumatic 


fever from the nature of its origin,—trau-. 


matism. ‘The fever is rarely characterized 


Re, We 


Aug. 25, 1883] 


MEDICAL TIMES. 817 


by an excessively high temperature. The 
temperature may run up to Io1® or 102°, 
but rarely reaches 105°. When we per- 
form any capital operation we have always 
to anticipate the appearance of surgical 
fever. We must keep a chart of the tem- 
perature, pulse-rate, and respiration, and 
guide our action by that chart. If the 
temperature and pulse go up, we investi- 
gate further. Costiveness is usually found. 
We then administer a saline purge, or, if 


we desire to produce a decided effect on 


the alimentary canal, acalomel purge. We 
also give the liquor potassii citratis, sweet 
spirit of nitre in combination with a small 
amount of morphia to produce quiet, and 
to overcome nervousness, irritability, and 
pain. Such is the treatment of ordinary 
traumatic fever. This fever is always pres- 
ent in proportion to the severity of the 
injury and to the previous condition of the 
patient. It is more severe in a man who 
while in perfect health meets with an ac- 
cident than it is in a man who after suf- 
fering long with disease has an operation 
performed. ‘The disease has prepared the 
man torshock. ‘The disease is, as it were, 
acontinual shock. The operation removes 
the cause of shock. This is the kind of 
surgery that we meet with in this hospital. 
In the general hospitals, where they have 
more acute surgery, more decided trau- 
matic fever is met with. 

After an injury a patient may do well 
for a couple of weeks, when he will have 
what developed in the patients to whom I 
have referred,—secondary traumatic fever. 
If, after an operation of magnitude, the 
bedding is not kept clean, or the room is 
not properly ventilated and the air is not 
pure, or the room is kept too hot, you may 
expect to have secondary traumatic fever. 

This fever, coming on in a week or ten 
days after an operation, is always danger- 


ous. It indicates a condition of affairs 


which you can only learn to understand 
by experience. When the pulse suddenly 
goes up to 125 or 130 per minute, and 
ihe temperature is 101” or 102°, it. indi- 
cates that there has been a collection of 
pent-up discharges either in the wound it- 
self, or, by metastatic change, in some other 
part. The lungs, kidneys, and other or- 
gans must be carefully examined, and if 
any trouble is found it is to be treated in 
an appropriate manner. If the bowels are 
costive, you can do as I did in the case of 
excision of the wrist,—administer a pur- 


gative. The pulse of this man was about 
I40 per minute, tremulous, and without 
consistency, and the temperature was very 
high. I gave him five grains of calomel, 
followed, in a short time, by a dose of cas- 
tor oil. By this means I relieved the 
portal circulation, which is one of the most 
important things to doin these cases. The 
great veins are filled with the elements 
of broken-down tissue, which is carried 
almost directly to the heart. There was an 
immediate fall of the pulse-rate and tem- 
perature, and since then there has been a 
copious discharge from the wound, which 
was dressed with the sponge dressing. Istill 
doubt whether I shall be able to save his 
hand ; but his general condition is greatly 
improved. , 

There is one other form of traumatic 
fever,—that is, complicated traumatic fever. 
It is thought by some surgeons that this 
form is characterized by the entrance of 
pus into the blood, and hence we have the 
names pyszemia and septicaemia. Pyzemia 
isa bad name. It means blood with pus 
in it, but there is very little proof that pus 
is ever absorbed into the blood. Dr. Ag- 
new in his recent writings, and many 
others who view this matter from a rational 
rather than: a theoretical point of view, 
doubt the fact that pus ever gets into the 
blood, unless it be from the opening of an 
abscess directly into a vein or an artery, as 
may happen in aneurism or in cellulitis 
around a large vessel. Pyzemia, so called, 
is therefore a traumatic fever infecting the 
whole system and characterized by changes 
occurring in the deeper parts. Metastatic 
abscess appears in the lungs, liver, kidneys, 
and other internal organs. ‘There may 
also be general toxic effects. This is al- 
ways due to some septic matter taken from 
the wound. — 

When a limb is amputated, the wound 
must heal by inflammation. From the 
veins and arteries there exude the serum 
and corpuscles of the blood. Pus is formed 
by the white corpuscles of the blood com- 
ing in contact with the broken-down con- 
nective tissue. Theseptic influence comes 
from this mixture of . blood-corpuscles, 
serum, and broken-down connective tissue- 
cells which have been torn by the knife 
during the operation. 

The ways in which septic matter might 
find entrance into the system are through 
the veins, arteries, or lymphatics. It is 
doubtful if the veins or arteries take it 
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ical changes before being absorbed. It is 
not probable that the lymphatics take it 
up, for, as you know, the lymphatic glands 
stop injurious matters from getting into 
the circulation. Whatever may be the way 
in which the septic poison enters the sys- 
tem, I want to impress on you that this 
form of traumatic fever results from a sep- 
tic influence in the wound itself, which 
finds entrance into the system by some 
channel and produces the effects that I 
have mentioned. 

The treatment must be based on general 
principles. If there is much fever, anti- 
phlogistic remedies are to be administered. 
After the acute symptoms have subsided, 
tonics and good nourishing food constitute 
the proper systemic treatment. Locally, 
such measures should be adopted as will 
lessen the chances of pus-formation, and 
the best dressing is that which affords 
thorough drainage from the wound, thus 
enabling nature to bring her healing forces 
effectually into play. 


<>—e 
<> 


ORIGINAL COMMUNICATIONS. 


cerry rere 


STRETCHING THE OPTIC NERVE, 


Read before the Philadelphia County Medical Society, 
Fune 13, 1883, 


BY M. LANDESBERG, M.D., 
. Philadelphia. 


I R. PRESIDENT AND GENTLE- 

MEN,—You are undoubtedly still 
impressed with the sensation which was 
caused in the medical world by the first 
reports of Langenbach, Debove, Gillette, 
and others, showing the brilliant results 
which they had obtained by stretching 
the sciatic nerve in tabes dorsalis. In 
those times of high expectations and an- 
ticipations it seemed as if a new era of 
therapeutics were about to be inaugurated ; 
it seemed as if this keen venture in surgery 
would open a new path which would lead us 
to certain victory in the struggle against 
one of the most fatal diseases of the human 
body. But certainly you also well re- 
member how the enchanting dream of a 


moment had to vanish before the light. 


of unbiassed investigations, and how ex- 
travagant hopes and expectations had to 
give way before plain and sober facts. 
The verdict seems to have been universal 


remedy, that its results are but temporary, 
and that all hopes of lasting benefit are 
doomed to be disappointed. 

In those by-gone times of enthusiasm, 
induced by theoretical arguments and con- 
clusions, I began my investigations into 
the therapeutic value of stretching the 
optic nerve in atrophic degenerations of . 
the latter. Certainly, at no time did my 
aspirations run as high as those of my 
brethren in general medicine ; on the con- 
trary, my expectations have been from the 
very outset very modest, and I have taken 
up the matter prompted rather by the 
spirit of scientific interest than by the as- 
sumption to revolutionize the doctrine of 
therapeutics in these forms of ocular affec- 
tions. I have been perfectly conscious 
that under the peculiar circumstances and 
conditions under which we are allowed to 
try the surgical expedient of stretching the 
optic nerve we cannot expect to get any 
conclusive evidence of the intrinsic value of 
the new method of treatment, whether the 
latter be followed by a relative success or 
by a total failure. Nerve-stretching is the 
last attempt we resort to in extreme cases 
otherwise beyond remedial aid. If we fail 
in our last desperate struggle, we have no 
cause whatever to blame for this failure the 


‘method itself: the latter may be valuable 


enough without being able to restore de- 
stroyed nerve-fibres or to instil new life 
into a dying organ. And if, on the con- 
trary, the operation has succeeded in im- 
proving vision to a certain amount, are we 
allowed to infer that the operation would 
be equally successful in the earlier stages of 
the affection, and are we justified in trying 
the experiment ? Philosophical inductions 
from analogy are as little permitted in these 
instances as the trial of a new and pre- 
carious remedy, so long as there are other 
resources at our disposal, on the good 
effects of which more reliance can be 
placed. 

Stretching the optic nerve I have per- 
formed twenty-one times in thirteen pa- 
tients,—sixteen times after the following 
method. The lids are separated by the 
speculum ; the incision of the conjunctiva 
is made on the insertion of the internal 
muscle, and the latter secured by a silk 
ligature. The tendon of the internal 
muscle is dissected, leaving a small stump 
on the sclera, in order to facilitate the re- 
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union, and Tenon’s capsule and the under- 
lying tissue are loosened from the sclera 
towards the optic nerve. The eyeball is 
turned outwards to the utmost by means of 
fixation-forceps, and a strabismus-hook is 
passed through the opening of the con- 
junctiva along the eyeball down to the 
optic nerve, which is caught from above 
and stretched ‘‘ gently’’ three or four times. 
The eyeball is then brought into position, 
the internal rectus is reattached, and the 
conjunctival wound is closed by one or two 
sutures. Finally, a compressive bandage 
is applied for two to three days. 

im five instances (Cases IIT, X., XI, 
XII., XIII.) I have performed the opera- 
tion without tenotomy, by making a slit 


in the lower and outer part of the con- 


junctiva near the corneal margin and 
passing a strabismus-hook between the ex- 
ternal and inferior muscle down to the 
Soe nerve; This -precedure is very 
simple, and more harmless than the other 
one, but it has the great disadvantage of 
allowing the optic nerve to slip very easily 
from the strabismus-hook, especially if the 
patient does not keep quiet. 

The operation itself was in no instance 
followed by any bad consequences, either 
local or general, and the symptoms of re- 
action were such as we usually observe 
after a strabismus-operation. 

The relative therapeutic value of stretch- 
ing the optic nerve in the different forms 
of optic atrophy can be learned only from 
a study of the nature of the cases them- 
selves in which the method has been em- 
ployed. For this reason I beg leave to 
present to you, in as brief a manner as is 
compatible with the main purpose of the 
subject, the history of the following cases: 


Case I. and [I,—Mrs. B., 31 years old, had 
lost her eyesight during the course of erysipe- 
las of the face and head, from which she had 
suffered during the month of June, 1881. My 
examination, made September 3, 1881, re- 
vealed the following condition : 

External appearance of the eyes normal. 
The right eye has only a quantitative percep- 
tion of light. The left eye sees movement of 
my hand close by. The flame of a candle in 
a dark room is discerned at one foot distance. 
The background of the eyes presents neuritic 
atrophy, with normal veins, but very thin 
arteries. General health is good. 

Stretching the optic nerve in either eye, 
performed under narcosis, brought about no 
change in the right eye, although the patient 
was enabled to perceive daylight more brightly 
and more intensively than before the opera- 


tion. In the left eye vision improved to dis- 
cerning movement of my hand at one anda 
half feet distance, and distinguishing the 
shape of each of my fingers if kept close to 
the eye. The flame of a candle in a dark 
room was seen at three feet distance in all 
parts of the visual field. 

This condition remained unchanged during 
a further observation of eight weeks. 

The last examination, made June 13, 1882, 
showed: 

Right Eye.—Absolute atrophy of the optic 
nerve, Quantitative perception of light doubt- 
ful. 

Left Eye.—Discerns movements of my hand 
at one foot distance, and the flame of a candle 
in a dark room at two to two and a half feet 
distance. No change in the background of 
ie cye. 

Case [//,—Seamstress, L., 22 years of age, 
had noticed the first symptoms of impairment 
of vision during an attack of erysipelas of the 
face and head, which had occurred in Febru- 
ary, 1882. April 19 my examination revealed, 
—vision of the left eye about one-fifth of the 
normal. Right eye can only discern move- 
ment of my hand close by, and the flame of a 
candle in a dark room at one foot distance. 
Choked disk in the left eye, and neuritic 
atrophy of the optic nerve in the right eye. 
Treatment failed to improve in any way the 
condition in either eye. 

Stretching the right optic nerve, performed 
May 13, was ineffective. 

Case IV. and V.—Yailor, G., 45 years old, 
attributes the loss of his eyesight to a bad 
cold he had contracted in August, 1880. My 
first examination, made August 27, 1881, 
showed both pupils somewhat dilated and of 
sluggish reaction. The right eye sees move- 
ment of my hand in the temporal visual field 
only and close by; the left eye has only cen- 
tral quantitative perception of light. In either 
eye neuritic atrophy of the disk, with con- 
tracted veins and thread-like arteries. 

Stretching of the optic nerve in either eye 
had no effect. 

Case VZ.—Shoemaker, T., 39 years old, had 
been treated by me successfully for optic neu- 
ritis which had developed consequent upon 
sudden suppression of habitual perspiration 
of his feet. The result remained stationary 
in the right eye; in the left eye relapse oc- 
curred after a year’s interval, which rapidly 
destroyed vision. August 5, 1881, the eye 
counted fingers only close by, and discerned 
the flame of a candle in a dark room at three 
feet distance. Treatment was of no avail. 

Stretching the optic nerve, performed Sep- 
tember 2, increased vision to counting fingers 
at three feet distance, and to discerning the 
flame of a candle in a dark room at seven to 
eight feet distance. No change in the con- 
dition during a further observation of five 
months. 

Case VII.and VI1/,—Peddler, W., 37 years 
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old, had noticed the first symptoms of failing 
of his eyesight in May, 1882, while recovering 
from typhoid fever. Treatment had no effect 
to check the progress of the morbid process, 
which destroyed vision within three months. 

Examination, made November 21, showed 
pupils slightly dilated and of sluggish reac- 
tion. Optic disks whitish-blue, with normal 
veins and slightly-contracted arteries. Only 
quantitative perception of light in either eye. 
The flame of a candle in a dark room is seen 
at six inches distance, but there is no power 
of localization. No spinal or cerebral com- 
plications. Urine normal. 

Stretching the optic nerve, performed No- 
vember 23 and 24, effected a gradual improve- 
ment in the sensation of light, with restoration 
of the power of localization. November 27, 
patient discerned movement of my hand at 
one foot to two feet distance, and the flame of 
a candle ina dark room at six feet distance. 
Pupils reacted more freely. December 1, im- 
provement has reached its acme. Movement 
of my hand is seen at three feet, the flame of 
a candle in a dark room at eight feet distance. 
Glittering objects kept close to the eye are 
easily discerned. This result remains sta- 
tionary until the middle of January, 1883, to 
vanish gradually. In the middle of March 
we have the same condition as before the 
operation. 

Case [X.— Laborer, E., 47 years old, has 
been suffering for the last two years from 
gradual loss of his eyesight, for which no as- 
signable cause can be given. General con- 
stitution is good. With the right eye he counts 
fingers near by; wzszon of the left eye is re- 
duced to #8. There is genuine atrophy of 
either optic nerve. 

Treatment has the effect of increasing vision 
of the left eye to $8. The condition of the 
right eye remains unchanged. Stretching the 
right optic nerve, made October, 1881, has no 
result. 

Case X.—Peddler, C., 47 years old, some- 
what decrepit, attributes the gradual loss of 
his eyesight to a bad cold he had contracted 
several years ago. His general constitution 
is good. With the right eye he counts fingers 
at one foot distance. Pupil is somewhat 


sluggish. Visual field is concentrically lim- 
ited. Vision of his left eye is 3, with great 


limitation in the upper half of the visual 
field. ‘The optic disk presents the picture of 
genuine atrophy. 

Treatment improves vision of the left eye to 
t, but has no effect upon the right eye. 

Stretching the optic nerve of the right eye, 
performed February 5, 1882, improves vision 
to counting fingers at eleven feet distance. 
The result remains stationary. 

Case XI, and XIJ/,—Laborer, P., 38 years 
old, of robust constitution, presented himself, 
March 20, 1882, with the complaint of rapid 
loss of his vision during the past six weeks, 
for which no assignable cause could be given. 


Both pupils were slightly dilated and very 
sluggish. Vision of the right eye was 54; 
in the left eye there was hardly quantitative 
perception of light. Background of both 
eyes showed genuine atrophy of the optic 
nerve, 

In spite of energetic treatment, vision of 
the right eye decreased daily. March 24, 
vision was reduced to 75. March 28, the 
eye counted fingers only at one and a half 
feet distance. April 1, there was only quanti- 
tative perception of light. Background of the 
eyes remained unchanged. 

Stretching the optic nerve in either eye was 
performed April 5. The operation had no 
effect upon the left eye, but improved vision 
in the right eye to counting fingers at six feet. 
This favorable result, however, was only 
temporary; very soon the morbid process re- 
assumed its progressive course, to stop only 
when vision had decreased to counting fingers 
at one to one and a half feet distance. 

Case XTI/I.—Mechanic, W., 53 years old, 
married for twenty-five years, and father of 
healthy children; confesses to having had 
syphilis about thirty years ago. His general 
constitution is good. His eyesight has been 
failing for the last three years. There are no 
spinal or cerebral complications. 

With his right eye he counts fingers at ten 
feet distance. Pupil is somewhat dilated and 
sluggish. Field of vision is concentrically 
limited. With his left eye he sees only move- 
ment of my hand close by. 

The optic disk in either eye is whitish and 
flat. Arteries are very thin; veins are slightly 
contracted. 

Treatment improves vision of the right eye 
to ¢, but has no effect upon the left eye. 

Stretching the left optic nerve was of no 
avail. 

Case XIV. and XV.—Smith, H., 45 years 
old, has been suffering from tabes dorsalis for 
the past two years. There is decided ataxia 
and anesthesia in the lower extremities, asso- 
ciated with belt-like pains around the body 
and absent patellar-tendon reflex. The gait 
is jerking. Closure of the eyes increases the 
symptoms of incoérdination. Mental capaci- 
ties are not impaired. Sexual appetite is 
almost extinct. 

Disturbance of vision had been first noticed 
abouta yearago. The right eye counts fingers 
at three feet and the left eye at one foot dis- 
tance. Pupils are small, do not contract 
under bright light, but react upon efforts of 
accommodation and associated movements of 
the eyeball. The optic disks are white ; veins 
are normal; arteries very thin. 

Stretching the optic nerve in either eye, 
performed December 5, 1881, had the effect 
of increasing gradually vision of the right eye 
to counting fingers at eleven feet, and of the 
left eye to counting fingers at nine feet dis- 
tance. 

The result remains stationary for seven 
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months, notwithstanding the constitutional 
disease follows its progressive course, leading 
to death by bed-sores. 

Case XVI. and XVI/.—Dyer, H., 47 years 
old, has been suffering for several years with 
rheumatic and lancinating pains in his lower 
extremities, and with numbness in the soles 
of his feet. Closure of his eyes reveals symp- 
toms of muscularincoérdination. Knee-phe- 
nomenon is absent. - Tactile sensibility and 
muscular power are not abated. Sexual.ap- 
petite has been very moderate in the last six 
months. General health is good. Patient 
had been infected with syphilis when twenty- 
one years old. 

With the right eye he can hardly discern 
quantitative perception of light. Pupil is 
slightly dilated and insensitive. With the 
left eye he counts fingers at three feet dis- 
tance. Pupil is contracted; reflex action is 
lost, associated action is very feeble. 

Both optic disks are white on the temporal 
half and.slightly reddish on the nasal one. 
Veins are normal; arteries are very thin. 

Treatment with large doses of iodide of 
potassium greatly improves the general sys- 
tem, but has no effect whatever upon the 
condition proper of the eyes. 

Stretching the right optic nerve remains 
negative. 

Stretching the left optic nerve improves at 
first vision to counting fingers at five feet dis- 
tance, which, however, gradually subsides, in 
the course of four months, to counting fingers 
at three and a half to four feet distance. _, 

Case XVIII. and XTX.—Mechanic, D., 51 
years old, had noticed the first symptoms of 
impairment of his vision in the spring of 1881, 
about three months previous to the appear- 
ance of the first evidences of tabes dorsalis. 
Treatment had no effect in checking the prog- 
ress of the morbid process. 

Examination, made March 3, 1882, showed: 
Complexion sallow and ashy. Muscles of the 
upper and lower extremities flabby. Marked 
anzesthesia in the lower limbs. Loss of con- 
sciousness of the exact position in the left 
limb; marked abatement of consciousness 
of position in the right one. Notable ataxia 
of the upper extremities, which show circum- 
scribed anzsthetic patches. Knee-phenome- 
non absent. Sexual appetite extinct. Bowels 
costive. Functions of the bladder normal. 
Mental capacities not impaired. 

Left Eye.—Pupil slightly dilated, insensitive 
to light, and only slightly reacting upon asso- 
ciated action. Counts fingers at one foot 
distance peripherically. Optic disk white, 
excavated. Veins normal; arteries con- 
tracted. 

Right Eye.—Pupil irregular, slightly con- 
tracted ; reflex action very feeble, associated 
action fair. V =). Field of vision not lim- 
ited. Central scotoma. Optic disk somewhat 
flat, whitish, and surrounded by an atrophic 
ring. 


Stretching the left optic nerve, performed 
March 6, gradually improves vision to count- 
ing fingers at five feet distance. The result 
remains stationary until the last days of June, 

Vision of the right eye begins to fail to- 
wards the middle of May, and rapidly de- 
creases, unchecked by therapeutics. June 28, 
the right eye counts fingers only close by. 
For the first time since the operation the ex- 
amination reveals a decrease of vision in the 
left eye, which counts fingers only at three 
feet distance. 

Stretching the right optic nerve has no effect. 
The course of the affection is fatal in both 
eyes. August 3, there is hardly any percep- 
tion of light in either eye. Both optic disks 
are chalky-white, with atrophic excavation. 
Veins very thin; arteries thread-like. 

Case XX. and XX/,—Lithographer, C., 41 
years old, had enjoyed good vision until the 
first days of October, 1881, when the sight 
of his left eye began to fail so rapidly as to 
be reduced to quantitative perception of light 
at the end of the sixth week of the affection. 
The right eye remained healthy until the 
middle of May, 1882, when its sight began to 
decrease, at first very rapidly, later on in slow 
progress and with intermissions. All possible 
remedies had been used without any avail. 

Patient, a robust, stout man, has been 
afflicted since 1876 with gastric and rheumatic 
pains. His gait is slightly staggering; he 
walks with a stride, dragging along his left 
leg, and oscillates very considerably while 
standing with closed eyes. Patellar-tendon 
reflex is absent. There is numbness in the 
sole of his left foot, and marked abatement 
of tactile sensibility along the dorsal surface 
of the left leg up to the buttocks. The tactile 
sensibility in the right limb has not abated in 
the proper sense, but there is a slight retarda- 
tion in the transmission of sensitive impres- 
sions tothe brain. Muscular power is normal 
in either limb. There is, besides, a belt-like 
pain around the body, and a sensation of 
numbness and cold in the thumb and index 
finger of the left hand, with a sensation of 
formication in the latter. Sexual passion has 
moderated since 1880, All other functions 
are normal. 

Left Lye.—Amaurosis. 

Right Eye.—Counts fingers at four feet dis- | 
tance. Pupil contracted, very little sensitive 
to light, but reacts promptly under efforts of 
accommodation. Optic disk is white in its 
temporal half, and pale in the nasal one. 
Vessels are not changed. 

Stretching the right optic nerve, performed 
August 23, 1882, improves vision to counting 
fingers at fifteen feet distance. Reflex action 
of the pupil is increased. 

This result remains steady until November 
17, when vision begins to fail again, gradually 
subsiding to counting fingers at one foot dis- 
tance. At this stage I renewed, December 
15, stretching of the optic nerve, which raised 
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vision to counting fingers at three feet dis- 
tance. But improvement lasted only until 
December 27. Amaurosis set in within a few 
days. Locomotor ataxia progressed rapidly. 


CONDITION OF THE Byes In 
STRABISMUS DUE TO OPTICAL 
DEFECTS. 


Read before the Philadelphia County Medical Soctety, 
Fune 13, 1883, 


BY WILLIAM S, LIETTiION, Mad, 


Senior Assistant Eye Clinic of Jefferson Medical College 
Hospital. 


PTICAL defects, since the time that 
Donders asserted that ‘‘ strabismus 
convergens almost always depends upon 
hypermetropia, strabismus divergens is 
usually the result of myopia,’’ have been 
considered the leading cause in the devi- 
ations of the optical axes of the eyes that 
were not associated with paralysis of the 
external ocular muscles. 

The causes assigned as productive of 
these two abnormal positions of the eye- 
balls, before Donders made his assertion of 
the influence of optical defects as a cause, 
became almost forgotten, and till the past 
few years have hardly been remarked 
upon. Hippocrates claimed heredity and 
association with epilepsy ; Galen, a cramp 
of the muscles; St. Yves, due to contrac- 
tion of the muscle; Buffon observed that 
myopia was present in some cases, and a 
difference in the visual power of each eye 
existed ; Dieffenbach asserted that the dif- 
ference in visual power of each eye was 
never the cause of squint. 


Methods of treatment, prior to the 


correction of optical defects with a subse- | 


quent division of the tendon of the mus- 
cle at fault, differed. Paulus used a mask ; 
Alkindus recommended closing one eye 
alternately. 

Early in the eighteenth century, Taylor 
’ divided the tendon of the superior oblique ; 
Ingalls, of Boston, in 1812, divided the 
internal rectus; Gensoul, in Lyons, in 
1836, also Dieffenbach, in 1836, did the 
same operation. Cavarra, in 1836, and 
Eisenmann, in 1842, used electricity. 

Strohmeyer, in 1838, brought the opera- 
tion of division of the tendons of the 
muscles most prominently before the pro- 
fession. 

The influence that optical defects have as 
a cause, and the necessity of their correc- 
tion, either with or without operative pro- 


cedures, followed the older plans of treat- 
ment upon the publication of ‘* The Anom- 
alies of the Refraction and Accommodation 
of the Eye,’’ by Donders, about 1860. 

For a more full account of the history of 
strabismus, see ‘‘ Geschichte der Ophthal- 
mologie,’’ by Hirsch, in ‘‘ Handbuch der 
Gesammten Augenheilkunde,’’ vil. 2, 
Graefe and Saemisch. 

Till statistics were reported by Schweig- 
ger, optical defects had almost excluded 
any orthopedic influence. There seems 
to be now a tendency to give more credit 
to the influence of variation in the shape 
of the orbit; origin, length, and attach- 
ment of muscles to the eyeball, with a 
greater or less power in the action of these 
muscles; the internal muscle of the eye, 
the ciliary muscle, can vary also. Any of 
the above-mentioned variations can pro-_ 
duce squint in eyes having no optical de- 
fects, as well as when optical defects exist ; 
and here we must not forget that an under- 
sized eye is hypermetropic, and an over- 
sized eye is a myopic one; that the muscles 
might vary as well as the eyeball seems 
not unlikely. 

Schweigger’s statistics show that 


Convergent strabismus existed in 21 % with 
66 6c 66 12% - 
ae 1 al 
35% * 
04% “ 
59M 

Optical defects are present in a large 
majority of cases of strabismus; but it is 
more apt to be the influence of optical 
defects, in eyes whose conditions are not 
normal, irrespective of the optical defect ; 
from anomalies in the perceptive centres of 
sight, or in the retina; from opacities in 
the media that should be transparent, and 
in eyes whose ciliary muscle is not able to 
overcome the optical defects, so as to give 
clear or sufficiently distinct images for the 
retina to act upon, and whose external 
muscles cannot keep up the normal act of 
convergence for both eyes, associated with 
the power of accommodation. 

Differences in the visual power of each 
eye from differences in optical defects, and 
even from opacities in the media or from 
want of percipiency in the retina, have 
been considered the principal factors in 
producing squint. Some time since, I went 
over my cases having a difference in opti- 
cal value between each eye, to learn what 
influence this alone had in producing 
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squint, and to obtain the percentage for 
strabismus, | 

I found that in twenty per cent. of cases 
differing in refraction of each eye, strabis- 
mus occurred ; that in eighty per cent. of 
cases differences occurred without strabis- 
mus. 

The amount of difference ranged as fol- 
lows: 


Strabismus. 
(Converging. ) 


No Strabismus. 


H. 3.5 D—o.50 D 2.5 D— 0.25 D 
uty) (19) 
M. (Diverging.) 
g. D— 4. D 2.5 D—o0.25 D 
Se (24) 
Ah (Converging.) 
2.5 D—1.D 5. D— 0.25 D 
(3) (11) 
Am, n5 D 3. D— 0.25 D 
(8) 


: (3) 
Mixed As, (o) 

From corneal opacities with optical de- 
fects, 

Strabismus. No Strabismus. 
4 cases. 6 cases, 

A divergent strabismus existed in one 
case, with congenital displacement of each 
lens. 

From vitreous opacities, no squints. In 
one case of congenital coloboma of cho- 
roid, near macula in each eye, convergent 
strabismus, each eye hypermetropic. 

From disease in choroid, retina, or 
nerve, no strabismus was observed. 

The eighty per cent. of cases with dif- 
ference in refraction between the two eyes 
without strabismus is to be accounted for 
by the fact that full acuity of vision was ob- 
tained, either with or without the correc- 
tion of the optical defect. The influence 
of the ciliary muscle and power of con- 
vergence of the external muscles was suffi- 
cient to maintain binocular single vision. 

In the performance of this, many suffered 
from headache, irritated states of the eye, 
and an inability for prolonged work ; slight 
defects in some cases causing more annoy- 
ance than marked ones. 

The twenty per cent. of cases with dif- 
ferences in refraction and having strabis- 
mus; the ciliary muscle, without correction 
of the optical defect, could not maintain 
full acuity of vision, and the converging 
power was not equal to the task of main- 
taining binocular single vision; or, if equal 
to it, the amblyopic condition of the ret- 
ina prevented, or the external ocular mus- 
cles were at fault. 


It was found that where vision in feces 


worse eye could be made equal to [xx 


the better eye being equal to ae in several 


cases without division of the internal rec- 
tus in convergent strabismus a full restora- 
tion of the optical axes occurred, or, where 
the operation was performed, a single Op- 
eration eee full effect. Where vision was 


less than rxE in the worse eye, the other 


having full vision or nearly so, an opera- 
tion was required, sometimes not only on 
the worse eye, but also on the other, and 
the success not so marked. 

In reference to amblyopia, it may be 
said that where it is congenital, though 
the correction is given for the defect rec- 
ognized by the ophthalmoscope, no im- 
provement in vision occurs; and yet I 
believe the wearing of the glass is a source 
of relief to the ciliary and external ocular 
muscles in their associated action with 
tte Detter eye. 

In case of amblyopia from non-use of 
the retina on account of an optical defect, 
vision does improve, and, if the correction 
is good, even full vision may be obtained. 
I reported one such case in the PAzladel- 
phia Medical Times, August 3, 1878, in a 
case of what was originally a convergent 
strabismus with a high hypermetropic astig- 
matism and operated upon without acorrec- 
tion. A divergent eal ensued ; the 


correction was given, and x;y obtained ; I 


divided the external sete I reported a 
similar case where Prof. William Thomson 
advanced the internal rectus. Two opera- 
tions were required, and vision with the 
aoe glass + 2. D7 + 3. Dcyl. ax. 


a = (sce Pigfaditpht Medical Times, 


Peotember 13,1579). Another case, re- 
ported in the American Fournal of the Med- 
ical Sciences, 1880, was a divergent strabis- 
mus with myopia, the better eye nearly lost 
by an accident ; ape other eye with the cor- 
rection equalled , > from vision of Gafter 
years of disuse: the external epee was 
divided. 

It has been observed in my cases that a 
simple astigmatism, either hypermetropic 
or myopic, is associated with strabismus. 

The present occasion hardly calls for a 
too long consideration of the subject, and 
I would refer you to what you may find in 
the ‘* Hand-Book of Ophthalmology,’’ by 
Schweigger, and in ‘‘ Diseases of the Eye,’ 
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by Prof. Henry D. Noyes, who agrees with 
Schweigger in many particulars. 

I believe a more marked consideration 
of the orthopaedic condition, along with a 
full appreciation of the importance of 
optical defects, as a cause of strabismus, is 
now not out of place. A certain number 
of cases, despite the care given to the cor- 
rection of optical defects, and one, two, 
or even three operations, do not yield suc- 
cess; and in these cases more attention 
must be given to the orthopeedic side of 
the question. 

The variation possible in length of mus- 
cles attached to the eyeball and of the 
ciliary muscle inside the eyeball, with the 
variable power they may exercise upon an 
eyeball of proper size, and much more so 
upon eyes that are too small or too large, 
makes the orthopedic symptoms necessary 
to be understood ; for while the correction 
of the optical defects neutralizes the vari- 
ation in the size of the eyeball, it does 
not overcome the muscular defects, if they 
exist, a fixed accommodation correspond- 
ing toa given convergence. The condi- 
tion in strabismus, in some cases at least, 
is analogous to deformities of the foot or 
hand. . , 

As to the treatment of strabismus, it is 
not the purpose of this paper to consider 
it; I have found, however, in some cases 
the use of electricity of value, in divergent 
squint especially: ‘Theré is one point of 
importance, and that is the absence of 
diplopia, in cases of strabismus that are 
non-paralytic. I do not know of any cases 
where, at the time of observation, or after 
treatment, it has been complained of. 

In one case recently treated, where there 
was a marked difference between the eyes, 
and no strabismus, the correction being 
given, diplopia occurred, requiring a di- 
vision of the external rectus of the right 
eye. This eye had been considered am- 
blyopic, but full vision was obtained, and 
the diplopia became very annoying. 

The marked difference in position of the 
eyes with strabismus prevents the annoy- 
ance of diplopia, as in the worse eye the 
peripheral image on the retina does not 
give the centres of sight any too marked 
impression, or in eyes congenitally am- 
blyopic the image is so clouded as not to 
be recognized. 
use on account of an optical defect, the 
same holds good. 
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In amblyopia from non- 


SOME REMARKS UPON THE DI- 
AGNOSIS AND TREATMENT. OF 
FRACTURE OF THE NECK OF 
THE FEMUR IN ELDERLY SUB- 
JECTS. 


Read before the Philadelphia County Medical Society, 
Fune 20, 1883, 


BY OSCAR HH. AUiLAS. Shire 


Surgeon to the Presbyterian Hospital, to the Jefferson Medi- 
cal College Hospital, and Lecturer on Orthopedic Sur- 
gery and Joint-Diseases in the Post-Graduate Course 
in the Jefferson Medical College. 


ie subject would be robbed of much 
| of its interest and real value were 
the two closing words omitted, and there- 
fore, to render myself intelligible, I must 
define what I mean by ‘‘ elderly subjects.’’ 
It is obviously impossible from a_prac- 
tical stand-point to assign to age an 
arbitrary period, since some persons are 
more feeble and decrepit at. fifty tiaa 
others are at seventy. My definition may 
work itself out as I advance, and, merely 
to set the matter at rest for the moment, I 
will decide that all persons at the age of 
seventy may be fairly styled elderly. 

Let us, then, examine the points of diag- 
nosis in this particular injury ; and first let 
me say that we are to bear in mind that 
we are called to treat a person zz advanced 
life. ‘There has been an injury which has 
rendered its victim powerless ; and accom- 
panying this injury there has been shock, 
—not infrequently so great as to prove 
speedily fatal, often such as to place life 
in extreme peril and from which the patient 
may rally slowly and imperfectly. 

Many and conflicting problems arise at 
this point, some of which concern the 
surgeon and some the patient. The sur- 
geon asks, Shall I be satisfied with a diag- 
nosis that can be arrived at without in- 
creasing the shock to the patient? or shall 
I resort to anesthetics? or, this being de- 
nied, shall I through manipulations pro- 
duce the evidence of crepitus? or shall 
the age of the patient be regarded? shall 
everything that would increase shock be 
avoided ? 

The strong points in such a case are— 

1. Age. At the age of seventy an in- 
jury that renders the patient suddenly 
helpless cannot be a dislocation. It must 
be a fracture or a bruise. At this time of 
life the bones are brittle and snap at slight 
provocations. 

2. Shortening and eversion. These 
terms are but another name for preter- 
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natural mobility. The limb is shortened 
because it is severed from the trunk and 
drawn up by the muscles about it. It is 
everted simply by its weight. The eversion 
of the foot is a simple question of physics. 

3. Diminished tension. By comparing 
the limbs, the integument and muscles of 
the injured thigh will be perceptibly softer 
than its fellow, and if an effort is made to 
define the great trochanter it will be read- 
ily done on the injured side, but not so on 
the sound side. 

This symptom—the relaxed condition 
of the fascia lata—is of great importance. 
One of its principal functions is to enable 
man to stand at rest. From the crest of 
the ilium to the outer surface of the exter- 
nal tuberosity of the tibia a band of fascia 
lata passes, the thickest, longest, strongest 
band of fascia in the body. When the 
thigh is broken in any part, this fascia is 
relaxed and becomes a valuable auxiliary 
to other symptoms in this injury. The in- 
jured limb lies its entire length upon the bed 
without producing any arching of the spine. 

Upon these points, age seventy or over, 
—at which time of life there are not, prob- 
ably, five recorded cases of dislocation of 
the head of the femur in all medical lit- 
erature,—sudden loss of power in locomo- 
tion due to an injury, with pain on the 
slightest motion, shortening and eversion, 
. with diminished tension and supineness, I 
would not feel justified in pushing my in- 
quiries further: 1st, because the only re- 
maining symptom, viz., crepitus, may not 
be elicited, even on the most unrestricted 
examination; 2d, because the absence or 
inability to elicit crepitus is no proof that 
the injury is not fracture; 3d, because, as 
there is not a single symptom of disloca- 
tion present, one is not justified in preju- 
dicing the case by manipulation, either 
with or without ether. 

The administration of ether or chloro- 
form at this advanced age is always at- 
tended with risk, and to be avoided if possi- 
ble; while the flexion and extension, the 
circumduction and rotation, necessary to 
produce crepitus, all of which must be re- 
peated by every one professionally con- 
nected with the case, is an ordeal even for 
the robust, and not to be unnecessarily 
superadded to shock occurring in old age. 

The second point is the ¢veatment,; and 
here problems of no little moment con- 
front us. Our patient isseventy ; and will 
he bear the prolonged restraint that is 


usually deemed necessary to insure good 
repair? Can he bear a confinement of 
six or eight weeks? He could not bear it 
in typhoid fever or paralysis, and he will 
not bear it in fracture. Often the sacral 
integument is macerated and_ sloughing 
in a week’s time, and many a case dies of 
bed-sore that without this distressing com- 
plication would recover. 

In my treatment of this class of cases I 
regard but two stages: first, that of shock, 
and, second, convalescence. From first to 
last I make the PATIENT my first care and 
regard the fracture as of secondary impor- 
tance. During shock I keep him recum- 
bent, shifting his position as it affords him 
relief, and placing pillows or some extem- 
pore contrivance about the limb for its 
support. If care is ‘taken to shift the 
patient from side to side in bed, to change 
bedding and clothing whenever it is wet, 
no matter how often, if the patient is 
placed on his right side, his back, and left 
side, there will be no danger of bed-sores 
until he has sufficiently recovered from the 
shock to leave his bed; and this may be 
in aweek, or less, according to the strength 
and condition of the patient. JI amin the 
habit of ordering a movable platform upon 
which I can fix securely an easy rocking- 
ena. This | roil'to the bedside,’ and 
with very little difficulty my patient is 
helped to the chair and rolled toa pleasant 
part of the room while his bed is being 
made. ‘The first attempts to get him up 
are apparently attended with pain; but 
this is in a great measure due to fear and 
uncertainty of movements. After a few 
trials the patient will so far help himself 
as to require little additional assistance. At 
first he sits up an hour or more; but soon 
he will spend the entire day in his chair. 

If the person is living in his own house, 
and especially if the house is small and 
attendance upon him in an upper bedroom 
would be irksome to other members of the 
family, I immediately appropriate the par- 
lor or sitting-room to his use; and if per- 
mission is granted, I put half a dozen 
hooks into the ceiling over the bed, to 
which I attach ropes at such intervals as 
will help the patient to change his position 
in bed, or to leave his bed for the chair. 
So far as treatment to the fracture is con- 
cerned, I reassert that I almost entirely 
ignore it, knowing, as I do, the hazard one 
runs in confining an aged patient for any 
considerable period. 
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In the foregoing remarks I have kept 
closely to my text, my rule of practice 
being that no procedure can be justified in 
establishing the diagnosis that will add to 
the shock of the patient, and no treatment 
employed that may be productive of mis- 
chief. But, it will be urged by some, what 
excuse have you to offer for thus wantonly 
abandoning your patient, leaving a fracture 
of the neck wholly to nature for repair? 

To this I say, I never abandon my fa- 
tient, but those do who insist upon treat- 
ing the fracture and magnify its impor- 
tance. These, I say, do abandon their 
patient, making his very existence second- 
ary to the accident. But experience shows 
that the seeming neglect of the fracture is 
only apparent, not real. In a case of a 
man over eighty, who fractured the fem- 
oral neck by a fall of a few steps, I had no 
alternative but to shift him from bed to 
bed and make him comfortable. The ac- 
cident occurred in midsummer, and for four 
months the man’s life was in jeopardy. 
Health finally returned, and with it a use- 
ful limb. He could walk without a cane, 
though with a decided halt. Last winter a 
man in his eightieth year fell on the ice 
and was brought home helpless. The 
symptoms were well marked. I got him 
out of bed on the third day, and from 
first to last gave Aim my care and left the 
fracture to nature. He can now walk 
without a cane, merely to show how well 
he has succeeded, though he prefers a cane 
or a crutch. 

Still, the question may arise, would not 
these have done better with special treat- 
ment? Are they not exceptional cases P 
To this I say, no. 
the vesudts in treatment of fracture of the 
neck are brought about by splints, appa- 
ratuses, inclined chairs, or fancy beds. I 
believe the results are determined by the 
character of the fracture the instant it 
occurs. I make this statement after ex- 
amining morbid specimens of recent and 
remote injuries, a study of which must 
convince any unprejudiced mind that in 
some cases nature has no resources that 
may avail the patient. 

For those who say that Smith’s anterior 
splint, Daniel’s fracture-bed, and the 
reclining chair accomplish the double 
purpose of immobilization and comfort, I 
have no remarks: I am reminded of the 
litigious Irishman, whose defence was that 
‘‘he never got the goods, that they were 


I do not believe that 


damaged, and, besides, he paid for them 
at the time.’’ 

Against the practice that I have advo- 
cated, it will be stated that daily shiftings 
in bed, and from bed to chair, will inter- 
fere with union, since by such a course 
the fragments will be disturbed and efforts 
at repair frustrated. Even were this con- 
clusion a just one, I would say, better im- 
perfect repair than a headstone. But it is 
an assertion, and nothing else, to say that 
carefully getting the patient up daily will 
produce a separation of fragments. 

During the past winter, a female about 
fifty years of age, whose fracture was the 
result of a fall on the ice, came under my 
care about ten days after the injury. At this 
early stage the buttocks were already cov- 
ered with bed-sores; and this, with the fact 
that she had incontinence both of bladder © 
and rectum, made it necessary to shift her 
daily from one bed to another. This incon- 
tinence persisted, and no treatment for the 
fracture was instituted ; and yet at the au- 
topsy, about three months after the accident, 
there was not the slightest evidence that her 
ride home in an ambulance from the place 
where she received the injury, her being 
carried to the third story up narrow and 
winding stairs, her removal from this to 
the hospital, her daily shiftings from one 
bed to another, her final removal to her 
home and again being carried up stairs, ever 
changed the relations of the non-impacted 
fragments from the moment the fracture 
took place. 

There is, however, a serious side to this 
subject. With every honest, conscien- 
tious endeavor to do that which is best for 
our patient, what defence will one have 
in the court-room when the case turns out 
badly ? How will it sound in the jury’s ears 
when the plaintiff’s counsel says, ‘* Gentle- 
men, I do not question the general skill 
and good intentions of the defendant, but 
I am forced to press upon you my convic- 
tions that he has not from first to last com- 
prehended the nature or gravity of this 
case. He made no attempt at the outset 
to elicit crepitus, to determine whether 
the fracture was intra- or extra-capsular. 
He gave it no time to knit, but took him 
from his bed before a week had gone by. 
He claims that he was afraid of bed-sores. 
Why didn’t he apply plasters? why didn’t 
he order air-cushions or a_ water-bed? 
Ah, gentlemen of the jury, by a fatal mis- 
conception on the part of this surgeon, 
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this poor man must end his days a help- 
less, hopeless cripple.’’ 

Unquestionably, the odds against the 
surgeon would be great in such a case, 
even though he could show that the treat- 
ment adopted were as old as Sir Astley 
Cooper. Here he has a lawyer struggling 
for a contingent fee, a jury full of sym- 
pathy for the patient, and to whom the 
pathology of fracture of the femoral neck 
is as Greek, living testimony whose faith 
in treatment is absolute, and authors whose 
latest editions eulogize methods never pop- 
ular and long since abandoned. 

In conclusion, I ask, what has been, is, 
and must ever be the outcome of all this? 
Will the surgeon risk his little all for the 
good of his patients, or. must he steer his 
course by that true but selfish standard, 
** self-preservation ts the first law of na- 
ture’? 

Alas when age and decrepitude are not 
valid reasons for the exercise of the judg- 
ment ! 

PHILADELPHIA, 1604 SPRUCE STREET. 


GENUINE ATROPHY OF THE OPTIC 
HERVE, AND TABES DORSALIS, 
DEPENDENT UPON SYPHILIS. 


Read before the Philadelphia County Medical Society, 
Fune 20, 1883, 


BY M.-LANDESBERG, M.D. 


ae relation of tabes dorsalis to syph- 

ilis is still a matter of controversy 
among the highest medical authorities, 
upon whose vast experiences we have 
mainly to rely for information on this dif- 
ficult subject. Erb, Fournier, Gowers, 
Dowse, and Banks are the avowed partisans 
of the etiological connection between tabes 
dorsalis and syphilis ; while Althaus, Lance- 
reaux, and Gull maintain that tabes dorsalis 
and syphilis are coincident only, but not 
correlated. Thomas Buzzard, who had for- 
merly included progressive locomotor ataxia 
among the nervous affections belonging to 
the tertiary stage of syphilis, has now 
shifted this pronounced position. He still 
acknowledges the fact to be incontestable 
that there is a remarkable frequency of as- 
sociation between the two affections, but 
thinks that the time has not yet come to 
draw safe inferences as to the precise nature 
of the relation. 

This divergency of opinion teaches us 
that the question is still an open one, and 
that the record of well-observed facts 
which will contribute to the solution of 


| was some pain over the stomach-pit. 


the problem must be of interest to the 
medical profession. 

I hope that the history of the following 
case may deserve your kind attention. 


Merchant, S., 39 years old, applied to me, 
for the first time, May 3, 1877, on account of 
catarrhal affection and slight asthenopic 
troubles of his eyes. There was manifest 
hyperopia of 4, and vision 42 in either eye. 
Appropriate treatment and the use of suitable 
glasses effected in a short time a perfect cure. 

Patient presented himself again October 28, 
1878, this time with a slight paresis of the left 
external muscle. The limitation in motion 
was hardly perceptible, and the diplopia could 
fully be corrected by prism 10°, base out- 
ward. Vision in each eye was 33, with 
manifest hyperopia of 2. Field of vision 
and background of the eyes were normal. 
Left pupil showed normal condition. The 
right pupil was contracted, reacted very feebly 
under bright light, but promptly under efforts 
of accommodation and associated movements 
of the eyeballs. Repeated instillations of 
atropia dilated the pupil only slowly and only 
in the medium. 

Patient, a robust and stout man, attributes 
his present eye-trouble to a bad cold he had 
contracted a few weeks before. His stomach 
has since been out of order, and he has suf- 
fered from flying rheumatic pains in different 
parts of his body. 

The tongue was slightly coated, and there 
Func- 
tions of the bowels and the bladder were 
normal, and sexual appetite was in full vigor. 
Closure of the eyes did not reveal any symp- 
toms of muscular incoGrdination. Syphilitic 
affection was emphatically denied. 

A few applications of the galvanic battery, 
in conjunction with the use of hot vapor 
baths, effected a rapid cure. There was no 
trace left of the paresis, and the general con- 
dition also seemed to have been greatly ben- 
efited by the treatment. 

I lost sight of the patient for three years 
and a half, when he applied to me again, 
May 7, 1882, so changed in look and appear- 
ance that I could scarcely recognize him at 
first. His sad tale was as follows: 

His health was good in the winter of 1878- 
79. In May, 1879, he began suffering from 
his throat, with difficulty in swallowing, so 
that for a time only liquids could be con- 
sumed. The cervical glands were also highly 
swollen. This complaint passed off under 
treatment, and he enjoyed three months of 
rest, when gastric disorders set in, which, 
rapidly increasing, brought down the weight 
of his body from one hundred and ninety- 
five to one hundred and thirty-five pounds. 
Dyspepsia was extreme, and constipation 
could only be overcome by the most heroic 
drastics. Attacks of gastric spasms were 
regularly repeated every evening, followed 
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by chills and consequent niaaae snes 
tion. Quinine, bismuth, and nitrate of silver 
were alternately used, without producing any 
material change in the condition of the pa- 
tient, who began to improve spontaneously in 
June, 1880, regaining his former health. and 
strength in a very ‘short time. His weight 
increased within six weeks to one hundred 
and seventy pounds, and reached two hun- 
dred’and six pounds in the middle of Octo- 
ber. In the first days of November inflam- 
mation of his right knee-joint developed, with 
moderate swelling of the parts, but with ex- 
cessive pains, which were worse at night. 
Shortly after the use of iodide of potassium had 
restored health, the same affection set in on 
the ankle, to pass away spontaneously within 
two weeks. He now remained perfectly well 
until the spring of 1881, when the old gastric 
trouble reappeared, associated with rheumatic 
pains in the back and the lower extremities. 
The sexual appetite abated, and in the middle 
of August patient first noticed a sensation of 
cold and formication in the lower extremities, 
and of numbness and tingling in the soles of 
his feet. The morbid symptoms were most 
marked in the left limb, which felt heavy and 
was the frequent seat of fulgurating pains. 
Besides, there was a constant sensation like 
that produced by a faradic current. His phy- 
sician declared the case to be one of tabes 
dorsalis, which diagnosis was corroborated 
by other physicians. Electricity, ergot, bro- 
mide of potassium, warm and cold baths, 
were tried without any effect. In December 
patient noticed the first symptoms of impair- 
ment of vision in his right eye. The latter 
lost the power to read near by the usual point, 
while it could readily distinguish distant ob- 
jects as well as before. This disturbance, 
however, passed off without any medical aid, 
and the eyes remained healthy until Febru- 
ary, 1882, when vision began to fail in both 
eyes. He resorted to glasses, which he had 
to change six times within three months. 
last he was sent by the optician to an oculist, 
who treated him with subcutaneous injections 
of strychnia and with artificial leeches ap- 
plied to the temples. Vision was not im- 
proved by the former, and was greatly im- 
paired by the latter, procedure. 

General examination showed complexion 
sallow, eyeballs sunken, muscles flabby, the 
whole body emaciated, depressed white cir- 
cular cicatrices, surrounded by aring of brown 
pigment, on the left tibia and ulna; smooth 
white scar near the franum preputii; tendi- 
nous, longitudinal cicatrices on the back of 
the pharynx and on the soft palate; tongue 
slightly coated, breath foul, lymphatic glands 
not enlarged. Pressure along the spine does 
not produce any painful sensation. 
neous sensibility of the head, trunk, and the 
upper extremities not abated. Pinching with 
a pin on any point is instantly felt and 
very promptly localized. Motor power of 
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the arms absolutely normal. The grip too 
strong to be borne. Writing is correct. 
The lower extremities can feel and localize 
fairly, but there is already a slight diminution 
in the tactile sensibility, with retardation of 
the sensation of pain, which phenomenon is 
most marked in the soles of the feet. Mus- 
cular sensation and motor power are not af- 
fected. Plantar reflex feeble ; patellar-tendon 
reflex totally abolished. Gait jerking, but 
walking is done without the help of a cane. 
Erect position is maintained for only a short 
time, with the legs kept apart; after a little 
while the body begins to totter and to swing 
from side to side. Standing and walking 
with closed eyes are highly uncertain; the 
body is swayed to and fro and has a ten- 
dency to fall to the left side. The same in- 
security and tendency to fall to the left are 
experienced when the patient is ordered to 
turn around rapidly. 

The subjective complaints are heaviness. 
and weakness of the limbs, with the sensation | 
of cold in the latter and of numbness in the 
soles of the feet ; sensation of formication and 
of pricking in the index finger and thumb of 
each hand; lancinating pains in the lower ex- 
tremities, with constant dull pain in the back ; 
feeling of intense constriction around the 
body. Standing and walking in the dark are 
very difficult, and stumbling is very frequent. 
On rising in the morning, patient experiences 
great difficulty in using his limbs and arms, 
and he only gradually gains the power over 
them. Bowels are costive ; sexual appetite is 
extinct; there are slight noises and murmurs 
in the ears. Mental capacities are not im- 
paired; sleep and appetite are good; diges- 
tion is fair; urine normal; speech is distinct ; 
no difficulty whatever in swallowing ; weight, 
one hundred and forty-five pounds. 

Examination of the eyes and ears showed 
right pupil extremely contracted; it does not 
react at all under bright light, and reacts 
scarcely perceptibly under efforts of accom- 
modation and upon movements of the eye- 
balls. Left pupil contracted and motionless 
under bright light; it reacts very slowly un- 
der efforts of accommodation and upon move- 
ments of the eyeballs. Intraocular pressure 
and sensation of colors normal. 

Vision of the right eye 38, of the left eye 
45, In the right eye the visual field is greatly 
narrowed in its upper half; in the left eye it 
is peripherically limited in the upper inner 
quadrant. Either optic disk is whitish in the 
temporal half and has a slight reddish hue in 
the nasal one. The papillary limits are dis- 
tinct, the vessels normal. Auricles show lon- 
gitudinal cicatrices. Tympanic membranes 
are somewhat flat and slightly opaque. Right 
ear hears whispering at fifteen feet, left ear 
at ten feet distance. Eustachian tubes are 
permeable. 

Patient now confessed having contracted a 
chancre in the spring of 1868, followed by . 
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constitutional symptoms, which got well within 
six weeks under the use of pills. He re- 
mained perfectly well until the fall of 1869, 
when his glans became sore again and a 
cutaneous eruption appeared on the chest and 
auricles, which, however, passed off almost 
without treatment. In the summer of 1871 
he suffered, to judge from his description, 
probably from syphilitic periostitis of the left 
ulna and tibia, with tuberculous ulcers on the 
latter and with contracture of the index. 
Treatment with iodide of potassium continued 
for a longer period brought about perfect 
recovery. He married in the spring of 1873, 
with the full consent of his physician, who con- 
sidered his constitution freed from all syphi- 
litic poison. His wife presented him in due 
time with a healthy boy, who, however, died 
from a pulmonary disease when two years 
old. No other children were born. His 
health remained perfectly normal until Octo- 
ber, 1878, when he came for the second time 
under my treatment for paresis of the external 
muscle of his left eye. 

My treatment consisted in mercurial fric- 
tions with the gray ointment, of which one 
drachm was rubbed in every evening. Be- 
sides, patient had to gargle and cleanse his 
gums and mouth very frequently during the 
day with a solution of chlorate of potassium. 

Improvement set in from the tenth day of 
the treatment, at first with subjective condi- 
tions of the patient, but very soon the morbid 
symptoms passed. He regained flesh and 
color, and with it his former gay disposition 
of mind. After the twentieth friction he told 
me, greatly elated over the fact, that he had 
had a voluptuous dream during the night, with 
erection of his penis and ejaculation, which 
had not happened since the beginning of his 
constitutional affection. 

After forty frictions had been used, 
condition was as follows: 

Vision of either eye 48. Visual field in the 
left eye absolutely normal, and only slightly 
limited in the upper peripheric parts in the 
right one, Left pupil regular; right pupil 
slightly contracted and of feeble reaction. 
Optic disks whitish in the temporal half and 
reddish in the nasal one. 

The right ear hears whispering at twenty- 
five feet, the left ear at eighteen feet distance. 
Subjective noises have abated. 

Complexion healthy. Musclesfirm. Flesh 
greatly improved. Cutaneous sensibility and 
sensation of temperature in the lower extremi- 
ties, plantar reflex and patellar-tendon reflex 
perfectly restored. Patient walks with a 
steady and firm gait, turns around rapidly 
with the greatest ease, has no trouble what- 
ever in the dark, stands in the erect position 
without the least oscillation of the trunk, 
walks and even runs a short distance with 
closed eyes without deviating from the straight 
line. All other morbid symptoms and all 
morbid sensations have entirely vanished. 
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In fact, we should consider the patient restored 
to perfect health, were it not for a peculiar 
sensation he still experiences in his left leg 
and in the ulnar region of his left hand,— 
which sensation he can only describe as the 
consciousness of possessing the respective leg 
and fingers, which he has not on the right side. 

Iodide of potassium, to which I now re- 
sorted, did not agree with the patient, and I 
had to give up its use after a few days. The 
treatment, however, with the fluid extract of 
sarsaparilla in order to induce perspiration, 
was very well borne, and greatly helped to 
remove the last traces of the disease. 

When I discharged patient from the treat- 
ment, August 29, the condition was as follows: 

General constitution’ normal. No morbid 
sensation whatever. Virile power restored. 
Weight, one hundred ps seventy pounds. 
Vision of the right ae 412, of the left eye + 
Manifest hyperopia 2 si. Limits of the visual 
field above the average. The right pupil is 
slightly contracted, the left pupil has normal 
shape. Reaction on light in either eye nor- 
mal. Optic disks whitish in the temporal half 
and reddish in the nasalone. Each ear hears 
whispering at thirty feet distance. No noises. 


My last examination, made April 15 of 
this year, showed no change in the condi- 
tion of his general constitution and of his 
eyes and ears. Patient is able to walk, to 
leap from a car while in motion, and to 
ride on horseback with the same ease as 
in his former best days. 
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NOTES OF HOSPITAL PRACTICE. 
HOSPITAL OF THE UNIVERSITY 
OF PENNSYLVANIA. 


COINTC OF WILLIAM GOODELL, M.D.," PRO- 
PessOR OF CLINICAL  GYNALCOLOGY IN 
ZHE- UNIVERSITY OF PENNSYLVANIA. 


Reported by Witt1am H. Morrison, M.D. 
CYST OF THE BROAD LIGAMENT—TAPPING. 


ENTLEMEN,—tThis girl is 20 years 
old. Four years ago an abdomi- 
nal tumor made its appearance and gave a 
little pain. She was before the class one 
year ago, on November 5, 1880, at which 
time she was aspirated. I then held out 
strong hopes that it would not return. 
Here is the fluid that was removed. It 
is slightly opalescent, perfectly limpid, 
looking like water; and from this fact I 
was inclined to think that it would not re- 
turn. The character of the fluid made me 
believe that this was a cyst of the broad 
ligament: that is the only fluid that we 
get from abdominal tumors which is per- 
fectly limpid. Here is another example of 
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fluid from a cyst of the broad ligament, 
tapped April 8, 1881. This is still more 
limpid. We cannot distinguish the dif- 
ference between it and_ spring-water. 
Allowed to flow into a bucket, we should 
see the cracks in the bottom magnified. 

Here is a similar fluid obtained in 1874. 
This is also limpid. Here is one removed 
October 6, 1880. In this there is a little 
sediment of blood, due to the wounding of 
a vessel by the aspirator. 

When we have a fluid like that removed 
a year ago from this tumor, our duty is to 
await developments. If ovarian, in nine 
hundred and ninety-nine cases out of a 
thousand, I might say, it will refill. It is 
said that ovarian tumors are cured in this 
way; but the truth probably is that the 
physician has mistaken a cyst of the broad 
ligament for an ovarian cyst. Cysts of the 
broad ligament often will not return after 
tapping, or, if they do, a second tapping 
usually cures them. In this case the cyst 
has refilled in one year and one month. 
The color of ovarian fluid varies in different 
cases, and sometimes in the same case; for 
you may get fluid of different characters 
from different cysts. Sometimes in asmall 
cyst the fluid will be quite clear. 

Here is an ovarian fluid removed in 
February, 1878. On examination it was 
found to contain the ovarian cells. 

Here is another example of ovarian fluid. 


This is from a lady who had a tumor that. 


had been examined by a great many phy- 
sicians, who said that it was fibroid tumor of 
the womb. She had been tapped thirty 
times. I saw her with Dr. Agnew, and we 
made the diagnosis of subperitoneal fibroid 
tumor. Thetumor hada pedicle, and I de- 
cided to operate to see if it could be re- 
moved. I found it to be a solid tumor of 
the ovary, the first that I had removed ; 
that was in 1876. Since then I have re- 
moved two. ‘The error in diagnosis was 
perfectly warrantable ; for it is often impos- 
sible to distinguish between a subperitoneal 
fibroid tumor and a solid ovarian tumor. 
The woman from whom this was obtained 
practically committed suicide. I operated 
in the old way, with the clamp. She did 
very well for twelve days. She was strictly 
enjoined not to get out of bed, but she be- 
came restless, and, while the nurse was 
sleeping and her daughter was watching, at 
eleven o’clock at night, she slipped out of 
bed to pass her water. When she at- 
tempted to go back, she was seized with a 


violent pain and could not get in bed. 
Her daughter could not lift her, as she was 
a heavy woman, and, as she was afraid to 
awaken the nurse, she called the cook, and 
they put the woman to bed. In two hours 
they had to send for a physician. I was 
telegraphed for, and reached her house at 
seven o'clock in the morning and found 
her dying. In the act of getting up, the 
pedicle, which was but slightly attached to 
the abdominal walls, had undoubtedly been 
torn loose, and there was an effusion of 
blood into the abdominal cavity, followed 
by rapid collapse. 

I shall first examine this tumor, and then 
I shall remove the fluid. I find fluctuation 
very marked, with dulness on percussion. 
We cannot decide between a cyst of the 
broad ligament and an ovarian cyst except 
by the character of the fuid. I was per- 
haps wrong in holding out too strong a 
hope that this would not return, ‘This is 
the fifth case of cyst of the broad ligament 
which I have tapped, and I have been 
obliged to remove only one of them: this 
was a bursting cyst. 

A patient with a bursting cyst will stoop 
over to lift an article, she feels something 
give way, has a little pain, has to go to 
bed for a day or so, and passes a little more 
water than usual. This is the usual his- 
tory. The fluid in such cases is so bland 
that it produces very little irritation. 
Sometimes it 1s necessary to give an opium 
suppository. 

I want to show you now how to tap and 
give as little pain as possible. Take a lump 
of ice, put it ina napkin, and then make a 
freezing mixture by rubbing it in salt, 
Then place it over the point at which you 
wish to tap; make firm pressure, and in 
two minutes the skin will be so frozen 
that she will not feel any pain when the 
trocar is passed. The proper point for 
operating is in the linea alba, between the 
umbilicus and the symphysis. 

There are certain dangers from tapping, 
even with the aspirator. The trocar may 
hit a vessel in the abdominal wall, or it 
may hit avessel in the cyst-wall. We take 
the linea alba because it contains no blood- 
vessels. In a woman who is largely dis- 
tended by a cyst the recti muscles are sep- 
arated to such an extent that we have a 
linea alba of large size. 

If you have hemorrhage from a vessel in 
the abdominal wall,—internal hemorrhage, 
—how do youstop it? By passing beneath 
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the vessel an acupuncture-needle and tying 
around the needle a ligature for a few hours. 
When the hemorrhage comes from a vessel 
in the cyst-wall it is more dangerous, as 
you cannot get at it, and in such cases it is 
sometimes necessary to perform the oper- 
ation in order to stop the hemorrhage. 
I have never had serious hemorrhage after 
tapping, but in one case hemorrhage pro- 
duced a peritonitis, from which the woman 
recovered. When the tumor was removed, 
I found a clot of blood about the diameter 
of a twenty-five-cent piece and about as 
thick. 

The skin is now sufficiently frozen, and 
I shall pass the trocar of the aspirator into 
the cyst. The advantage of this instru- 
ment is that we do not get any poison- 
germs inside of the cyst and we do not get 
inflammation of thecyst, or at least the dan- 
ger is very slight. The old-fashioned way 
of tapping with the trocar was one in which 
germs from the outside were very apt to get 
into the cyst, and when they once get in 
they set on foot inflammation of the cyst, 
with profound constitutional symptoms re- 
quiring the immediate removal of the tu- 
mor, and of course under such circum- 
stances the chances of success are not 
nearly so great. 

_I have on three occasions removed cysts 
in which the cyst-wall had broken down and 
the contents had become purulent. In one 
of these the inflammation had followed the 
removal of the fluid by aspiration. In that 
case the operation was successful. The 
other two cases had been tapped in the old- 
fashioned way and were in the last stages 
of septicaemia: neither of these recovered. 

We are going to give this girl this 
chance, but if the cyst refills we shall re- 
move it. She is very anxious to have it re- 
moved. ‘There is no earthly use in giving 
remedies by the mouth. ‘There is no diu- 
retic that will cause absorption of a fluid 
enclosed in a cyst-wall; all that we can do 
is to trust to nature. 

What is the difference between an ova- 
rian cyst anda cyst of the broad ligament ? 
The name ovarian tells the story: it is a 
cyst of the ovary. Perhaps one of the 
Graafian follicles, instead of bursting in the 
normal way and passing through the Fallo- 
pian tube into the womb, takes on an ab- 
normal growth, and as it gradually enlarges 
it extends to the other follicles, until the 
whole ovary is involved. In this way we 
explain the large mother cyst and the 
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smaller or daughter cysts. This is the rea- 
son why we so rarely find a monocyst of 
the ovary. 

Cysts of the broad ligament are much 
more rarely met with. ‘There is in the 
broad ligament a set of little tubules, the 
remains of a foetal structure, the object of 
which we do not know. Inacyst of the 
broad ligament, one of these tubules has 
probably become enlarged and _ cystic. 
These are retention cysts, and are usually 
monolocular, although it is said that they 
may be multilocular. 

There is another little cyst which oc- 
casionally occurs. I have no doubt that 
many of you have found on the fringe of 
the fimbriated extremity of the Fallopian 
tube a little jelly-like globule. I am dis- 
posed to think that these become cysts, 
that they never attain a very great size, but 
burst when small. I have a lady under 
my care who every six or eight weeks will 
develop one of these little cysts. It be- 
comes enlarged and suddenly bursts. One 
day, while I was examining her, it broke; 
she had pain, became pale, and had to lie 
down fora while. I do not think that these 
are cysts of the broad ligament, or of the 
parovarium, but that they are these little 
cysts found at the extremity of the oviduct. 

You notice the fluid that has been flow- 
ing while I have been talking. It is not 
as clear as that removed a year ago. It is 
Iam afraid that she 
will have tocome back. If it had retained 
its clear color I should have been in hopes 
that it would not return. 

Cysts of the broad ligament are not, as 
a tule, difficult to remove. They do not 
often have adhesions to the surrounding 
parts; but they are sometimes enveloped 
in the whole broad ligament, which makes 
them somewhat difficult. Under such cir- 
cumstances, we are warranted in leaving a 
portion of the cyst behind. A few years 
ago it was the custom never to remove a 
cyst of the broad ligament, but to cut down 
on the cyst, remove-a piece of cyst-wall 
about the size of a fifty-cent piece, and re- 
turn the sac, relying on the peritoneum to 
absorb the fluid that would be secreted, 
and on the collapse of the walls for the ob- 
literation of the cyst. After this operation 
some patients recovered ; but as ovariotomy 
became more and more safe, the whole 
tumor was removed whenever it was pos- 
sible to do so. 

This girl tells me that her employment 
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compels her to stand on her feet a great 
deal, and that she has a constant desire to 
pass her water. We can easily understand 
how this tumor pressing upon the bladder 
would cause flattening of its walls. 

I shall now remove the canula, com- 
pressing the opening with my fingers, and 
then apply a strip of adhesive plaster. She 
will be put to bed for forty-eight hours, 
simply as an act of prudence. It is pos- 
sible that she might go home at once, but 
if inflammation should occur we might have 
to remove the tumor within a few hours. 
I do not put on a binder, for if I did so I 
might squeeze some of the fluid into the 
cavity of the abdomen. Ina case of this 
kind it would, perhaps, cause no trouble, 
but in an ovarian tumor it would be apt to 
produce inflammation. 

I have removed seven pints of fluid. You 
can compare this with that previously re- 
moved. I shall ask Dr. Formad to examine 
this carefully to see if he can find the ova- 
rian cell; but I do not think that he will 
find them in a fluid so limpid as this. 

Now, gentlemen, there are certain ax- 
ioms in regard to tapping. 

In the first place, always tap in the linea 
alba, because of the freedom from blood- 
vessels and important organs. 

Secondly, always aspirate in preference 
to tapping with a trocar and canula. 

The third rule, and the one which I con- 
sider the most important rule of all, is 
always to empty the cyst when you tap. 
This is a blunder that physicians sometimes 
make; they take only a little fluid away ; 
particularly if they wish it for microscopic 
examination, they will withdraw only a 
hypodermic syringeful. What is the re- 
sult? There will be a constant oozing 
from that opening, and, as a consequence, 
peritonitis may be set up, and the patient 
die within forty-eight hours. That has 
happened on a number of occasions. 

The fourth rule, another good one, and 
one which I am.beginning to appreciate 
the importance of more strongly, is never 
to tap or use the aspirator when a tumor 
presents a great deal of solidity. In such 
case it is justifiable to tap only when the 
patient insists on it. Sometimes the patient 
will not permit the medical operation, but 
will insist on being tapped. Under such 
circumstances it may be _ proper. 
danger is that if the cyst contain a great 
deal of solid matter you will be able to 
remove only a small quantity of it, the 
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cyst-wall will not collapse, and there will 
possibly be oozing of the contents into the 
peritoneal cavity. 


PELVIC PERITONITIS. 


Here is a patient who came in yesterday. 
I have not yetseen her. Let us try to find 
out what is the matter. 

Q. How old are you? 
years. 

QO. Are you married? 4. eee 

Q. How long? A. Two years. 

Q. How many children have you had? 
A. None. 

Q. Why did you come here? 4. On 
account of inflammation of the womb. 

That is not the answer I wish. She says 
that because some of her friends or her 
physician have told her so. 

Q. What symptoms have you? A. I 
have pain in the bottom of my stomach, 
and it feels as if all my insides were coming 
out. It is only when standing that I feel 
that. 

Q. Are your monthlies regular? A. 
Yes, but very painful. 

Q. Do you lose much? .Av Yas 

Q. How many napkins do you use? A. 
Four or five a day for the first three days, 
one every day afterwards. 

The proper word to use is ‘* guage 
but I did not use it, for she might not have 
understood me if I should have asked, 
«¢ How many guards do you use?’’ Four 
a day for three days would make twelve: 
that istoomuch flow. She tells me, further, 
that she does housework ; that she has been 
losing flesh for the last week, and has been 
sick in bed on account of her pains. I am 
under the disadvantage of not seeing her 
face (as it is covered by the sheet), for a 
great deal may be learned from the coun- 
tenance. | 

Q. Do you have a good deal of pain in 
passing water? A. Yes. 

Q. Do you have much discharge? A. I 
have terrible discharge from the womb. 

Q. Do you make water often? 4. I 
feel like passing it all the time. 

I will tell you what passes through my 
mind: it is that we have here a pelvic 
peritonitis,—a localized peritonitis of the 
broad ligament, in which are situated the 
tubules of the parovarium of which I have 
spoken. The products of the inflammation 
press on the neck of the bladder, causing 
trouble when she passes water, and also a 
constant straining. 


A. Twenty-two 
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What is the significance of the discharge? 
She has had it for more than a week. It 
is possible that this is specific, but it is 
very difficult to tell whether it is specific or 
whether it is an acute attack brought on by 
causes of which we do not know. 

I shall now examine her and see what I 
can discover. My diagnosis in regard to 
pelvic peritonitis is correct. I find that 
the womb is not entirely immovable, but 
its motion is very limited, and the slight- 
est movement gives her pain. What has 
caused this? It is due to the lymph which 


‘has been thrown out by the inflammatory 


process. 

An excellent analogy is represented by 
a ship at anchor. A ship at anchor moves 
with every current, it moves in every di- 
rection, but its motion is limited by the 
anchor. ‘The womb is anchored in the 
pelvis. It has a certain amount of move- 
ment for the purposes for which it was in- 
tended. In every act of coition, in every 
inspiration, in every movement of the 
body, there is a corresponding movement 
of the womb. The womb is lying at 
anchor ; but a cold night occurs, the water 
is frozen, and the ship is no longer mova- 
ble. A peritonitis occurs, and, instead of 
ice, plasma is thrown out, the layers of the 
broad ligament are thickened, and the 
womb is no longer movable. It feels as 
though melted taliow were poured around 
the womb. Justastallow could be indented, 
so [can make an impression on this plas- 


ma. As I pass my finger around, I find 


that the roof of the vagina is hard. On 
the right side the condition is more marked 
than on the left. On examining the va- 
gina there is a greenish-colored discharge, 
but that does not enable us to say that it is 
specific, for I have on another occasion, 
while making an application of saturated 
tincture of iodine to the womb, dropped 
some in the vagina and have had as a result 
a severe vaginitis with this same-colored 
discharge. (The patient was now re- 
moved. ) 

But, as this discharge is not a neces- 
sary accompaniment of peritonitis, it is 
my opinion that the disease began in the 
vagina, and passed up through the womb 
and Fallopian tube into the abdominal 
cavity, causing veritonitis. I am by no 
means prepared to say positively that this 
is specific, although I am of the opinion 
that it is. In other words, I believe that 
she has been infected, —that she has a gon- 


orrhcea which has gone through the womb 
and Fallopian tubes, causing the peritonitis. 
If I were called before a judge I would not 
swear to that. I was very glad on one oc- 
casion to be able to say that I could not 
decide from the character of the discharge. 
I was once called to see a very irate and 
indignant wife who had a trouble of this 
kind, and she accused her husband of 
giving it to her. She asked me if she had 
not caught it from her husband. I told 
her, ‘‘ It is impossible for me to tell from 
the character of the discharge whether or 
not it is specific, and, as your husband says 
that he has no disease, I cannot say that 
it is specific.’’ I shall never forget that 
woman, walking backwards and forwards. 
like an infuriated bear. I felt it my duty 
to shield the husband, as he had made a 
confidant of me, but he deserved a flog- 
ging, for he had a nice wife and three or 
four children. 

I have spoken plainly to you; but I shall 
not mention gonorrhcea to this woman or 
her husband, for, suppose the husband is a 
chaste man, he immediately suspects his 
wife. I maybe mistaken. ‘The best plan 
is to hold your tongue quiet and not to 
seek for confidences. 

Ii 1 am correct in my imferences, this 
woman will probably remain sterile. ‘This 
is the reason that strumpets do not con- 
ceive, for there are very few of them who 
have not had gonorrhcea, and it has ex- 
tended as I have described, covering the 
ovaries with a layerof lymph. The Graaf- 
ian follicles are no longer able to pass 
out, and they are no longer grasped by the 
fimbriated extremity of the Fallopian tube. 
A physician in New York has written a 
paper in which he states that such cases 
always remain sterile; but I have seen un- 
doubted cases of gonorrhcea, followed, as 
it almost always is, by peritonitis, which 
ultimately became pregnant. 

This case is interesting to you, for, al- 
though you may not have many cases of 
gonorrhoea coming before you, you will 
have cases of peritonitis from other causes. 
It may follow an application to the inside 
of the womb, the introduction of the 
sound or a pessary, or a woman will have 
a miscarriage, catch cold while menstru- 
ating, or in some vulnerable cases it may 
follow a ride over a rough road. 

What is the treatment? My advice is 
to lay all small doses to one side and treat 
the case heroically. 
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In the first place, give as much morphia 
as is necessary to relieve the pain,—if you 
choose, a hypodermic injection of morphia 
at first; but I prefer the use of opium by 
the rectum. I never give less than one 
grain of the aqueous extract of opium. 
It is a very good plan to add_ bella- 
donna by the rectum; but do not put 
it in the same suppository as the opium. 
Belladonna is very good for the urinary 
tenesmus, and it also has an effect in lessen- 
ingtheinflammation. You have to push the 
opium, but cannot push the belladonna. 
I also give large doses of quinine, giving 
in bad cases ten grains every four hours 
until the patient is completely cinchonized 
and is deaf. I next put a large poultice of 
flaxseed or corn meal over the abdomen. 
If this is covered with rubber or a piece of 
brown paper greased with lard, it will keep 
moist and warm for twelve or twenty-four 
hours, for the rubber or greased paper re- 
tains the heat, and the temperature in these 
cases is always elevated, running up to 
103° or 104° in the evening and down to 
ro1° in the morning. 

After you have passed the brunt of the 
disease you must begin to use blisters. In 
this case the worst is passed, but her tem- 
perature is, Iam sure, not under 100°. I 
shall blister her. How shall we blister? 
Here is a woman who has strangury to a 
certain extent, and you do not wish to 
apply a blister that is going to increase the 
trouble. I always use the cantharidal col- 
lodion. I shall paint a blister in this in- 
stance three by four inches, putting on 
three or four layers, and then at once put 
over this a poultice. This is an almost 
painless way of raising a blister. I have 
never seen it produce strangury. 

Now, gentlemen, in a case of frank inflam- 
mation, such as that produced by a sound, 
where there is nothing of a concealed char- 
acter, this treatment will subdue it; but if 
the peritonitis is produced by sponge tents 
you have a bad case to treat. 

I am sometimes called in consultation 
to a case of peritonitis by some of my 
students, and they tell me, ‘‘I am giving 
quinine just as you direct us. I am giving 
two grains every three or four hours.’’ 
That is nothing at all. You should never 
give less than five grains. 


You will find certain nervous symptoms 


present. The woman will be weak and 
trembling, ready to burst out crying. In 
such cases I very often give large doses 


of the bromides, from sixty to one hundred 
grains in the twenty-four hours. 

If you treat your cases in this heroic way, 
you will, in the great majority, cure them 
at the very beginning of the disease. 


<> 
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TRANSLATIONS. 


TREPHINING FOR HEMIPLEGIA AND EPI- 
LEPSY OF TRAUMATIC ORIGIN.—Dr. De- 
mons read before the Société de Chirurgie 
a report of an unusual operation. A man 
had two years before fallen upon his head 
and received a scalp-wound on the right 
side; he was unconscious for a time, and 
subsequently he had frequent headache and 
a crossed paralysis of the left arm and the 
right leg, which persisted for five months. . 
He then became well, and remained so 
until Jast April, when he had an outbreak 
of epilepsy, the convulsions recurring every 
fifteen minutes for five or six days; he 
then became hemiplegic of the entire left 
side; his intelligence was also obscured. 

In the absence of any local indication 
of depressed fracture, the site of the opera- 
tion of trephining was selected opposite 
the middle of the fissure of Rolando. The 
periosteum being lifted up, a fracture was 
detected about an inch long; upon this 
the crown of the trephine was_ placed. 
‘Ihe dura mater was slightly thickened ; 
in the arachnoid he found and removed a 
small tumor formed by a hard substance ; 
the subjacent cerebral surface was a little 
roughened. Following the operation, the 
hemiplegia and convulsions disappeared ; 
there only remained some loss of tactile 
sense in the left hand, which had per- 
sisted since the accident. Success was at- 
tributed to antiseptic measures and closure 
of the wound. 

In the discussion, M. Lucas Champon- 
niére said that cases of trephining where 
there is nothing to indicate the site of the 
lesion on the surface of the cranium are 
rare, and that the above is thereforécan 
instructive case: he believed that the op- 
eration, however, was indicated, even had 
a fracture of the skull not been found. He 
also referred to a case of trephining for 
traumatic epilepsy, nine years ago, in 
which the cure had been permanent.—Za@ 
France Médicale, No. 66. 


THE DANGER OF FAT EMBOLISM AFTER 
RESECTION OF THE KNEE.—Dr. P. Vogt, 
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of Greifswald, in a communication to the 
Centralblatt fiir Chirurgie (No. 24), refers 
to a case of fungous arthritis of the knee- 
joint in a girl 12 years of age, in which 
resection was performed, but the patient 
died in twenty-four hours, the autopsy 
showing that fatty embolism of the lungs 
was the cause of the fatal collapse. At 
the time of the operation the bone was 
found to be very fatty; after the section 
some pressure was unavoidably made upon 
the end of the femur in straightening the 
knee, and the wound was closed after the 
operation. The author in such cases rec- 
ommends that no pressure shall be made 
upon the ends of the bones, and that the 
discharges shall be allowed free vent; 
where this cannot be obtained, and there 
is much fatty degeneration of the bone- 
structure, he believes that amputation 
would be preferable. 

In this case of fatty embolism the tem- 
perature was sub-normal; in other cases 
reported it has been higher, but this, the 
reporter thinks, is attributable to an in- 
tercurrent pneumonia; and a case also is 
reported in which this condition under 
discussion was associated with miliary tu- 
berculosis and a febrile temperature. 


RapICcAL TREATMENT OF A FORM OF 
Hysteria. ——In place of Baker Brown’s 
operation of clitoridectomy for hysteria 
depending upon masturbation, Prof. N. 
Friedreich arrives at the same results by 
deep cauterization of the clitoris and 
nymphee with nitrate of silver. In eight 
cases in which this was carried out, the re- 
sults were surprising. Although the greater 
part had been affected by contractures or 
neuralgic phenomena (in one there was 
complete paralysis, with aphonia), the suc- 
cess was complete, after the failure of other 
modes of treatment. In the majority of 
the patients masturbation seemed to have 
been the cause of the disorder. Follow- 
ing the treatment there was no disturbance 
of the menses: indeed, in one case they 
became more regular than before.—Vzrch. 
Archiv. 


LAPAROTOMY IN IRREDUCIBLE UMBILICAL 
HERNIA IN AN InNFantT.—Dr. G. Pagen- 
stecher operated upon an infant, twenty- 
four hours old, for a large umbilical hernia, 
which required incision previous to reduc- 
tion. Antiseptic precautions were adopted, 
but no spray was used. Although the 
peritoneal cavity was opened, the little 


patient made a good recovery, the greater 
portion of the wound uniting by first in- 
tention.—Bull. Gén. de Thérap., July 15. 


SPIDER’S WEB AS AN ANTIPERIODIC.— 
Dr. Oliver, having given spider’s web in 
eighty-three malarial cases, concludes— 
first, that it can cure intermittent fever of 
quotidian or tertian type; second, the dose 
foran adult is thirty grains; third, it is less 
prompt than quinine, and therefore should 
not be employed in grave cases; fourth, it 
has a more pleasant taste than quinia; fifth, 
relapses are less frequent.—4u//. Général 
de Thérapeutique (July 15), from Zezt. d. a. 
0. Apoth. Vereins. 


<> 
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CANCER OF STOMACH SIMULATING PER- 
NIcIOoUS AN4MIA.—The clinical observation 
that some cases of pernicious anzemia are in 
reality due to cancerous disease of the stomach- 
walls is well illustrated by Dr. Richard Neale 
by the report of the following case (/Practz- 
tioner for July). The symptoms complained 
of by a gentleman, 61 years of age, were 
anzmia, debility, and dyspnoea on exertion ; 
there was no emaciation, and there was entire 
freedom from pain. The only gastric symp- 
toms detected were distaste for food, indiges- 
tion, flatulence, and, on one occasion, the 
vomiting of a fluid like currant-jelly. The 
temperature was 102°; subsequently the morn- 
ing temperature fell to 97.8°, but it was gen- 
erally normal or sub-febrile. Death occurred 
from progressive weakness in about ten 
months. At the autopsy the posterior surface 
of the stomach was found to be involved ina 
soft, cancerous mass, breaking down readily 
under the finger. The disease encircled the 
cesophageal opening, but did not extend 
around the pylorus. The vomiting of currant- 
jelly substance at the commencement of the 
disease was the only positive objective symp- 
tom of gastric cancer. The singular deficiency 
of symptoms of local organic disease was 
supposed to be characteristic of the softer 
characters of cancer, the pressure of scirrhus 
upon surrounding structures being more in- 
tense and being more likely to cause local 
disturbance and pain. 

NATURE VERSUS ART.— Dr. Cory, of St. 
Thomas’s Hospital, says the Medical fress, 
entertained the view that inoculation from a 
true Hunterian chancre is not possible. He 
therefore submitted himself to experiment 
with a view to testing the theory. After four 
times failing of success, he at length suc- 
ceeded, a hard chancre on the arm being the 
result. Notwithstanding that the sore had 
been cut out, secondary and tertiary symp- 
toms have followed in due course, and now, 
we regret to say, Dr. Cory is wholly incapaci- 
tated from regular work.—Louwzsville Medical 
News. 
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EDITORIAL. 


MARRIAGE FROM A MEDICAL 
STAND-POINT. 


HE venerable editor of the /ournal 

of the American Medical Assocta- 
tion, in a recent issue, propounds the 
startling query, ‘‘Do moral principles 
change? Are they subject to the Dar- 
winian law of evolution?’’ Although this 
important question is unanswered, it 1s 
left to be inferred, since it was raised in 
connection with our Code of Ethics, that 
it is not within the province of any State 
medical society to invalidate the Deca- 
logue or to rescind the moral law as it 
applies to the relations existing between 
members of the profession or between the 
profession and the public. Since this point 
has been satisfactorily settled, it may be 
as well for a moment to extend the appli- 
cation of the query,—Do moral principles 
change? Is there one code of morals for 
physicians, for instance, and another for 
surgeons, or, let us say, one for general 
practitioners and another for specialists ? 
Take gyneecology for example. 
in the American Journal of Obstetrics, in 
discussing a case of chronic invalidism in 
a neurotic and hysterical young girl, weak 
in body and mind, concludes, after con- 
sultation, that the only remedy that re- 
mains is—marriage! As all others have 
failed, this must be the panacea. Without 
a word of sympathy for the unfortunate 
individual who is to take this forced card 
in the hymeneal lottery, or without ap- 
parently a thought as to the possible unfit- 


ness of such a mental and physical wreck ° 


for undertaking the duties of wife and 
mother, the recommendation is given, and 
marriage is to be tried like any other 


A writer 


therapeutic expedient. Failure may mean 
domestic misery and unfaithfulness for the 
husband, but marriage from a medical 
stand-point has consideration only for the 
patient: the husband is left entirely out of 
the question. We think, however, that in 
such a case, unless moral principles have 
changed, the physician has incurred a 
grave responsibility. Would he willingly 
consent to have his own son unite his life 
Let us take a 
surgical illustration. A young man ac- 
quires syphilis. Coming into. skilful 
hands for treatment, one of the questions 
he is sure to ask is, ‘‘ How sogn eae 
safely marry?’’ It is not. proposed that 
the young wife or her family should be in- 
formed that the husband has a syphilitic 
taint. Not at all. That would violate pro- 
fessional confidence. It is equally useless 
to suggest that the patient find some young 
woman who has been afflicted in like 
manner with himself, with whom he could 
unite on equal terms. No; that is not at 
all his idea; he wishes to marry in his own 
set, perhaps some bright and pure young 
girl, respected and loved by all who know 
her, because a reformed rake is said to be 
very particular in this respect. What is 
the duty of the physician? Shall he give 
his consent to such an unequal marriage, 
even if two years of penance under mer- 
cury have been offered to atone for pre- 
vious excesses under Aphrodite? Unless 
moral principles have greatly changed, he 
His 
own daughter he would shield from such 
a marriage. Can he consistently sacrifice 
another on such an altar? 

In a recent issue of a most respectable 
medical journal, a contributor, speaking 
of the treatment of inveterate masturbation 
and spermatorrhoea, said that he had occa- 
sionally sanctioned the immorality of a 
mistress; and the same recommendation, 
within the writer’s knowledge, has been 
repeatedly given in a public clinic by sur- 
geons, in the presence of large numbers 


with such wretchedness ? 


cannot recommend any such union. 


ee er 
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of young men. In the same class of cases 
marriage has also been urged by other 
medical authorities. Moral principles must 
certainly have sadly changed if medical 
authorities can advocate such doctrines 
without question or comment from the 
profession. 

Unless expediency has taken the place 
of justice, falsehood of truth, and wrong 
and right have become convertible terms, 
we beg to answer the query at the begin- 
ning of this article in the negative. 


we ELECTRIC LIGHT IN MEDI- 
CINE—A NEW BATTERY FOR IL- 
LUMINATING PURPOSES. 


ANY efforts have been made since 

the general introduction of the 
electric light for domestic illumination to 
adapt the same principle to laryngoscopy 
and similar purposes. The polyscope and 
other sources of illumination were readily 
devised, but thus far there have been found 
practical difficulties in the way of obtain- 


fee 4ne required supply of electricity. 
The storage battery of Trouvé apparently 


met all the requirements for medical pur- 
poses, and was at once called into service ; 
unfortunately, it was found to be unreliable 
and uncertain in its action, and its use 
was found to involve a loss of from forty 
to sixty per cent. of the electrical energy. 
Although this apparatus, in spite of its 
disadvantages, has been utilized in medi- 
cine to a certain extent, yet the attention 


of inventors has been constantly directed 


to a better source of electricity. .For the 
recently-invented illuminator of Helot and 
Trouvé, the electricity is derived directly 
from a cell of peculiar construction ; and 
we observe that a similar one has been 
invented in England for this purpose, 
although the details of its construction 
have not yet been made public. A cor- 
respondent of the Zazce¢ announces that 


a patent has been granted to Mr. James 
* 
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Gray, of Gateshead, for a portable battery, 
for which extraordinary claims are made. 
It is described as contained in a neat 
ebonite box, three and a quarter inches 
square by six inches high, divided by par- 
titions into four compartments or cells. 
It is carried by a leather strap, and is 
about as handy and portable as a carriage 
clock. It is claimed that it will keep a 
three-candle incandescent lamp at full 
illuminating power for ten hours without 
requiring to be touched, or keep four 
inches of platinum wire at a white heat. 
The statement is also made that it will 
drive a Gramme ring producing a motive 
power of two hundred foot-pounds at the 
rate of two hundred revolutions per min- 
ute for six hours, at a cost for materials of 
one shilling. The correspondent speaks of 
this as an electrical marvel ; and certainly, 
if the claims made for it are not extrava- 
gant, it will be a great acquisition to medi- 
cine. Unfortunately, it is the fate of new 
inventions to be introduced by enthusiastic 
advocates. In this case we hope that further 
experience may only confirm the claims of 
the inventor. 


SUGGESTIONS FOR IMPROVED 
WATER-SUPPLY. 


OW that the Board of Health has 
taken steps to abolish the few re- 
maining street-pumps in the thickly-settled 
parts of the city, we hope that those in 
daily use in the cemeteries will not escape. 
Neither the drainage from cesspools nor 
that from dead bodies can be called a desir- 
able addition to our drinking-water. If a 
few sewers, that now empty into the Schuyl- 
kill, could have their contents diverted into 
reservoirs where they might be rendered 
innocuous by the use of chemical agents, 
the drinking-water of this city would be 
very much improved, especially if no more 
cemeteries are established along the banks 
of the river. 
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LEADING ARTICLES. 


NAPHTHALIN. 


NUMBER of communications have 
appeared within the last few years 
commending the use of naphthalin in sur- 
gery, both as an active antiseptic agent and 
as a convenient and efficient dressing for 
wounds. It has no poisonous action upon 
higher animals, but is very destructive to 
insects, infusoria, and all kinds of germs. 
Being cheap, clean, and easily obtainable, 
it has been largely used in hospital prac- 
tice in some of the larger institutions in 
Germany, especially at the Strasburg Clinic, 
and with results which warrant its more ex- 
tended employment. 

Naphthalin is a coal-tar product, dis- 
covered by Garden in 1820. It isa white, 
crystalline body, a hydro-carbon (formula 
C,,H,), in many respects resembling cam- 
phor. It is inflammable, insoluble in 
water, evaporates slowly at all tempera- 
tures, and its vapor is destructive to in- 
sects. The specific gravity at ordinary 
temperatures is about 1.1: it melts at 79.2° 
(C.), and boils at about 214°. Itsublimes 
in thin scales at 150° (C.). Although in- 
soluble in watery menstrua and in dis- 
charges from wounds, it is taken up by 
steam, so that traces of it can be detected 
by simple distillation of urine and organic 
substances. It is insoluble in alkalies and 
weak acids ; on the contrary, it is easily dis- 
solved by ether, at ordinary temperatures, 
in hot alcohol, in concentrated sulphuric 
acid at an elevated temperature, and in 
various oils and fats. Owing to its volatil- 


ity, the atmosphere of a room may be easily 


saturated with it; it is only necessary that 
the naphthalin should be placed in a vessel 
of water, the temperature of which is then 
to be raised to boiling, when the vapor 
will permeate the room, and will condense 
on the walls; or some naphthalin may be 
sprinkled on the floor, and the same result 
will be attained, although more slowly. 
The naphthalin has a penetrating odor, and 
a taste like coal-tar, from which it is de- 
rived. Since it is contained in such large 
proportion in the refuse from gas-works, 
and since it is so little used for other pur- 
poses, this gives the remedy the additional 
advantage of being low in price. 

As early as 1842 an article was published 
by Rossignol,* in which the resemblance of 


* Annuaire de Thérapeutique, 1843. 


naphthalin to camphor was pointed out, and 
its alcoholic solution recommended as a 
cheap substitute for spirits of camphor for 
sprains, bruises, etc. Its destructive effects 
upon the lower forms of life were also recog- 
nized, and its use in medicine as a vermi- | 
fuge suggested. It was also recommended 
to be used locally as an ointment for chronic 
conjunctivitis. Dupasquiert in the same 
year discusses more thoroughly the thera- 
peutics of this remedy, and highly praises 
it as an expectorant of the first rank. 
Where prompt stimulation of the bronchial 
mucous membrane is desired, or is urgent, 
naphthalin has produced excellent results ; 
for instance, in chronic or senile bronchitis 
and asthma, where it was given in doses of 
.15 to 2 grammes (gr. ijss to xxx). Ina 
monograph by Ernst Fischer,{ from which 
the references of this article are principally 
derived, the expectorant effect of the naph- 
thalin is attributed principally to the vola- 
tility of the remedy and its antiseptic action 
upon the air-passages in its escape from the 
body by the lungs, so that where putrefac- 
tive changes are taking place in the secre- 
tions, and the development of germs is 
progressing, it restricts or stops such pro- 
cesses, and thus favors healthy action. 

The United States Dispensatory, by 
Wood & Bache, for 1851, contains also a 
notice of the employment of an ointment 
of naphthalin, by Emery,§ in the treat- 
ment of psoriasis, who applied it with suc- 
cess in a number of cases. However, but 
little attention was given to it until its 
energetic antiseptic action was utilized in 
the treatment of parasitic skin-diseases, 
and later, when antiseptic wound-dressings 
were required, its special advantages began 
to be recognized. According to the ob- 
servations of Fischer,|| at the Strasburg 
clinic no injurious or unpleasant effects 
have been observed, although it has been in 
use for nearly three years. Notwithstanding 
its very free application to wounds, and con- 
stant inhalation of its vapor, no ill effects 
were ever produced. From physiological 
experiments upon animals it was ascer- 
tained that even large doses given by the 
stomach only gave rise to diarrhoea with- 
out inflammation or constitutional disturb- 
ance. It had no obvious effect upon the 


central nervous system, and spectroscopic 


+ Journal de Pharmacie et de Chimie, December, 1842. 

{ Das Naphthalin in der Heilkunde und in der Landwirth- 
schaft. Mit besonderer Riicksicht auf seine Verwendung zur 
Vertilgung der Reblaus, Strassburg, 1883. 

? Bull. Gén. de ‘Thérapeutique Méd. et Chir., 1842. 

|| Loe, cit. 
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examination of the blood failed to reveal 
any changes. It has no stupefying or nar- 
cotic influence, and, although it may be 
detected in the urine, it does not give rise 
to the toxic symptoms so often caused by 
carbolic acid. 

When applied to the unbroken skin, 
naphthalin produces no irritation nor any 
particular sensations. In eczema it pre- 
vents the formation of crusts and the re- 
tention of secretions. The same effects 
are observed when it is used as a dressing 
for wounds: no irritation, no crusts, no 
pent-up discharges. Granulation is not 
interfered with, and cicatrization goes 
on undisturbed; the secretions, however, 
usually appear more serous than under 
other dressings. In all foul sores, com- 
pound fractures, ulcerating chancres, fetid 
cancers, the free application of naphtha- 
lin has the effect of altering the condition 
of the wound, removing the offensive char- 
acters. If the secretion be profuse, the 
naphthalin should be frequently renewed, 
as the dressing acts upon the cause of the 
putrefaction rather than on the putrefac- 
tive products, which require to be re- 
moved in order to correct the bad odor 
entirely. 

Among the advantages of this agent as a 
dressing for wounds, Fischer enumerates: 
1. The simplicity of the application. 

2. The absolute innoxiousness of this 
agent. 

3. The cheapness. 

The disadvantages are: 

t. Its insolubility in water and in the 
discharges, 

2. Its penetrating odor. 

3. The profuse secretion in those cases 
where large wound-surfaces are dressed 
with naphthalin. 

Since experience has demonstrated that 
no real contra-indication, in a proper sense 
of the word, exists to the use of naphtha- 
lin, it results that it is especially suitable 
as an antiseptic: 

1. In all cases of kidney-disease or dis- 
position to kidney-disorder. 

2. In patients with a sensitive skin, or in 
whom there exists special tendency to re- 
sorption from the wounded surface. That 
is to say, in all cases of individuals very 
susceptible to carbolic acid, naphthalin 
should be preferred as a surgical dressing. 

3. In children, carbolic acid should be 
superseded by naphthalin in combination 
with some fluid or soluble antiseptic agent. 
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4. In wounds situated deeply in cavities 
of the body, as in the rectum or vagina, 
where secretions easily undergo decom- 
position, also in wounds made in removing 
tumors, after resections, etc., naphthalin 
should be used. 

5. In wounds attacked by erysipelas, 
naphthalin should be freely applied. 

Finally, naphthalin is most useful in 
sustaining hospital hygiene. Not only 
wounds but the instruments and_ sick- 
rooms can be kept aseptic. 

As regards the application of this remedy, 
but few modes have been adopted. Inthe 
form of a dry powder it is dusted on the 
surface of simple, healthy wounds, for fill- 
ing up deep incised wounds with offensive 
secretions, and also it may be used upon 
the dressings. In the treatment of skin- 
diseases, the pure crystallized naphthalin, 
or the resublimed white naphthalin of 
Trommsdorf, in Erfurt, have been used, and 
are identical in their effects. In the vari- 
ous forms of vegetable parasitic diseases of 
the skin, naphthalin has proved to be an 
efficient remedy: it is here generally used 
in combination with some form of oint- 
ment. In scabies, herpes tonsurans, ec- 
zema marginatum, and favus its results 
have been so favorable that it deserves a 
further trial by dermatologists. The addi- 
tion of a few drops of oil of bergamot com- 
pletely covers its peculiar odor. 

From experiments upon various animal 
fluids upon the development of schizomy- 
cetes and the various germs of putrefaction, 
it has been conclusively demonstrated that 


naphthalin possesses anti-zymotic proper- 


ties, if indeed it is not the very best of 
the known and tried anti-bacteritic sub- 
stances. This action upon micrococci and 
bacteria of various kinds renders naphtha- 
lin a very valuable agent for the treatment 
of zymotic disease. Its usefulness in affec- 
tions of the respiratory tract has already 
been referred to, and its harmlessness to 
the higher forms of life renders it especi- 
ally worthy of more extended trial in vari- 
ous disorders supposed to be connected 
with the development of germs, such as 
scarlet fever, diphtheria, tuberculosis, etc. 
Experiments in this direction have been 
already commenced, but the results have 
not been sufficiently conclusive to report. 
The bactericide properties of naphthalin 
have been turned to account in viticulture, 
and it has proved itself to be the most effici- 
ent remedy against the dreaded phylloxera, 
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or disease of the vines, when thoroughly 
applied to the smaller roots of the vines, 
the manner of its employment being care- 
fully indicated by Fischer in the mono- 
graph already referred to, by whom its 
employment is most earnestly and enthusi- 
astically advocated. 


~<- 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


LETTER FROM PATERSON, NEW 
JERSEY. 
FATAL CASE OF OPIUM-POISONING. 
CASE illustrating the deviousness at- 
tending the dispensing of drugs oc- 


curred here recently. About six weeks since, 
a child of L. Lowenthal, aged between four 


and five months, being ill with diarrhoea, Dr.. 


Marsh prescribed for it ‘‘ pulv. cretze aromat. 
cum .opii, Br., grs, xil. in chart, no. viii, t, m 
die,’ which was compounded at one of our 
drug-stores by preparing a reduced quantity 
and dispensing according to recipe. On Sun- 
day, 15th instant, the child becoming again 
affected with relaxed bowels, Dr. Marsh was 
asked about the renewal of the prescription, 
and he gave his sanction. The box, with 
number and directions, was returned to the 
store ; but the senior clerk who had prepared 
the first supply being absent, his assistant 
undertook its composition. Being unable to 
find either of the aromatic powders containing 
chalk, he substituted simple aromatic powder, 
adding the lesser part of a grain of opium 
(three-tenths) as the equivalent of the amount 
contained in the powder called for. Having 
mixed and divided it, he delivered it with the 
proper directions. The parents noticed that 
these powders were larger (double size, they 
say) and of a darker color than those first 
obtained, but, suspecting nothing wrong, they 
administered one at about eight p.m. The 
child did not swallow it well,—resisted, and 
seemed to choke. In a few minutes (esti- 
mated by the mother at three or four) its eyes 
began to roll and its countenance to change. 
It soon seemed bereft of sense and motion. 
The powders were returned to the druggist, 
with a notification that there was something 
wrong about them. The clerk pronounced 
them all right,—that there was a dark and 
a light powder of this description. Never- 
theless, he procured the true drug from a 
neighboring store, and dispensed it in place 
of that returned. When asked for the origi- 


nal package, or a powder from it, he said. 


that he had destroyed it. He, however, re- 
tained it in his pocket, and on retiring for the 
night deposited it in a chamber-utensil. The 
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ate condition that Dr. Marsh was summoned. 
Arriving about nine pP.M., he immediately diag- 
nosticated opium-poisoning, the symptoms 
being insensibility, interrupted slow breath- 
ing, thread-like pulse, and intensely contract- 
ed pupils. Vigorous measures were taken 
to counteract the poison and keep the heart 
going, the electrical battery being in almost 
constant use. At nine A.M. (16th), according 
to the testimony of one of the consultants, 
the patient was in a profound stupor, nearly 
pulseless, the skin dark in color and cold, the 
pupils contracted to the size of a pin’s head, 
and the respirations eight per minute. These 
and other symptoms led him to believe ita 
case of opium-poisoning. The child lingered 
until four P.M., and then died. 

One of the physicians engaged on the au- 
topsy testified: ‘‘I found the lower part of 
the lungs greatly congested, almost amount- 
ing to inflammation. There was no air in the 
lower part of the lungs. Inthe right side of the 
heart there was a great deal of watery blood. 
The rest of the organs were healthy, with the 
exception of the brain, which was somewhat 
congested.’ In answer to questions, he said, 
‘‘This state of congestion might have been 
due to some other cause besides the taking 
an overdose of some narcotic. I thought the 
child was in the first stage of inflammation of 
the lungs. The lower lobes were almost 
solidified. The condition would have been 
sufficient to produce death in so. small a 
child.”” When asked, ‘‘Did you find any 
evidence of summer complaint or cholera 
morbus ?” he said, ‘‘ No; but I did not open 
the intestines. From what I saw of the body, 
the cause of death was the condition of the 
lungs.” 

Dr. Marsh testified that, ‘‘ when first seen, 
the patient seemed to be in a state of collapse, 
as though it would die in a few minutes, as 
though something was pressing upon the 
brain,—a sudden oppression of the nervous 
system. There were no lung-symptoms. The 
respiration was irregular and _ slow, inter- 
rupted. During treatment it became a little 
more frequent. The cause assigned before 
death, from the symptoms and surroundings, 
was narcotic poisoning. The child received 
a larger dose than I prescribed.”’ The jury, 
after a deliberation of two or three hours, re- 
turned the following verdict: 

‘“We the undersigned jurors, sworn to in- 
quire into the cause of death of Clara Lowen- 
thal, do hereby find that she came to her 
death by accidental poisoning, caused by 
opium in powder, as prescribed originally by 
Dr. Marsh, and renewed at the time of the 
child’s death by the advice of Dr. Marsh, 
when applied to, and compounded by John 
Lane, who the jury believe is censurable for 
carelessness in not properly mixing the in- 
gredients of said prescription.”” The “ care- 
lessness’’ complained of by the jury is said to 


child, meanwhile, seemed in such a desper- ; be the substitution resorted to, 
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FATAL EXPLOSION OF GASES. 


The following may be of interest to persons 
having inflammable materials stored about 
their premises. 

Near the time of the great national holiday, 
a boy, seeing upon the sidewalk what ap- 
peared to be an empty whiskey-barrel, con- 
cluded that he would see how a fire-cracker 
would detonate in its interior, and so dropped 
his lighted explosive into the bung-hole. The 
result greatly exceeded his expectations, for 
it encountered some explosive gas, which, 
being true to its principles, loudly resented 
this intrusion, rending the barrel violently 
asunder, and sending its component parts 
whirling through space. The experimenter 
received such injuries from the hurtling frag- 
ments that he spent the following fortnight in 
hospital, ruminating, doubtless, on the unex- 
pected liveliness of his special celebration. 

The following has an equal interest, and is 
far more tragical. It throws light on the 
narrowness and greed of builders and the 
thoughtlessness of those who occupy their 
fabrics. 

About the middle of the present month, a 
firm of painters and paper-hangers, occupy- 
ing what appears above ground as a spacious 
and well-ventilated warehouse, received an 
order for a barrel of paraffine. This, with 


other combustible material used by the trade, - 


was stored in an excavation beneath the 
store, destitute of any ventilation or light 
whatever. It was entered by a trap-door, 
and the material raised to the store-floor by 
a hand elevator worked by a windlass and 
ropes. On this occasion one of the employés 
went below to secure the barrel, a man stand- 
ing at the elevator to lift it when ready. As 
he was unable to find it in the darkness, one 
of the firm descended, confident that he could 
find it with his eyes shut. Neither, however, 
could discover it, and a lantern was called 
for, which was lighted and lowered. No 
sooner did it reach the region saturated with 
the gases than an explosion occurred, which 
swept the man away from the lifting-appa- 
ratus, who, scorched and dazed, retreated from 
the place of danger. One of the victims es- 
caped out of the blazing pit with some assist- 
ance, and, with the remnants of his charred 
clothing still burning, rushed into the street, 
where a thoughtful neighbor extinguished 
the burning garments by wrapping a coat 
about the sufferer. The burns were so severe 
that death ensued the following day. 

The flames rapidly extended, and the fire 
department were quickly at work in quench- 
ing the conflagration. As the second man 
known to have been in the pit at the time 
had not appeared, he was sought for in the 
cellar, and was there found dead, lying ina 
pool of water. 

Thus were sacrificed by the thoughtlessness 
of the tenants—it may be by the criminal 
niggardliness of the builder or owner—the 
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lives of two young men, greatly esteemed, 
and bidding fair to become citizens of the 
first rank in the State and in the community. 


BE. I. BLACKWELL, M.D. 
July 28, 1883. 


CINCINNATI. 


HE health of Cincinnati is generally 
much better in summer than in any 
other season of the year, and the present 
summer is no exception to the rule. Asa 
consequence, many of our physicians take a 
vacation and allow their patients time for re- 
cuperation. Drs. P. S. Conner, W. W. Seely, 
James T. Whittaker, Joseph Aub, and Wil- 
liam Carson are among the prominent phy- 
sicians who are away recruiting. Asa large 
number of our wealthiest citizens are also 


away, the sick remaining can be very easily 


attended by stay-at-home physicians, 

The New Board of FHealth.—The Superior 
Court did not see fit to appoint a Health Com- 
missioner for Cincinnati, so the Common 
Council have taken the matter in hand and 


‘done what we all feared they would do,—viz., 
appointed a Health Board. The average ward 


politician of this city has an exalted idea of 
sanitary matters, as is witnessed by the char- 
acter of this (let us hope) unique Board of 
Health. Five saloon-keepers and a doctor 
of unsavory reputation embody the wisdom 
that is to regulate all matters pertaining to 
the public health. With expected sagacity, 
they have appointed an insurance agent of 
some notoriety in local politics as health offi- 
cer, and have divided the city into twenty 
districts, over which is placed a ward physi- 
cian with the munificent salary of three hun- 
dred dollars per annum. With a health 
board and health officer of such material as 
we have, the doctors are getting ready to reap 
a rich harvest during the ensuing year. 
Medical Clinics.—There are in the city five 
or six free medical clinics, which probably 
treat fifteen thousand cases a year. Fully 
half of these cases are well able to pay a 
reasonable fee for medicine and physicians’ 
services. Some resort to the free clinics after 
having spent all their money on quacks; 
others resort to the free dispensary with the 
excuse that their usual physician has failed to 
cure them and they desire the extraordinary 
experience of the dispensary doctor. The 
large proportion of the patrons of the free 
clinics are foreigners and negroes, and many 
of them go to the clinics and demand treat- 
ment and medicines as a right. The phy- 
sicians do an immense amount of gratuitous 
work in our free dispensaries and hospitals. 
Not even do they get or deserve credit for 
charity in most instances. A hospital or 
clinical position is too frequently sought after 
simply to give prominence to the physician 
and to assist him in his private practice. 
ABE. 
August 15, 1883. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SO- 
CIET Xx. 


CLINICAL conversational meeting of 

the Society was held at the hall of the 

Society, on Wednesday, June 20, 1883. Dr. J. 

M. Barton read the following notes of a case 

of marked improvement in phthisical symp- 

toms after amputation for relief of caries ne- 
crotica of the left hand. 

Henry M., zt. 36 years; tanner by trade. 
In the early part of this year I found the pa- 
tient in the German Hospital. 

He had suffered since 1880 with lung-symp- 
toms and with caries necrotica of the bones 
of the carpus, metacarpus, and phalanges of 
the left hand: he had no history of syphilis 
or of inherited phthisis. 

There was an extensive deposit, which had 
undergone softening, in the apex of the right 
lung: it included almost the entire upper lobe. 
Over several other portions of the chest, both 
anterior and posterior, similar deposits, of 
limited extent, were found: they had also 
broken down. 

He had loss of appetite, hurried respiration, 
and profuse night-sweats; his evening tem- 
perature, of which I show the record, was 
between IoI° and 102°, and occasionally 103° ; 
his expectoration was purulent, and about f3vi 
in the twenty-four hours. 

The condition of his hand added greatly to 
his distress: it was the seat of a constant of- 
fensive discharge, and was swollen and pain- 
ful. It interfered greatly with his rest at night. 

To make him more comfortable, to remove 
a source of depression, and with a slight hope 
of removing one source of the pulmonary 
deposit, I advised removal of the arm. My 
colleagues agreed with me at once as to the 
propriety of removing the arm, the only 
question being if the patient could stand the 
operation and the anesthetic. 

The dangers were submitted to the patient, 
who stated that he was so wretched he did 
not care if the operation proved fatal. 

The operation was performed rapidly under 
the first aneesthesia of the ether. The stump 
healed quickly, the temperature immediately 
began to go down, and since the fourteenth 
day after the operation has been on two 
evenings only over 100°; it is now normal; 
his expectoration has diminished to less than 
fZss ; his night-sweats have entirely ceased ; 
his appetite is normal. 

The condition of his lungs has much im- 
proved. He has gained ten pounds in weight, 
and he is now earning his living as door- 
keeper to the Hospital. 


There are several points worthy of note in ° 


this case. 

Ist. The relief of a surgical disease associ- 
ated with phthisis was not followed by increase 
in the lung-trouble, as is said to occur when 


we relieve an anal fistula under such circum- 
stances. : 

2d. That as a mere matter of comfort to the 
patient it is well to remove painful surgical 
affections, even in advanced lung-disease. 

3d. The chart which I have shown is in 
its earlier part, with its high evening and low 
morning temperatures, nearly atypical phthisis 
chart. Most of his constitutional disturbance 
was regarded as proceeding from his lung- 
troubles ; but the rapid improvement in his 
temperature-record, occurring long before any 
decided improvement could have taken place 
in the lungs themselves, shows that the high 
temperature probably mainly arose from the 
hand. 

4th. What influence the inflammatory de- 
posits in the hand had in producing and 
increasing the lung-troubles is, of course, un- 
certain ; but the very decided improvement in 
the lungs makes it appear as though the con- 
dition of the hand had more to do with the 
condition of the lungs than merely the de- 
pressing effects of the pain and suppuration. 


AMERICAN OPHTHALMOLOGICAL 
OCTET. 


HE American Ophthalmological Society 
held its nineteenth annual meeting at 
Hote! Kaaterskill, Catskill Mountains, New 
York, on July 18 and 19, 1883. The sessions 
were presided over by Henry D. Noyes, 
M.D., of New York, who, in place of a for- 
mal address, simply made a few introductory 
remarks. 

Among the papers read were some of es- 
pecial value, but, as usual, they were gener- 
ally of high order, and well represented the 
recent advances in this department of medi- 
cine. Dr. Hasket Derby, of Boston, contrib- 
uted an essay upon “The Influence upon 
Refraction of Four Years of College Liie,”’ 
which was illustrated by statistics of the last 
four classes which had graduated from Am- 
herst. The investigation showed a large 
amount of myopia, increasing progressively 
with the length of the term of study. 

Dr. Russell Murdoch, of Baltimore, exhib- 
ited some new forms of instruments and ap- 
pliances for cataract operations. Dr. Henry 
S. Schell, of Philadelphia, reported a case of 
primary tubercle of the iris in a boy, in whom 
morbus coxarius afterwards developed. Dr. 
O. F. Wadsworth, of Boston, also reported a 
case of tuberculosis of the ciliary muscle and 
iris in a girl three years old. Dr. Swan M. 
Burnett subsequently exhibited a specimen 
of tubercle of the choroid. 

Dr. S. F. McFarland related his personal 
experience with prismatic glasses, originally 
used for slight divergent strabismus. Prisms 
gave much assistance, and with their aid he 
obtains satisfactory binocular vision. Dr. O. 
F, Wadsworth discussed the apparent curva- 
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ture of surface produced by prisms, in a paper 
illustrated by numerous diagrams by Dr. 
Pierce. 

Dr. J. A. Spaulding, of Portland, Maine, 
reported a case of sympathetic neuro-retinitis, 
with remarks, and reported a case in which 
severe hemorrhage succeeded the operation. 
Dr. David Webster, of New York, gave a 
summary of thirty-five cases of cataract-ex- 
traction, with twenty-seven successes. Some 
notes on ocular therapeutics were contributed 
by Dr. W. W. Seely, of Cincinnati. 

The treatment of detachment of the retina 
was considered in a paper read by Dr. W. 
F. Mittendorf, of New York. He advocated 
quietude, rest, freedom from irritation, and 
the use of a mydriatic, the administration of 
jaborandi or pilocarpin in order to hasten the 
absorption of effusion, preferably by hypo- 
dermic injection. The use of a bandage either 
of flannel or of rubber was also recommended 
for making pressure. He reported three cases 
successfully treated. 

Dr. William S. Little reported two cases 
of ectopia lentis (both congenital), one sym- 
metrical, the other non-symmetrical. 

Dr. George T. Stevens, in a short communi- 
cation, recommended the use of nitrous oxide 
as an aneesthetic in ophthalmic operations. 

A contribution to the operative treatment 
of glaucoma was read by Dr. Albert G. Heyl, 
of Philadelphia, in which ligation of the 
frontal artery, then opening the supraorbital 
in order to allow a few ounces of blood to 
escape, and finally closing this artery also 
with a ligature, were recommended. 

Dr. Charles J. Kipp, of Newark, reported 
several cases of sarcoma of the choroid, and 
also described a case of ossification of the 
choroid in a young man. 

Dr. Theobald, of Baltimore, read a paper 
on trituration of the anterior cortical layers 
of the lens by pressure on the cornea after 
iridectomy, and while the anterior chamber 
is still empty, as suggested by Foerster, of 
Breslau. 

Dr. Gustavus Hay, of Boston, read an ar- 
ticle describing the astigmatic pencil. 

On the second day the first paper read was 
on vaseline cerate, which was recommended 
as a convenient basis for ointments intended 
for applications to the eyelids, by Dr. Theo- 
bald, of Baltimore. 

Dr. H. Knapp, of New York, read the clin- 
ical report of a case of blindness from retinal 
thrombosis in consequence of facial erysip- 
elas. 

Dr. W. H. Carmalt, of New Haven, re- 
ported a case in which changes of refraction 
resulted from a blow upon the right eye. 

A further modification of cataract-extrac- 
tion in difficult cases was reported by Dr. 
E. W. Bartlett, of Milwaukee, Wisconsin, by 
which two preliminary iridectomies were rec- 
ommended, one upwards, the other down- 
wards. 
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Dr. Gruening, of New York, read a paper 
entitled ‘‘ Blepharoplasty according to the 
English Method.” 

Dr. McKay, of Wilmington, reported a case 
in which a successful cataract-extraction was 
followed by loss of the eye, which was attrib- 
uted to sewer-gas poisoning. The same re- 
porter also related a case of sympathetic 
neuro-retinitis occurring during pregnancy. 

Some of the difficulties in making a differ- 
ential diagnosis in glaucoma were illustrated 
by Dr. L. Howe, of Buffalo, by the report of 
a case occurring in a child four months old. 

Dr. E. E. Holt, of Portland, Maine, read a 
paper upon ‘‘Commotio Retinz,’’ in which 
some of the direct and indirect effects of 
blows upon the eye were considered. 

Dr. F. B. Loring, of Washington, reported 
one case of injury to the eyes after hanging. 

Dr. McKay reported three cases of coloboma 
of the choroid. 

Dr. Charles Stedman Bull, of New York, 
presented a paper on two cases of exoph- 
thalmoplegia externa, associated with disease 
of the optic nerve from brain-tumor, with an 
account of the post-mortem examination, 
which was read by title only. 

The following gentlemen were elected 


OFFICERS FOR 1883-84. 


B.D. Noyes, M.D., New York, Preszdent; 
William F. Norris, M.D., Philadelphia, Vzce- 
Presiden’; ®. HH. Derby, M-:D., New. York, 
Secretary and Treasurer; Drs. Loring and 
Roosa, New York, Publication Committee. 

Next annual meeting on the third Wednes- 
day in July, 1884, at the same place. 


AMERICAN OTOLOGICAL SOCIETY. 


HE sixteenth annual meeting of the Oto- 
logical Society was held at the Hotel 
Kaaterskill, New York, on July 17, Dr. J. 5S. 
Prout, of Brooklyn, Vice-President, occupying 
the chair. 

Dr. W. W. Seely, of Cincinnati, read the 
clinical report of a case of primary epithe- 
lioma of the ear, in which removal of the en- 
tire auricle was required, the operation being 
performed with the thermo-cautery. The dis- 
ease had apparently originated from trauma- 
tism,—the bite of a rat which had remained 
unhealed for a long time. 

The recognition of brain-complications in 
aural affections was the important subject 
considered in a communication read by Dr. 
J. A. Andrews, in which the details of five 
cases were given; and Dr. Chas. H. Burnett 
reported a case of mastoid disease, in which 
death from pyzemia occurred, notwithstanding 
perforation of the bone was performed. 

A case of acute desquamative inflammation 
of the external auditory canal, followed by 
acute otitis media, mastoiditis, and chronic 
meningitis, with final recovery, was reported 
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by Dr. Read J. McKay, of Wilmington, Del- 
aware. 

Dr. E. E. Holt, of Portland, read the notes 
of a case of teratoid tumor of the lobe of each 
ear, with seven recurrences, in a woman 29 
years of age, following perforation for gold 
ear rings. The same reporter also read a 
paper containing some observations on the 
hearing-power under different conditions of 
aural disease, 

Dr. Charles J. Kipp called attention to the 
association of aural disease with simple spark- 
ling synchisis of the vitreous humor, illustrated 
by cases, 

Dr. S. Sexton, of New York, read a- very 
able paper on the significance of the trans- 
mission of sound to the ear, through the tis- 
sues, in ear-disease, and also exhibited some 
photographs illustrative of aural affections. 

Dr. H. Knapp reported an interesting case 
of desquamative otitis media finally cured by 
boracic-acid treatment. 

The following papers were read by title 
only: External and Internal Inflammation of 
the Mastoid, with Cases, by S. Sexton, M.D., 
of New York; one on The Intermittent Per- 
ception of Sound, with summary of Results of 
Treatment, étc,, by |. A. Andrews, 31.,, of 
Staten Island: and a report of a case af 
sebaceous gland in immediate proximity to 
the auricle, by C. A Lode, MoD. of 3. 
Louis. 

The following gentlemen were elected 


OFFICERS FOR 1883-84. 


President. — Charles H. Burnett, 
Philadelphia. 

Vice- Prestdent.—J. S. Prout, M.D., Brook- 
lyn. 

Secretary and Treasurer.—J.].B. Vermyne, 
M.D., New Bedford, Massachusetts. 

Committee of FPublication.—Drs,. J. J. B. 
Vermyne, C. J. Blake, and J. Orne Green. 

The next annual meeting to be held on the 
day before the third Wednesday in July, 1884, 
at the Hotel Kaaterskill. 


M.D., 


GLEANINGS FROM EXCHANGES. 


FRACTURE OF THE LARYNX BY DIRECT 
VIOLENCE.—James Oliver, M.B., reports the 
autopsy of an interesting case of fracture of 
the larynx by direct violence,—an accident of 
infrequent occurrence, and one which from a 
medico-legal point of view is of great interest. 
The thyroid cartilage in its normal state is of 
such a structure that interference with its 
continuity can only result under very unto- 
ward circumstances. Like other structures of 
a similar nature in the human frame, however, 
the laryngeal cartilages are liable in advanced 
life to become the seat of ossific deposit, and 
then to be more easily fractured. The injury 
in my case had evidently resulted from the 
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free use of a piece of wooden rail. The post- 
mortem appearances were in every respect 
those of death by suffocation, and need no 
mention. The larynx, with the pharynx, 
tongue, etc., was removed ex masse, and ex- 
amined. The thyroid cartilage, more especi- 
ally the right half of it, was broken up into 
many pieces, one of which hung free in the 
lumen of the tube, evidencing great violence. 
Ossific change was very extensive. Corre- 
sponding with the inferior border of the body 
of the lower maxilla was a wound, incised in 
appearance, running from the middle line 
outwards to the left, and extending for about 
three inches. The wound was gaping, and 
exposed the bone for about an inch anda half. 
The left extremity of this wound was deeper 
than the right, and running from it was a 
smaller one, half an inch in length, directed 
towards the left angle of the mouth, and al- 
most at right angles to the large wound. The 
junction of the two wounds had a thready 
appearance; they were apparently caused by 
a blow against the hard bone underlying. 
A small linear abrasion, about a quarter of 
an inch in width, could be detected on the 
skin over the prominent part of the thyroid 
cartilage, which corresponded closely with 
others very similar, but much more extensive, 
on the scalp. The facts taken together all 
pointed to fracture by direct violence. Throt- 
tling is the more usual cause of fracture of 
the larynx ; but when death results in this way 
the assailant usually maintains his grasp of 
the neck till the victim shows no sign of life, 
should circumstances permit of such. We 
must not, therefore, when this is the cause of 
death, expect to find ecchymosed spots over 
the larynx; for the blood being pressed out 
leaves parchment-like marks of a contused 
appearance, to which the blood never returns. 
—Lancet. 


GLYCOSURIA WITH URINE OF LOW SPECIFIC 
GRAVITY.—Prof. Cameron in certain cases has 
found sugar in urine of a specific gravity of 
1015, 1008, 1007, and even 1005. Some of these 
were merely temporary drops from an ordinary 
gravity of 1025 to 1035. There was no doubt as 
to the purity of these low specimens from any 
admixture with water after being passed. In 
the urine of 1005 there was a mere trace of 
urea, and the solids consisted almost entirely 
of sugar and chloride of sodium. The writer 
gives an important caution as to applying the 
sugar test, in the following words: ‘‘ In exam- 
ining urine it is always necessary to look for 
sugar, no matter whether the specific gravity 
of the fluid may be normal or otherwise. I 
occasionally find urine with a very high spe- 
cific gravity, and with a, so to speak, diabetic 
appearance, to be quite free from sugar. On 
several occasions, in specimens of urine be- 
lieved to contain sugar, I could not detect a 
trace of that substance. A few months ago I 
examined the urine of a man who had been 
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treated for diabetes. The urine had a specific 
gravity of 1035, and on being boiled with 
Fehling’s solution it gave a copious precipi- 
tate of cuprous oxide. There was something 
in the appearance of the precipitate, and in 
the slow way in which it made its appearance, 
that led me to suspect that it was not produced 
by sugar. This proved to be the case, for on 
treating the urine with yeast no carbolic acid 
(save a mere trace) was evolved. The pres- 
ence of large quantities of urates in urine 
causes a brown precipitate with Fehling’s so- 
lution. The urates, even when abundant, do 
not always separate as the characteristic 
‘ brick-dust.’ I have found very large quan- 
tities of urate of ammonium in urine which 
remained clear on standing, but which gave 
a brown precipitate on being boiled with 
Fehling’s solution. When testing for sugar 
in urine it is necessary to ascertain whether 
or not urates are present in large quantities, 
If they are, they can be precipitated by the 
addition of hydrochloric acid, and the urine 
filtered or decanted from the precipitate can 
then be satisfactorily tested for sugar with 
Fehling’s solution.” —Dubiin Fournal of Med- 
tcal Sctences. 


RENAL CYSTS AND OVARIAN GROWTHS 
TREATED SIMULTANEOUSLY BY OPERATION. 
—At the Royal Medical and Chirurgical So- 
ciety of London, recently, Dr. J. Knowsley 
Thornton read a report of an interesting case 
in which cysts in connection with both kid- 
neys were opened and drained, and a tumor 
of the right ovary removed, the patient re- 
maining in good health. E. M., a single 
woman, aged 27, was admitted into the Sa- 
maritan Hospital in November, 1877, under 
the care of Mr. Spencer Wells. She had had 
a child born alive at full term when she was 
only fifteen. When seventeen she had in- 
flammation of both kidneys, and from that 
time had been failing in health, and had 
been unable to lie on her right side for fully 
a year. When admitted, she had a fluctuant 
tumor of considerable size in the right side of 
the abdomen, with a red, tender, and point- 
ing swelling in the right loin behind this 
tumor. There was a smaller tumor in the 
left side of the abdomen, which occupied an 
exactly similar position to that in the right 
side, but did not distinctly fluctuate. There 
was nothing wrong with the urine, and no 
trouble with bladder or kidneys, except pain 
across the loins and in the lower abdomen, 
which was not, however, constant. Menstru- 
ation was regular. The swelling in the 
right loin was freely incised by Mr. Wells 
under Listerian management, but nothing to 
account for its presence was found, and no 
communication appeared to exist between it 
and the kidney or ureter. It contained fluid 
very like that from an ovarian cyst, with an 
immense quantity of cholesterine. It was 
dressed antiseptically and drained, and in six 
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wecks the patient went home well, all trace 
of the cyst having disappeared. Six or eight 
weeks afterwards she had an attack of gout in 
both feet; then the wound opened, anda large 
discharge of fluid with much cholesterine took 
place, and the wound gradually healed up 
again. In January, 1880, she was readmitted 
under the author’s care, with a tumor of the 
right ovary, for which he performed ovari- 
otomy. While the abdomen was open he ex- 
amined the kidneys and ureters. The right 
kidney was large and sacculated, and its ure- 
ter was much enlarged, especially at the pelvic 
brim. The left kidney and ureter appeared 
quite normal. The recovery after the ovari- 
otomy was rapid, but soon after getting up the 
swelling in the right loin reappeared, with 
fever, etc., andshe was obligedto return to bed. 
It was poulticed antiseptically until it broke, 
and then drained as before, and she left the 
hospital apparently well in three weeks from 
the time it burst, and about six weeks from the 
ovariotomy. In six weeks she returned with 
a swelling in the left iliac region in the situa- 
tion of the left ureter; this was opened and 
drained antiseptically, and again in about six 
weeks she went home well. Fifteen months 
later the wound in the right side again opened, 
and discharge went on for fourteen months 
without apparently affecting her health at all. 
It has now closed again for two months, and 
she is in excellent health. The left side has 
not given any further trouble. After detail- 
ing the case, the author makes remarks and 
suggestions as to the probable pathology of 
these various lesions, and invites suggestions 
from the Fellows as to this very curious case, 
and reports of any others at all like it.— A/ed- 
ical Times and Gazette. 


THE Risks OF MASSAGE.—Dr. Julius Alt- 
haus, M.D., Senior Physician to the Hos- 
pital for Epilepsy and Paralysis, Regent’s 
Park, deprecates the abuse of massage, a 
practice often now employed where it can be 
of no service. ‘‘ Itis well known that at va- 
rious times epilepsy, idiocy, and some forms 
of insanity have been treated by massage 
but, fortunately, we now 
hear very little of such therapeutical aberra- 
tions, 

“It appears to me that diseases of the brain 
and spinal cord must, on account of the 
anatomical situation of these organs, be in- 
accessible to the influence of massage, which 
can only be applicable to more superficial 
parts of the body. Apart from this, however, 
it is important to consider that many of the 
most important diseases of these organs are 
of an inflammatory or irritant character, either 
primarily or secondarily ; and this should 
make it self-evident that massage should not 
be used for their treatment, even if the suf- 
fering parts could be reached by it. I will 
here only allude to many forms of cerebral 
paralysis from hemorrhage, embolism, and 
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thrombosis, which are followed by sclerosing 
myelitis of the pyramidal strands; and most 
forms of primary lateral, posterior, or insular 
sclerosis of the spinal cord. 

‘That which may be good for developing 
and strengthening healthy muscles, or mus- 
cles which have been enfeebled by disuse or 
certain local morbid conditions, etc., is not 
for that reason suitable for the treatment of 
muscular paralysis owing to central disease. 
In most cases of lateral and insular sclerosis, 
‘which are, unfortunately, now much treated 
with massage and exercises, rest is indicated 
rather than active exertion; and overstrain- 
ing of the enfeebled muscles acts prejudi- 
cially on the state of the nervous centres, | 
have recently seen quite a number of in- 
stances in which the central disease had been 
rendered palpably worse by procedures of 
this kind; and in a case of cerebral paralysis 
which was some time ago under my care, the 
patient had, after four such sittings, been 
seized with collapse, which nearly carried 
him off.’ —Brztish Medical Fournal. . 


BILLROTH’S METHOD OF OPERATIVE TREAT- 
MENT OF CANCER OF THE TONGUE.— Both lin- 
gual arteries are first ligatured ; the mouth is 
then kept open by a speculum, and all dis- 
eased teeth opposite the ulceration are ex- 
tracted. The gum is next separated from the 
inside of the lower jaw with the raspatory. 
Excision of the floor of the mouth is then 
effected by means of scissors and forceps. 
The bleeding points are ligatured, and the 
tongue, being drawn forward, is finally extir- 
pated. After the separation of the organ, 
permanganate of potash, either in powder or 
in watery solution, is applied to the wounded 
surface, and a drainage-tube, of the thickness 
of a finger, is inserted through the floor of the 
mouth. Through this the various discharges 
escape, and diphtheria of the mouth, cervical 
phlegmon, and broncho-pneumonia do not 
occur in such cases when properly drained. 


The patients are fed by means of a stomach- | 


tube, until the drainage-opening has quite 
closed. 

The proceeding is not so severe as the 
methods of Langenbeck and of Regnoli and 
Czerny; and the immediate results of the 
operation are more favorable than by any 
other plan,—namely, 84.2 per cent. of recov- 
eries. The deaths were caused by septicaemia 
(acute or chronic) or by pyeemia. In seventy- 
one cases ten radical cures have been obtained 
(fourteen per cent.) by Prof. Billroth ; while 
in three hundred and seventy-three instances 
of mammary excision only fifteen radical 
cures have resulted.—Medical Record. 


GASTROSTOMY FOLLOWED BY FATAL 
PHLEGMONOUS GASTRITIS.—In a case of or- 
ganic stricture of the cesophagus occurring in 
aman 54 years of age, where a diagnosis of 
malignant disease of the tube in its lower por- 
tion was made, Mr. H. W. Page performed 


gastrostomy in the manner indicated by Mr. 
Bryant. A permanent gastric fistula was suc- 
cessfully established, and the patient had ap- 
parently recovered from the operation, and 
was regaining flesh, when about two weeks 
after operating he began to vomit, and, al- 
though his efforts brought up very little, they 
caused great pain. His temperature, which 
had been normal for several days, again rose, 
he passed into a collapse, and died thirty-six 
hours after the sickness began. Post-mortem 
examination showed generally diffused acute 
parenchymatous gastritis without secondary 
deposits. The growth in the cesophagus was 
found to bescirrhus. Listerian dressings had 
been used, and it was believed that the opera- 
tion did not directly cause the attack of this 
rare form of gastritis; it was not of septic 
origin, and there was no phlegmonous con- 
dition or erysipelas about the external parts, 
nor any evidence, microscopical or otherwise, 
that the inflammation started from the margins 

of the wound.—Lauce/, July 14. 


GAULTHERIA IN RHEUMATISM.—At the 
New York Medical and Surgical Society, Dr. 
Flint stated that the results of the trial made 
of this substance in thirteen cases at Bellevue 
Hospital served to show rather better results 
from gaultheria than those which are ordi- 
narily obtained from salicylic acid. The oil 
of wintergreen was the preparation used, and 
it was administered several times a day in 
ten-drop doses in flaxseed tea, which renders 
it less disagreeable to the taste and to the 
stomach. In some of the cases the alkaline 
treatment was employed at the same time. 
Dr. Ball stated that Dr. Kinnicutt had used 
the oil of gaultheria in a number of cases of 
acute rheumatism with even better results 
than those mentioned by Dr. Flint. It was 
administered in milk, and was less disagree- 
able when so taken than salicylic acid or 
salicylate of soda.— ew York Medical Four- 
nal, June 30. 


REPAIR OF LACERATED CERVIX.—As the 
result of thirty-one operations for laceration 
of the cervix uteri in the practice of Dr. Ely 
Van de Warker, reported in the American 
Fournal of Obstetrics, the operator gives the 
following: uterine displacement unchanged 
in sixteen cases; uterine displacement im- 
proved in eleven cases; uterine catarrh un- 
improved in ten cases, and improved in 
eleven cases; subjective symptoms unim- 
proved in three cases, and improved or en- 
tirely relieved in sixteen cases; nutrition im- 
proved in eighteen cases, and remaining 
unchanged in five cases. Other treatment 
was found necessary in twelve cases. 


QUININE INTOXICATION.—A correspondent 
of Die Pharmaceutische Fost says that as 
a remedy for the relief of quinine intoxica- 
tion, as he calls the over-stimulation caused 
by quinine in excessive doses, he has used 
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ergot in several cases, and finds that to neu- 
tralize the cerebral effect of one gramme of 
quinine at least one and a half grammes of 
powdered ergot, or one gramme of ergotin, 
must be employed. With this remedy the 
most annoying tinnitus may be entirely re- 
moved during the administration of quinine. 
— Quinologist. 


<> 


MISCELLANY. 


A MODEL BOARD OF HEALTH.—Cincinnati 
has a Board of Health at last, and we hope 
that it will remain the sole specimen of its 
kind, ‘‘wrapped in the solitude of its own 
originality.” : 

The Common Council has elected five 
saloon-keepers and one doctor, all “‘ practical 
politicians,’ to take charge of the health of 
the city. They are all Democrats except the 
doctor,—which is a good thing for the Repub- 
licans. The utter scorn of, and contempt for, 
public opinion manifested by this action of 
the Common Council is something very re- 
markable, the more so when it is remembered 
that an epidemic of cholera is impending, 
and that Cincinnati is in no condition to meet 
it, its water-supply being in special danger of 
contamination, its sewerage defective, and its 
soil in many places polluted by cesspool and 
privy soakage. 

“Whom the gods would destroy they first 
make mad,” and this action of the Council 
ought in itself to be almost sufficient evidence 
to prove that the members are insane and 
should be placed under skilled treatment in 
a public asylum devoted to such cases. This 
would certainly be the result in the case of a 
private individual who treated his business 
interests in a similar manner.—Sanzflary En- 
gineer. 


BRAIN- WEIGHT IN Boys AND GIRLS.— 
The statement of MM. Manouvrier and Budin 
that sex has no influence upon brain-weight 
has been cailed in question by M. Gustave 
Le Bon. Opposed to the views that the in- 
fluence of sex is nothing more than the influ- 
ence in height, and if the females, as a whole, 
are surpassed by the males in brain-weight, it 
is simply because the weight of the body in 
the females is much below that of the males, 
he places the results of investigation. From 
a comparison between boys and girls of the 
same weight, M. Le Bon shows that the male 
children in the great majority of cases exceed 
the female in their cranial circumference. At 
the same age, height, and weight of the body, 
the female brain is still notably smaller than 
that of the male.—ABu//. Soc. Anthrop., Paris - 
Science. 


CHOLERA COMMISSIONS.—A commission 
from England, organized by and under the 
charge of Surgeon-General W. Hunter, M.D., 
has arrived in Egypt, and is engaged in in- 


vestigating the cholera epidemic. The sani- 
tary conditions discovered are of the worst 
kind. The inhabitants live in the midst of filth 
and in defiance of hygienic laws. Pasteur 
having offered to organize a commission for 
the same purpose, his proposition has been 
endorsed by the Hygiene Commission, and he 
has set off for Egypt with some collaborators. 


Dr. OSLER.—Dr, William Osler, Professor 
of Physiology in McGill University, Mon- 
treal, has just been elected a Fellow of the 
Royal College of Physicians of London. This 
distinguished honor is a just appreciation of 
the excellent scientific work done by Dr. 
Osler.—Medical News. 


PROFESSOR RUDOLPH VIRCHOW has _ re- 
signed from the Association of German Phy- 
sicians, the Association having publicly cen- 
sured him for writing a note of thanks to an 
apothecary, Brandt, who sent him a box’ of 
pilule helveticze (the formula of which is 
published) during a recent sickness. This 
note stated that the pills had been beneficial 
to Prof. Virchow, and Brandt, without his 
knowledge, published it as a testimonial. 
The Association was too hasty, apparently, 
for Prof. Virchow denies that he gave a testi- 
monial at any time for these or any other 
pills. 


A MEMORIAL TABLET to the late Prof. 
Skoda, of Vienna, was unveiled with some 
ceremony on: the 13th ult, The tablet: is 
placed on the house in which Skoda lived 
and died, and the municipality have also, in 
honor of the illustrious physician, changed 
the name of the street to ‘‘Skoda-gasse.”’ 
There was a large attendance of the university 
students on the occasion, and, after a few 
words from Prof. v. Arlt, Prof. Schrotter, a 
pupil and friend of Skoda, made the speech 
of the day, in which he alluded to Skoda’s 
labors not only in the cause of medical 
science and education, but in sanitation.— 
Boston Medical and Surgical Fournal. 


THE appointment of Thomas Dwight, M.D., 
as Parkman Professor of Anatomy in the 
Medical School of Harvard University has 
lately been announced. Dr. Dwight succeeds 
Dr. Oliver Wendell Holmes, who resigned 
nearly a year since, having himself succeeded 
Dr. Dwight’s grandfather, the late Dr. John 
C. Warren, some thirty-five years ago.— 
Boston Medical and Surgical Fournal. 


OXIDE OF ZINC AS A SUBSTITUTE FOR 
IoDOFORM.—In the treatment of wounds Dr. 
Petersen, of Kiel, considers zinc oxide a good 
substitute for iodoform. It is cheaper, and 
is not poisonous. 


Honors To MepicaL Men.—The honor of 
baronetcy has been* conferred upon Dr. An- 
drew Clark and Mr. Prescott Hewett, of Eng- 
land. Dr. Banks, of Dublin, has been offered, 
and declined, the inferior honor of knighthood. 
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The queen has knighted Mr. Edwin Saun- 


ders, who has been her dental surgeon for 
many years. 


CREMATION AS A MEANS OF PREVENTING 
THE SPREAD OF CHOLERA.—The Municipal 
Council of Paris proposes to establish crema- 
tories in three of the principal cemeteries 
of Paris, which, in anticipation of cremation 
becoming legal, are to be used in case of a 
cholera epidemic breaking out.—faris Letter 
to Lancet. 


Dr. ARCHAMBAULT, physician to the Hopi- 
tal des Enfants, has just died, after a long and 
painful illness. One of the most distinguished 
pupils of Trousseau, he particularly distin- 
guished himself, like his eminent master, in 
the operation of tracheotomy,—not so much 
for his manual skill, however, in its perform- 
ance, as for his great discrimination in the 
selection of appropriate cases, and their able 
management. 


BROMIDE OF SODIUM IN SEA-SICKNESS.— 
Mr. T. M. Kendall reports (Brttish Medical 
Fournal) the results of his treatment of two 
hundred cases of sea-sickness. He confirms 
the views of the late Dr. Beard, that bromide 
of sodium is the most efficient of all remedies. 
He found that in doses of ten grains, three 
times a day, it was effectual. Mr. Kendall 
condemns the too indiscriminate use of 
oranges, lemons, champagne, and brandy. 


BRITISH MEDICAL ASSOCIATION. — The 
fifty-first annual meeting of the British Med- 
ical Association was held at Liverpool, from 
July 31 to August 4, inclusive. It was largely 
attended, and was altogether a successful and 
satisfactory gathering. 


Dr. CALVIN ELLIs has resigned the position 
of Dean of the Harvard Medical School, and 
Dr. H. Pe Bowditch has: been clected His 
successor. — Boston Medical and Surgical 
Fournal, 


Dr. JOHN A. OCTERLONY has been ap- 


pointed Professor of Obstetrics and Diseases | 


of Women and Children in the University of 
Louisville. 


~~ 
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NOTES AND QUERIES. 


Tue third and last volume of Agnew’s Surgery will be 
ready on September 1. 


‘THROUGH an erroneous statement in some of the New York 
papers, many of our friends and customers at a distance have 
been misled into the belief of the total destruction of our 
establishment by fire. 

We have the gratification of informing them, by this 
means, that, although the damage to us has been consider- 
able, the chief portion of our works was saved, and our 
business is progressing as usual. 

While the favors of our customers will generally meet with 
their usual prompt attention, we ask the kind indulgence of 
our friends should any of their orders be slightly delayed. 
We expect to have the destroyed buildings rebuilt within a 
few months, when our facilities wili be even more ample than 
before for the transaction of our business. 

Hance Broruers & WuiTe, 
Manufacturing Pharmaceutists and Chemists. 
PHILADELPHIA, August 11, 1883. 


WEDICAL “F129: 


Surgeon Grorce A. BRIGHT, 


[ dug. 25. 1883 


OFFICIAL LIST 
OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 


U.S. ARMY FROM AUGUST 4 TO ACGOST xe, 
1883. 


Baxter, JEDEDIAH H., Curer Mepicar-Purveyor U.S. 
ArMy.—To proceed to San Francisco, California, vza St. 
Louis, Missouri, on public business connected with the 
Medical Department, and on completion thereof will 
return to his station. Paragraph 1, S. O. 185, A. G. O., 
August 11, 1883. 


McParuin, THomas A., LIEUTENANT-COLONEL AND ASSIS- 
TANT - MepicaL- Purveyor. — Relieved from duty in 
charge of the purveying depot in San Francisco, Cali- 
fornia, to take effect September 1, 1883, and will then 
proceed to New York City and relieve Assistant-Medical- 
Purveyor Ebenezer Swift of the charge of the purveying 
department in that city. Assistant-Medical-Purveyor 
McParlin will transfer all funds and public property in 
his possession to Medical-Storekeeper Henry Johnson, 
who, until further orders, will perform the duties of act- 
ing-assistant-medical-purveyor at the purveying depot in 
San Francisco. Paragraph 5,°S. “Ov 183, Al7@a. 
August 9, 1883. 


Macruper, Davip L.,: L1zEUTENANT-COLONEL AND SuR- 
GEON.—Leave of absence extended one month. S. O. 
89, Military Division of the Missouri, August 4, 1883. 


Forwoop, Wi1Lt1AM H., MAjor AND SuRGEON.—To proceed 
to Fort Washakie, Wyoming, and Fort Ellis, Montana, . 
on public business, and return. S. O. 87, Military Di- 
vision of the Missouri, August 2, 1883. 


WoopwarbD, JosEPH J., Major AND SuRGEON.—Leave of 
absence granted on account of sickness by S. O. 34 ex- 
tended six months. S. O.179, A. G. O., August 4, 1883. 


Burton, Henry G., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Fort A. Lincoln, D. T., and as- 
signed to duty at Fort Assiniboine, M.T. Paragraph 
1,9. O. 141, Department of Dakota, August 11, 1883. 


BARNETT, RicHARDS, CAPTAIN AND ASSISTANT-SURGEON.— 
Granted leave of absence for one month on surgeon’s 
certificate of disability. Paragraphz, S. O. 149, Depart- 
ment of the East, August 10, 1883. 


Byrne, CHARLES B., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty at Fort Craig, N. M., and assigned 
to duty at Fort Lewis, Colorado, Paragraph 3, S. O. 
161, Department of the Missouri, August 6, 1883. 


LAUDERDALE, JOHN V., CAPTAIN AND ASSISTANT-SURGEON. 
—Granted leave of absence for two months, to take effect 
on or about the 15th instant. Paragraph 2, S. O. go, 
Department of the Missouri, August 6, 1883. 


Benuam, R. B., First-LizEurENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty at Fort Assiniboine, M. T., 
and assigned to duty at Fort A. Lincoln, D. T. Para- 
graph 2,S.0O.141, Department of Dakota, August 11, 
1883. 

Kane, Joun J., Frrst-LIEUTENANT AND ASSISTANT-SUR- 
GEON.—Relieved from duty in the Department of the 
Missouri, and assigned to duty in the Department of the 
East. Paragraph 5,8. O. 183, A. G. O., August 9, 1883. 


CARTER, WILLIAM F., First-LIEUTENANT AND ASSISTANT- 
SuRGEON.—Relieved from duty in the Department of 
Texas, and assigned to duty in the Department of the 
East. Paragraph 5, S. O. 183, A. G. O., August g, 1883. 


BANISTER, JOHN M., First-LIEUTENANT AND ASSISTANT- 
SuRGEON.— Relieved from duty in the Department of the 
Missouri, and assigned to duty in the Department of the 
East. .Paragraph 5,8. O. 183, A. G. O , August 9, 1883. 


Owen, W.O., Jr., Frrst-LizEuTENANT AND ASSISTANT-SUR- 
GEON.—To proceed from Vancouver Barracks to Fort 
Walla-Walla, W. T., and report to the commanding of- 
ficer of the latter post for temporary duty. S. O. tor, 
Department of the Columbia, July 27, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE NAVY DURING THE WEEK ENDING 
AUGUST 18, 1883. ce 

temporary duty at Naval 
Rendezvous, Philadelphia. 

Surgeon JoHN L. NeILson, temporary duty on board Re- 
ceiving-Ship ‘‘ Franklin,’’ Norfolk, Virginia. 

Assistant-Surgeon Witt1AmM Martin, Navy-Yard, Pensa- 
cola, Florida. e 


PHITADELPHTA MEDICAL TIMES 
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ORIGINAL COMMUNICATIONS. 


A CASE OF THOMSEN’S DISEASE,— 
A FORM OF PARESIS OF MOTION 
ACCOMPANIED BY MUSCULAR 
HYPERTROPHY. 


BY HUGO ENGEL, M.D., 


Late Professor of Practice of Medicine, etc. 


Give day last May, on leaving a typical 

case of multiple sclerosis in which 
the motor impulses had suddenly selected 
a new path along which to travel,—an oc- 
currence which never fails to cause great 
admiration of the medical skill of the at- 
tending physician,—a middle-aged German 
accosted me, asking my advice for his 
twenty-four-year-old son, of whom he gave 
me the following history: 


C. M. enjoyed the best of health until his 
seventeenth year, when, as he was walking 
one hot summer day across the fields in the 
rural district of Frankford, he was overtaken 
by a severe storm, accompanied by thunder 
and lightning. He hastemed to find shelter 
under a large tree standing isolated in a field; 
but when he arrived there, the thought oc- 
curred to him that such a place was consid- 
ered the most dangerous for electrical dis- 
charges from the atmosphere, and he quickly 
left the insecure shelter. Hardly had he 
stepped from under the tree, when he noticed 
a vivid streak of light descending directly 
from the clouds above him into the tree. A 
loud thunder-clap nearly deafened him, and 
he noticed that the lightning had struck the 
tree he had just left. The young man was 
dazed for a moment, though just at that time 
he felt nothing of the effect of the lightning, 
beyond the intense glaring light which had 
nearly blinded him, and the thunder which 
had almost deafened him; he also said that 
he smelled the strong odor accompanying 
the discharge, which sickened him. But, 
notwithstanding apparently uninjured, he 
was scared almost to death by the narrow 
escape he had made; and as soon as the first 
shock was over, which had for the time rooted 
him to the ground, he tried to run away as 
fast as he could from the dangerous locality ; 
but after he had run a few steps his legs sud- 


denly seemed to him like pieces of lead; he 


could not lift them from the ground, and when 
he, now thoroughly alarmed, made a violent 
effort to proceed on his way, he fell down 
on his face. The storm had by this time 
ceased, Neighbors, who had been attracted 
by the burning tree, assisted him to his feet. 
After, with some effort, he had made a few 
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steps, he found the stiffness gradually leav- 
ing, his strength returning, and himself able 
to walk again without support. This acci- 
dent did not seem to be immediately fol- 
lowed by any consequences, but from that 
time on he often was observed suddenly to 
fall down. This happened the first few years 
about once a week only, or even more rarely; 
but of late, especially since he has been at- 
tending to the arduous duties of a carrier of a 
morning newspaper, he fell down not only 
every day but often several times on one day. 
His father had engaged the services of more 
than one physician, had thrown money away 
to more than one quack and for more than 
one patent medicine; but neither the advice 
of the professional expert nor the hocus-pocus 
of the panacea had improved in the least 
the curious complaint of his son, which, cor- 
rectly: in its verbal meaning, but incorrectly 
in its technical term, had been put down as 
an incurable case of the ‘‘ falling sickness,” 
—viz., epilepsy. I will mention here, to ex- 
clude all thoughts of the reader from the latter 
ailment, that in none of his attacks had the 
patient ever lost consciousness, nor had he 
ever had the least sensation of vertigo. 


After I had heard this history from 
father and son, I asked the latter to visit 
me some day at my office. Here I elicited 
the following status presens. 

The patient, whose parents both are 
healthy Germans, and in whose family 
neither any hereditary taint nor any neu- 
foe, tendency can be detected, «15 ‘2 
strong, robust, physically well and sym- 
metrically developed young man, of fair 
and ruddy complexion. The muscles of 
the lower extremities seem to be especially 
well developed: z.¢., comparing the whole 
frame of the patient, the muscles of the 
trunk and arms with those of the legs, it 
strikes one as if the latter are larger in 
volume. A careful test reveals the fact 
that these muscles are in reality not 
stronger ; in short, the force which he can 
exert with his legs does not correspond to 
their great muscular development. This 
increase in volume is especially noted in 
the anterior and external part of the thighs 
and in the posterior muscles of the lower 
legs, and is simply an increase in volume, 
not a true hypertrophy in the usual meaning 
of the word. 

The most careful examination does not 
reveal any organic affection. The urine 
contains no foreign substance. All the 
organs are perfectly normal. The pupils 
are perhaps a little more dilated and more 
sluggish than usual in their reaction to 
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light; but, with the exception of this 
doubtful fact, the eyes presented neither 
in their outward appearance nor on oph- 
thalmoscopical examination anything ab- 
normal, The only other symptom I noted 
while inspecting the undressed patient 
before me was a certain slowness in every 
action of his, even in his speech and in 
the lifting of the eyelids, as also in the 
play of his features; but even these signs 
have a doubtful importance when we re- 
member that they are often noted in young 
men of his class. 

Electro-cutaneous sensibility as well as 
general sensation appeared normal; elec- 
tro-muscular contractility was increased in 
the muscles of the legs; at least here the 
response was quicker and the contraction 
stronger than in the other muscles. Here 
I noticed also another phenomenon which 
I never had observed before: when apply- 
ing a faradic current of sufficient strength 
to produce a moderate contraction of the 
muscles of the arm to the muscles of the 
lower extremities, there was simply noticed 
a far more vigorous contraction of the 
latter muscles; but when using the con- 
stant galvanic current on these and re- 
versing the same on K.C.C. (contraction 
at closure with kathode, in German KS Z), 
a sudden and powerful double contraction 
took place, dissolving itself gradually into 
milder contractions. 

The muscular sense was evidently im- 
paired. I took six different dumb-bells, 
they weighing respectively each five, ten, 
fifteen, twenty, twenty-five, and _ thirty 
pounds. I first attached each dumb-bell 
so to one foot and then to the other (with 
the aid of a leather strap) that the patient 
was able to know the weight by looking at 
the dumb-bells. Here every test suc- 
ceeded,—z.¢., the patient always indicated 
the correct weight, though the time inter- 
vening between my question and his an- 
swer was rather long. ‘These experiments 
I repeated twice; but when I made the 
third test, while closing his eyes with a 
bandage, he invariably judged the weight 
wrongly, and it was remarkable ¢hat he 
always indicated too high a weight. I 
elicited the following answers from him: 

With five pounds, he answered, ‘‘ Fifteen 
pounds ;’’ with ten pounds, ‘‘ Twenty 
pounds ;’’ with fifteen pounds, ‘‘ Thirty 
pounds ;’’ while with twenty and twenty- 
five pounds he gave, after some hesitation, 
the answer, ‘‘ Fifty pounds;’’ and then, 


| generally the case. 


after a long pause of reflection, he ex- 
claimed, ‘* They must be the fifty pounds I 
did not try before!’’ He had evidently 
noticed before a pair of fifty-pound dumb- 
bells standing near the others, and which 
I had not tried on him at all; and so 
perverted was his muscular sense that he 
did not feel the difference between twenty 
and twenty-five pounds, and that in either 
case he was convinced, notwithstanding 
his previous trials, that he was lifting fifty 
pounds.* When I repeated in the same 
manner the same experiments on his arms, 
he always gave a correct answer. 

‘Temperature-differences were easily felt 
by him; the patellar reflex was normal, but 
on trying the dorsal reflex a mild tremor 
appeared in either foot, and I was also 
able on faradization of the tibialis anticus 
to produce a typical form of Westphal’s 
paradoxical contraction, either foot con-— 
tinuing in dorsal flexion. This phenom- 
enon was immediately followed by stiffen- 
ing of all the muscles of the leg, and the 
toes presented nearly a claw-like appear- 
ance, the large toes especially being bent 
strongly under the soles of the ice = 
careful observation proved also that any 
impression made upon the muscular sense 
of the lower extremities took a far longer 
time to travel to the centre of perception 
than was the case with the same impression 
when executed upon the muscles of the 
arms. I was, however, not able to dis- 
cern if the response occupied more time 
in its way to the periphery, or if the trans- 
formation of the impression into a motor 
impulse was impeded or the slow conduc- 
tion first indicated caused the lengthening 
of the time, though the fact of the retarda- 
tion was well ascertained. 

Except these symptoms, nothing abnor- 
mal was noticed while the patient was 
standing or sitting ; but when I made him 
walk, after he had been standing or sitting 
awhile, the whole picture changed, and the 
real malady became apparent at once. 

When told, after he had been standing 


* Since then I repeated the same experiment on others. I 
always found that after two trials with open eyes every 
healthy person is able to judge accurately the weights with 
closed eyes; only the twenty and the twenty-five-pound 
weights are occasionally guessed wrongly. 

+ 1 may here remark that this paradoxical contraction, 
first observed by the great authority on nervous diseases, 
Westphal, should oftener be inquired after than seems to be 
That it has a special meaning, and is in 
most cases more important than the patellar reflex, I do not 
doubt; but it would lead me here too far were | to enter upon 
this question, which I shall do somewhere else. I wish here 
only to draw once more the attention of my colleagues to this 
peculiar phenomenon, 
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erect for a long time, to walk, he lifted his 
left leg with great difficulty ; and when the 
front part of the foot touched the floor the 
thigh was bent inwardly at the hip and 
the leg bent backward at the knee. Then 
the other leg underwent the same peculiar 
motion ; and, while this was going on, the 
upper part of the body swayed to and fro, 
a symptom which became worse the mo- 
ment the other foot touched the ground ; 
then, with steadily increasing difficulty, 
the same process was repeated at the next 
step, the swaying of the body increasing 
still more, and at the commencement of 
the third step the left foot gave way, gliding 
under the right leg, while the opposite 
took place with the right foot, so that the 
patient suddenly fell forward, and would 
have fallen on his face had he not extended 
rapidly his hands, which stopped the for- 
ward fall, and left the individual in a 
position similar to that which tailors are 
apt to occupy when sewing on the bench. 
When I made him walk, after he had been 
standing a /omg time, say ten minutes, 
he was not able to commence the second 
step. Assoon as the first foot had touched 
the ground, and while the second was in 
the act of doing so, both legs would at 
once give way under him, and he would 
fall forward. 


Almost the same phenomenon happened | 


after he had been sitting awhile, only that 
then the upper part of the body swayed 
to and fro, from the moment he arose, 
and before he made the first attempt at 
locomotion ; and when he had been sitting 
a long while, then he also fell upon the first 
attempt at walking, but was apt to fall 
backward, which he ‘usually prevented by 
rapidly extending his hands backward, 
when, instead of falling the whole length, 
he would find himself sitting on his glu- 
teal muscles, and with a rather heavy 
shock to his coccyx. 

While he made the attempt to walk, all 
his flexors seemed to be almost in a state 
of contracture; his toes were bent almost 
claw-like, so that they touched the ground 
first. . 

After he had received this involuntary 
set-down, he was not immediately able to 
get up without assistance. Were assist- 
ance given him, he rose slowly; then, with 
a little swaying of the body, he walked a 
few steps, and after that he would step and 
walk in the same normal manner and with 
the same ease as any healthy individual. 


If left alone, he would usually con- 
tinue in the sitting position for a minute 


or two; then he rose with almost a jerk, 


tottered one or two steps, then walked a 
step or two, heavily treading the floor, and 
after that walked normally. 

If, while standing, he frequently changed 
his position from one foot to the other, he 
felt, on beginning to walk, a slight heavi- 
ness only, after which he walked nor- 
mally. The same if he sat on a chair, 
changing his position frequently; when 
then arising, the first one or two steps 
were made with an effort, as judged by 
the heavy tread, and then no further dis- 
turbance took place. 

While walking, even at a rapid gait, 
nothing abnormal could be noted, nor did 
he feel anything abnormal ; but the moment 
he endeavored to run, his legs, especially 
first his calves, then his knee-joints, after 
that the thighs, and lastly the hips, would 
feel like lead; then they would become 
stiff, and, when this sensation had reached 
the hips, the lower extremities would re- 
fuse any further motion: he was forced to 
stand still. But hardly had he done so, 
when his legs gave way under him, and 
only the rapid extension of the hands 
saved him from falling on his face. One 
leg would always glide under the other. 

After I had read the interesting article 
of Dr. Schénfeld,* which I shall mention 
again below, I made the patient stand 
erect, and then endeavored to make pas- 
sive motions with his legs. I found a 
peculiar resistance to such motions; the 
muscles seemed to become hard, and they 
and the joints to become unyielding, as if 
the patient made a violent effort to oppose 
the motion; but while, if such had been 
the case, sudden contractions would have 
been noted, extending over all the muscles 
at once, as every one can convince himself 
by trying, here a gradual, slow, and even 
hardening and stiffening of the muscles, 
extending gradually from below upwards, 
set in, which evidently was utterly out of 
control of the patient. 

I also tried: the experiment recom- 
mended by Sch6nfeld, to give the patient 
suddenly a moderately hard push after 
he has been standing awhile, but found 
nothing more pecuhar than the phenom- 
enon produced when he had attempted to 
walk, the process being really the same, 


* Ein Fall von Thomsen’scher Krankheit, v. Dr. Schonfeld, 
Assist. Arzt, etc., Berl. Klin: Wochenschr., 1883, July 2. 
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with the only difference that what in the 
one case he wants to do or is told to do 
he is made by force to perform in the 
latter case. 

I also observed, when trying passive 
‘motions, that the more rapid the motion 
the more quickly did the morbid response 
—.¢., the stiffness of the muscles—set in. 

Regarding Westphal’s* observation con- 
cerning dancing, the patient informed me 
. that he had never learned it, and neither 
did he like it, because when once, a few 
years ago, he made an attempt at dancing, 
he felt the same stiffness, and, being afraid 
of falling down and making himself ridicu- 
lous, he had given up all idea of dancing; 
but one day he met with a peculiar acci- 
dent, which might have cost his life, but 
perhaps saved it. He-was riding a horse 
for the first time after the fright, when 
he suddenly felt the stiffening setting in. 
Evidently by the pressure of the heels upon 
the horse's sides he irritated the beast, 
which at any rate was a rather vicious ani- 
mal, and it ran away withhim. Hewas by 
no means an expert rider, and he told me 
that he would surely have fallen from the 
horse had not his legs taken an almost iron 
grasp on the horse, so that he sat like a 
statue, until a police-officer, attracted by 
his cries for help, stopped the animal. 
The patient could only with difficulty be 
lifted from the horse, and they at first con- 
sidered him drunk until he had explained 
his peculiar situation. But the incident 
was a warning to him: he never again 
rode on horseback. He gave also a pecu- 
liar reason for the accident, which, in the 
light of Westphal’s remarks,+ may well 
be considered a plausible one. He said 
that at the beginning of the ride he no- 
ticed nothing wrong; but after the horse 
had shied once, and knowing it to be a 
vicious animal, suddenly the thought oc- 
curred to him what the consequences might 
be were he to be suddenly attacked by 
his disease while sitting on the horse. 
The very idea made him shiver, and 
hardly had he thought of the possibility 
of such an occurrence when the dreaded 
symptom appeared, and he ascribes the 
accident in this case to the psychical in- 
fluence of the fear. 

There is—and this makes the case more 


obscure and remarkable—no affection of |’ 


the arms, though the patient informed me 


* Zwei Falle von Thomsen’s Disease, Berl. Klin. Wochen- 
schrift, No. IIl., March 12, 1883, by Prof. Dr. Westphal. 
t Loc. cit. 


} 


that occasionally during the last year or 
two, when performing some hard work 
with his arms, it seemed to him as if he ex- 
perienced a drawing sensation, as if stiffen- 
ing were about to take place. He has since 
been very cautious in not executing any 
hard labor with his upper extremities, 
Otherwise, sensation as well as motion 
gives a normal response to every stimu- 
lus: there are no other subjective morbid 
sensations. The patient feels well, has a 
splendid appetite, digestion is undisturbed, 
the bowels move regularly, the sphincters 
are normal, and he sleeps well. It should 
be noted that in the morning, after a good 
night’s rest, when the patient arises from 
bed he has no difficulty whatever with 
the muscles of the lower extremities; he 
experiences no stiffness, but at the same 
time they are in no _ better condition 
either. If; for instance, he stands loge 
before the looking-glass in the morning, 
on attempting to walk the morbid phe- 
nomena immediately appear, their severity 
depending upon the length of time he 
stood immovable. Apart from thé other 
symptoms and signs, the facts just men- 
tioned would prove that neither a con- 
gested nor an anzemic (irritated) state of 
the spine can in any way be responsible 
for the pathological symptoms. I hardly 
need to call the attention of the reader 
once more to the fact that the patient 
never for a moment loses consciousness. 
What, then, is the nature of the dig- 
ease? After I had first examined the case, . 
I must confess I was at a loss to make a 
diagnosis. Notwithstanding a consider- 
able experience in the largest hospitals 


and clinics of the world, and notwith- 


standing an extensive reading, I did not 
remember having ever heard, seen, or read 
of any similar case; but it came back to me 
that, a few months before, I had put away 
for future study the article of Westphal, 
cited several times above, giving a de- 
scription of two cases of a peculiar mus- 
cular affection, the cases having been pre- 
sented by this eminent authority on 
nervous diseases to the Berlin Medical 
Society.{ After having read this article 
carefully, it was clear to my mind that 
the case of C. M. was one of Thomsen’s 
disease. 

Leyden, in his exhaustive work on spinal 


{ From the same instructive article, written with that clear- 
ness and thoroughness for which the author is justly cele- 
brated, I gained many of the facts 1 now quote. 
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disease, is the first who makes mention of 
this disease, and he classifies it under 
spastic affections. But Dr. Thomsen, in 
Kappeln, who, besides other members of 
his family, himself suffered from this 
malady, was the first to give a graphic 
description of the disease and of all its 
salient points.* After his publication there 
were reported, each, one case by Bern- 
hardt, Seeligmiiller, Stiimpell, Erb, Peters, 
and Petrone. To these six cases come 
the two of Westphal, then the one by Dr. 
Schonfeld, and lastly my own, the tenth 
case on record. 

‘¢The main symptom of this disease,’’ 
says the great neurologist Westphal, ‘‘con- 
sists in the fact that the active motions of 
such persons, under certain circumstances, 
are impeded by a tonic contraction of 
the muscles.’’ When such patients have 
been standing or sitting awhile, the joints 
become immovable, in consequence of the 
rigidity of the muscles. ‘The same takes 
place after a greater muscular exertion 
and during complicated motions. ‘This 
tonic spasm might also develop itself after 
sudden and unexpected irritations, as, for 
instance, from accidentally striking the 
toes against a stone. Psychical influences 
may do the same. Cold weather seems to 
favor the appearance of the morbid symp- 
tom, heat to decrease its severity. 

Usually all the voluntary muscles are af- 
fected. In my case only the muscles of the 
legs were prominently suffering, somewhat 
more those of the trunk, very mildly those 
of the face, and doubtfully so those of the 
arms. The disease is said to be hered- 
itary; but, with the exception of a certain 
slowness in speech and of a general slug- 
gish movement on the part of his father, 
no other members of my patient’s family 
seem to have been the victims of this 
malady. 

Any morbid sign the patient exhibited 
I have recorded; besides those mentioned, 
the most careful examination failed to re- 
veal anything. As in Schdnfeld’s case, so 
also in mine, a sudden fright seems to 
have been the pathogenetic cause of the 
disease. 

Of the real pathology of the latter 
nothing is known. At no time—neither 
during rest nor during activity, nor while 
the muscles are rigid—is any change of 
color apparent in the integument; the 


* Arch. f. Physiol. und Nervenkrankh., vi. 3, 1876. 


function of the skin is not altered; the 
blood-supply, to all appearances, is normal. 
The vaso-motor nervous system is evi- 
dently not responsible for the symptoms. 
There is, however, a somewhat similar 
physiological phenomenon, though milder 
in degree. A person running very hard and 
beyond his endurance will, after a certain 
time, suddenly notice his lower extremi- 
ties becoming like lead; if the exertion 
has been carried too far, the muscles will 
feel hard to the touch; should the exer- 
tion be forced still more, the legs will give 
way and the individual will drop down ex- 
hausted, as I had occasion to observe in 
one case: the runner will suddenly stop, 
unable to lift a foot. Of course I do not 
mean to convey the idea that both phe- 
nomena—the physiological, after over- 
straining, and the morbid, mostly after 
rest—are the same. That, however, there 
is a certain analogy between them cannot 
be questioned. When we think again of 
the pathogenetic cause in Sch6nfeld’s and 
my own case, sudden fright, and remem- 
ber that often very slight and also psy- 
chical causes may suffice to call out the 
morbid symptoms; further, if we reflect 
over the fact that the disease most fre- 
quently begins during the earliest devel- 
opment of childhood, and always at a very 
young age; and, lastly, that when the 
patient has continued one motion for a 
short time no abnormal phenomena can 
be detected, it appears probable that the 
seat of the disease is situated in one of 
the automatic centres of motion, perhaps 
in the pons, the main centre for automatic 
motion and progression, and that some 
disturbance of circulation at this locality 
causes the appearance of the morbid 
symptoms. . This is simply a theory, for 
which I possess no proof. 

Trophic disturbances do not take place; 
at least I believe that the increase in volume 
of the affected muscles, mildly expressed 
in my case, more severely in Westphal’s 
cases, can be accounted for by the repeated 
tonic spasms and the rigidity from which 
these muscles have to suffer so often. It 
is therefore simply an increase in size, 
due to the greater demand made upon 
this muscular tissue. What the real na- 
ture of the lesion may be is difficult to 
say. In my case, at least, the affection 
commenced suddenly, and its beginning 
could be traced to a fright acting while 
the person was undergoing a hurried and 
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severe muscular strain. Nearly as sudden 
was the commencement in Schénfeld’s 
case: so that it does not seem probable 
that an anatomical change in the mus- 
cular tissue itself should be the primary 
lesion, as Westphal seems to think, not- 
withstanding he himself remarks that in 
one case, in which an examination was 
made for the purpose of elucidating this 
point, the result was negative. All the 
cases commenced at a very early age,— 
Schénfeld’s at the age of about twelve, 
mine at that of seventeen. In every case 
the disease reached its height almost at 
the beginning; muscular strain alone seems 
rapidly to aggravate it. But, while | give 
these facts for what they may be worth, IJ 
well know that careful post-mortem dis- 
sections alone will be able to throw light 
on the nature of this malady. 

Regarding treatment, nothing seems to 
be of any avail. -After having taken for 
two weeks Turkish baths, and been manip- 
ulated far the same length of time, in my 
case, too, a transient improvement took 
place; but after this the symptoms re- 
turned with the same vigor and in the 
same frequency. As the patient had once 
been benefited by a trip on a steamer to 
Boston, I suggested a sea-voyage. 
proposition has been accepted by the 
patient sailing to Europe. From the last 
letter I received from him, I learn that 
no amelioration has taken place. 


507 FRANKLIN STREET. 


A CASE OF CHRONIC LEG-ULCER 
CURED “BY"'AN AT TAGUK oF 
PHLEGMONOUS ERYSIPELAS. 


BY ©. Eo NICHOLIT SS Mi 


()% the rst of February, 1883, I was 

called to see Mrs. S., a stout lady, 
aged 72 years, whom I found lying in bed 
suffering with intense pain in her left leg. 
The limb was much swollen, hot, red, and 
glistening, the swelling extending from 
the toes to within an inch of the knee. 


Anterior and a little to the left of the | 


tendo Achillis was an old ulcer, about the 
size of a silver dollar, the edges of which 
were thick and hard; the surface was a 
very pale pink color. Her pulse was 100; 
axillary temperature, 103° F.; respiration, 
40; skin hot and dry; tongue coated 
yellowish-brown ; nausea and vomiting ; 
bowels constipated. 


The 


I diagnosticated erysipelas with attend- 
ant gastritis. The treatment consisted of 
tinctura ferri chloridi, twenty drops, in 
water every two hours; to allay the vom- 
iting, lime-water and milk ad “0. ; and as 
a local application, a lead-and-opium solu- 
tion. At my next visit the patient was a 
great deal worse; she could neither take 
the iron nor the milk; in fact, she could 
not take a teaspoonful of water without 
vomiting. I stopped the iron and ordered 
one-sixth of a grain of morphia to be 
placed on the tongue. On the 2d she was 
a little better, and I tried the iron again, 
but was compelled to discontinue it after 
the second dose, on account of sick stom- 
ach. I then ordered her one tablespoon- 
ful of milk, one tablespoonful of lime- 
water, and a teaspoonful of gin, every hour. 
From this time she gradually improved 
until February 7, when I gave her, every 
two hours, quinia, half a grain; tinctura 
ferri chloridi, five drops; glycerin, gag 
drachm, in a mixture. She now took half 
a pint of milk, with one ounce of gin, every 
three hours. On the roth of February the 
inflammation in the leg had extended to the 
areolar tissue, assuming a phlegmonous char- 
acter; the ulcer seemed deeper, and was 
considerably inflamed. She told me the 
ulcer had been there for fifteen years, but 
had never given her much trouble, though 
it would never heal. I now increased the 
quinine to two grains, and the iron to 
twenty drops in one drachm of glycerin 
every two hours, and continued the lead- 
and-opium solution locally. On the 15th 
of February I found three large abscesses 
on the anterior aspect of the leg. I in- 
cised them and gave exit to half a pint of 
fetid pus. At her solicitation the lead and 
opium were now stopped, and I allowed 
her to use cranberry poultices, which did 
no good; the abscesses continued to form 
from two to five a day, the discharge from 
which became so offensive that I ordered 
her leg washed twice a day with a solution 
of permanganate of potassium, which re- 
moved all odor. I now had the leg dressed 
with carbolic acid and zinc ointment, a 
drachm to an ounce. On the 23d of Feb- 
ruary the calf of the leg was very much 
swollen, tender, and boggy, and I began 
to fear it would slough out. I ordered a 
hot flaxseed-meal poultice to be put on 
over the zinc ointment, covering the whole 
swelling. On the 24th of February the 
pus had broken through the old ulcer and 
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was discharging quite freely. From this 
time on till the rst of May my patient 
slowly but gradually improved, as she con- 
tinued taking quinine and iron, milk- 
punch, and beef-tea. The abscess in the 
calf continued to discharge, and after its 
first break through the ulcer there was but 
one other abscess on any other part of the 
-leg. The carbolic acid and zinc ointment 
having been continued, and no other dress- 
ing having been used, on the 1st of May I 
found the ulcer had become quite flat at 
its edges, pouting in its centre where the 
pus had made its exit. By May 15 the 
abscess had ceased to discharge, and the 
ulcer had decreased to the size of a three- 
cent piece. I now stopped the quinine 
and iron mixture, and ordered acid muriat. 
five drops in water three times a day; the 
patient was allowed to get up, dress, and 
sit round the room. From this date she 
steadily improved, until on June 1 she 
could walk up and down the stairs without 
any trouble, her leg entirely well, the 
ulcer healed, and nothing remaining save 
a little stiffness in the ankle-joint. At 
this time, July 30, she is entirely well, no 
stiffness, no ulceration, and she is able to 
walk without assistance. 


we RATIONALE OF THE LOCAL 
TREATMENT OF DIPHTHERIA. 


BY CWAS. 5, DOLLEY, M.D. 


HATEVER their peculiar views re- 

garding the exact etiology of diph- 

theria, it remains true that the majority of 

medical authorities, as well asthe rank and 

file of general practitioners, rely largely 

and wisely in their treatment upon fre- 
quent local antiseptic applications. 

It has come to be generally admitted that 
the mzcrococci of diphtheria are something 
more than the mere commensals to be 
found at any time feasting upon the nutri- 
tive fluids of the alimentary tract.* While 
some still deny a specific nature to the so- 
called mzcrococct diphtheritica (they being 
morphologically identical with non-patho- 
genic forms, and absolutely undistinguish- 
able from ‘the « permanent spores’’ of 


other species), few deny that they are in’ 


some way intimately connected with the 


* Butlin, ‘‘On the Nature of the Fur on the Tongue.’’ 
Proc. Roy. Soc. London, vol. xxxiii. p. 484. Also Rappin, 
** Des Bactéries dela Bouche.’’ Thése de Paris, No. 144, 
April, 1881. Also Sternberg, ‘‘ A Contribution to the Bac- 
terial Organisms commonly found upon Exposed Mucous 
Surfaces and inthe Alimentary Canal of Healthy Individ- 


uals.’”” Trans. Am. Soc. for Advancement of Science, 1881. 


origin and progress of the disease, the 
rapidity of their growth being in direct 
proportion to the malignancy of the case 
and its contagiousness.t While the pri- 
mary symptoms of diphtheria are ap- 
parently systemic, the exciting cause of 
these symptoms is a local inoculation with 
some septic material, the result of a specific 
fermentation ; { the micrococci being either 
‘* physiological varieties,’ ‘‘ ferments of 
contagion,’’§ or harmless varieties upon 
which for the time being phlogogenic or 
septic properties have been conferred as 
a result of peculiar environments during 
successive generations, they being ‘‘ only 
injections after they themselves have been 
injected. || 

Local applications are found to be of 
greater value early in the disease. In the 
more advanced stages, when the micro- 
organisms have found their way into the 
lymph-spaces and accumulated in the blood 
itself, reliance is mostly to be placed upon 
alcoholic stimulants and easily-assimilated 
aliments. 

Let us see what it is we have to deal 
with, and why it is that early topical anti- 
septic medication gives such favorable re- 
sults. The aphorism propounded by Wil- 
liam Harvey,4] that ‘‘everything living 
comes from an egg,’’ holds as true now as 
ever, and among micro-organisms as among 
higher forms, and it has been repeatedly 
proved that adult bacteria produce, and 
are in turn produced from, spores or germs. 
The peculiar hardiness of this sporadic 
stage, the vast difference between the 
amount of vitality exhibited by the adult 
microbes and their germs, is very striking. 
The former may be destroyed by compara- 
tively feeble measures. A heat far below 
the boiling-point is generally sufficient 
feo" @.,-158° FP.) to kill all bacteria: Des 
siccation destroys all adult forms in a short 
time; some cannot withstand oxygen, 
others are paralyzed by carbonic acid gas, 
and very dilute solutions of antiseptics 
serve to destroy them. 

In fact, it has been demonstrated** that 


+ Wood and Formad, National Board of Health Bulletin, 
Sup. No. 1750.18. 

{ Perhaps an alkaloid analogous to the ‘‘ sepsine’’ described 
by Bergmann as the product. of the w7rzo of human septi- 
cemia. Vide Bergmann, ‘‘ Le Poison putride et l’Intoxica- 
tion putride,’’ Dorpat, 1875. : 

@ Pasteur’s ‘‘ Vital Theory.” 

|| Billroth, ‘‘ Untersuch. ueber die Vegetationenformen von 
Coccobact. septica.  * Berlin; 1874: 

q ‘‘ Exercitationes de Generatione Animalium,’’ 1651. 

** Wernich, ‘‘ Die Aromat Faulnissprodukte in ihrer Ein- 
werkung auf Spalt- und Sprosspilze,’? Arch. Path., Anat, 
und Phys., Ixxviii. p. 51-83 
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the bacteria themselves prepare the condi- 
tions for their own destruction, and that 
very slight quantities of the poison so gen- 
erated protect against infection by new 
organisms of the same variety. We have 
here a possible explanation of the self- 
limitation, or natural course, of contagious 
diseases. 


The germs, on the contrary, exhibit a- 


great resistance to every method devised 
for their destruction. They may be boiled, 
or dried, almost indefinitely, subjected to 
the action of various acids, alkalies, and 
antiseptics, digestive principles, and poi- 
sons, without apparent effect, the actual 
flame affording the only sure method of 
extermination. 

It is to these robust little germs that we 
owe the dissemination of diphtheria and 
other contagious diseases, not to the adult 
or active form. 

Numerous experiments upon the floating 
matter of the air prove the absence of adult 
forms and the existence of large quantities 
of germs. One observer has said,— 

‘‘Tt ought, I think, to be steadily borne 
in mind that the complete dacterza, and 
the atmospheric matter from which they 
spring, are in general different things. I 
have carefully sought for atmospheric dac- 
teria, but have never found them. They 
have never, to my knowledge, been found 
by others; and that they arise from matter 
which has not yet assumed the bacterial 
form is, as just shown, capable of demon- 
stration.’’ * 

Let us suppose a patient comes to one 
of us, exhibiting symptoms characteristic 
of diphtheritic. invasion ; he is congratu- 
lated upon having given the matter early 
attention, and makes a quick recovery 
under some one of the many local treat- 
ments, combined with proper - hygienic 
and -dietetic care. The rationale“ of 
this rapid cessation of symptoms, our suc- 
cess in averting a severe sickness, is, I be- 
lieve, best explained by adopting Dr. Cam- 
eron’s lucid explanation of Prof. Tyndall’s 
experiments with hay infusions. f 

The morbid germs which have been de- 
posited upon portions of the respiratory 
tract of our patient are in different con- 
ditions as to age, desiccation, exposure to 


air, light, etc., and they will naturally 
require different periods for germination. 
While they remain spores they will resist 
all our germicides, our pencillings, atom- 
izations, and gargles; but allow them to 
germinate, and deal with each successive 
crop as it is springing into life, and we 
find our victory an easy one. It is like- 
wise plain how any solution which will kill 
the developed microbes can preserve that 
portion of the mucous membrane with 
which it comes in contact from the de- 
velopment of microbes. It may not kill 
their refractory germs, but it will kill them 
off in detail as they assume a fully-devel- 
oped state. 


Prof. Tyndall took infusions, infected 


with spores, or germs, derived from old 


hay, on which many hours of continuous 
boiling had no effect, and found that by 
boiling a single minute, or fraction of a 
minute, at intervals of a few hours, he 
could, with an aggregate of five minutes’ 
boiling, sterilize the most refractory infu- 
sion. ‘The cases are analogous. By oft- 
repeated applications of antiseptic solu- 
tions we are enabled to suppress the suc- 
cessive crops of active germs before they 
have had an opportunity to work severe 
systemic derangement. We can, at least, 
control them within limits of safety to our 
patient. 

If, on the other hand, we allow devel- 
opment to go on without check, we find 
the infected area extending so rapidly 
that it is soon almost inaccessible to local 
applications, and the whole system _ be- 
comes imbued with the septic products. 


Once finding their way into the leucocytes — 


and tissues, these almost indestructible 
germs evolve myriads of active forms, 
overcoming, in the great majority of cases, 
the reactive power of our patient. 

Early and frequent topical antiseptic 
applications, together with measures calcu- 
lated to allay the inflammatory action set 
up, seem to constitute the rational thera- 
peusis. { 

It should be borne in mind that the idea 
of antiseptic remedies, administered fer 
orem or hypodermically, being able to 
destroy undeveloped germs, is a mistaken 
and mischievous one; and Prof. Tyndall 


* John Tyndall, ‘‘ Essays on the Floating Matter of the 
Air in Relation to Putrefaction and Infection,’’ 1882, p. 82. 
Vide, also, Wood and Formad, loc. cit., p. 5. 

+ Charles Cameron, Paper read before the Philosophical 
Society of Glasgow, December 14, 1881, entitled ‘‘ Microbes 
in Fermentation, Putretaction, and Disease.” 


{ In the writer’s opinion, this is very nicely accomplished 
in children by the use of medicated ice; any favorite solution 
being readily frozen by immersing test-tubes filled with the 
same ina freezing mixture of salt and ice, the cylinders of 
medicated ice being easily removed from the tubes by dip- 
ping in warm water. 
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hits the nail on the head when he says, 
‘If the seeds of contagious diseases be 
themselves living things, it may be difficult 
to destroy either them or their progeny 
without involving their living habitat in 
the same destruction.’’* 

The writer is cognizant of a case in his 
own city where sudden collapse;and death 
followed the hypodermic injection of a 
solution of carbolic acid by a young grad- 
uate of a neighboring medical college, 
who remarked, ‘‘ Having here a germ dis- 
ease, a case of blood-poisoning, we must 
combat it with antiseptics.’’ He did so; 
the young patient survived but a few min- 
utes ; whether the micrococci perished also 
was not ascertained. 

wuere isa dime: forall things. . --Let 
practitioners learn to use antiseptics and 
disinfectants intelligently and with discre- 
tion. The necessity of a systematic in- 
vestigation of the long list of remedies 
recommended as topical applications in 
diphtheria will be apparent from a recent 
paper, by MM. Guyon and Dupetit, read 
before the French Academy of Sciences, 
according to which a microbe, which their 
experiments show to be the cause of the 
reduction of nitrates, not only tolerates 
strong solutions of phenic and salicylic 
acid, but ferments them with as little con- 
cern as yeast ferments sugar. ‘This shows 
that, as with mankind, one microbe’s food 
is another’s poison. 

3o E. Avenue, Rocuester, N.Y. 


SOME THOUGHTS CONCERNING 
OLD REMEDIES NOW CONSID- 
BRED ALMOST OBSOLETE BY 
PHYSICIANS,—TARTAR EMETIC, 
FOR EXAMPLE. 


BY HARVEY L. BYRD, M.D., 


President and Professor of Obstetrics and Diseases of Women 
and Children in the Baltimore Medical College, Baltimore, 


Md 

pa tS the present age may be con- 

sidered generally as a progressive 
one, and in a great many respects is really 
such in fact, as may be seen in the numer- 
ous accessions that have been made in the 
various arts and in many departments of 
science likewise, which are seemingly per- 
manent additions to what was known be- 
fore, and, therefore, calculated to benefit 
mankind in various ways, yet so far as it 


* John Tyndall, loc. cit., p. 42. 


relates to the medical profession it cannot 
be properly regarded as a utilitarian one, 
certainly not in the broad acceptation in 
which some have thought proper to apply 
that term to the advancements taking place 
in the latter half of the nineteenth cen- 
tury. Hence we pause to consider that it 
is lacking in conservatism, in our calling 
at least, in a conspicuous degree. 

The adaptation of means to ends that so 
generally marks discoveries as they are 
utilized from day to day at the present time, 
in a manner and toa degree probably never 
equalled before in the various arts and 
sciences, including medicine, would seem 
to indicate that an attempt like this to 
revive an old remedy and bring it promi- 
nently before the profession would be truly 
‘¢a work of supererogation.’’. 

But when the thoughtful mind reverts 
to the great benefits it has seen result from 
tartar emetic, and contemplates and com- 
pares the action of the remedies that have 
been substituted for it and the results ob- 
tained, there will be found sufficient reason 
to’ ‘* give us pause,’’ and’ to ascertain 
whether our great zeal in behalf of new 
remedies is not causing us to drift away 
from that which is good to that or those 
remedies which are no better at least than 
it is, and whether. or not the tendency 
of the profession is to ignore many other 
old remedies and useful experiences of past 
ages, and press them to the rear, where they 
have not been actually forgotten, when 
making plans for new discoveries or new 
facts in the healing art. Again, it may be 
observed of a few modern remedies even, 
or those of comparatively recent introduc- 
tion, that the tendency in some instances 
is to permit them to fall still-born ere suf- 
ficient time is given for their proper devel- 
opment or utilization, because unsupported 
by the sanction of a great name, in order, 
seemingly, to afford larger space for others 
that appear to offer more brilliant prospects 
of usefulness to the profession or a wider 
fame to the discoverer. 

Whilst always ready to remove obstruc- 
tions and to facilitate progress and discov- 
ery by all proper means, I often think that 
more enduring and substantial results would 
be certainly reached if we could delay just 
long enough to ‘‘ prove all things and to 
hold fast only to that which is good’’ in 
medicine, as is done in almost all the other 
departments of human affairs. 

I am emboldened to step to the front in 
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the advocacy of sartar emetic, from seeing 
the good effects upon the profession that 
followed an article I had the temerity to 
publish in the AZedical and Surgical Re- 
porter of Philadelphia, in 1872, entitled 
‘¢ BLoop-LETTING IN DISEASE.”’ 

I am thoroughly satisfied, after four dec- 
ades of experience as a physician engaged 
in active professional work, that, next to 
blood-letting, the tartrate of antimony and 
potash is absolutely without a peer or rival 
as an antiphlogistic agent in our therapeu- 
tic resources, and that it may in some cases 
be substituted for blood-letting, even, with- 
out detriment, when certain circumstances 
or conditions do not absolutely demand 
the use of that old and peerless remedy in 
inflammation. 

I am conscious of the import of the lan- 
guage I am using, and desire that I may 
not be misunderstood in regard to it. 
And I wish to add, still further, that, like 
blood-letting, the zecess¢ty for its use in 
practice is now as great as it ever was at 
any time in the history of the article. 
After venesection, in acute inflammatory 
affections, I have found it produce its 
most strikingly marked beneficial effects, 
and feel fully warranted in saying that the 
most sceptical member of the profession 
would not doubt its wondrous power for 
good could its action be observed in a 
single case. But, as already stated above, 
its field of usefulness covers absolutely all 
cases of febrile and inflammatory affec- 
tions that are unattended with inflamma- 
tion or considerable irritation of the gas- 
tric mucous membrane. ‘Those condi- 
tions only contra-indicate its internal 
employment in any form of disease what- 
soever, or in any pathological condition 
attended with a full or even moderately 
tense and quick pulse, with dry skin and 
paucity of the secretions generally. It 
will be seen from these statements that, 
with the single exception of calomel, it is 
capable of doing good in a larger number 
of diseases than any other remedy in the 
hands of the medical practitioner. With 
these remarks I might conclude this paper, 
and, were I not aware of the fact that there 
are a large number of practitioners who 
have never used the article at all, would 
probably ‘be inclined to do so. But for 
the use of such, and of those who have 
permitted other and more recent articles 
to monopolize its place in their thera- 
peutic resources, I feel that the interests 


of scgence demand that a few more words 
should be added regarding its mode of ad- 
ministration, etc. 

In doses of from otie-eicheied to one- 
tenth of a grain, alone or in conjunction 
with opium or one of its salts or prepara- 
tions, I expect good results from it when 
given as an antiphlogistic or antipyretic, 
expectorant, diaphoretic, diuretic, or as 
an alterative. J never prescribe it as an 
emetic, unless no other article of that 
class is convenient, and am not prepared 
to speak of its folerance, as mentioned by 
Rasori many years ago, in acute diseases 
from personal experience. Thus, [find it 
a valuable agent in most forms of fever, in 
bronchitis, in pneumonia, in croup and 
laryngitis, in torpid conditions of the 
liver, in certain chronic cutaneous dlis- 
eases, and in sick-headache, etc. It is as 
valuable in lessening the force and_fre- 
quency of the circulation as veratrum or 
aconite, and, being tasteless in the proper 
dose, is almost absolutely free from dis- 
agreeable or unpleasant effects, and thus 
is generally preferable to either of them. 

The foregoing strong commendation of 
tartar emetic in this paper will be en- 
dorsed, I feel quite sure, by those practi- 
tioners who would preserve the old land- 
marks in our therapeutics, and are unwill- 
ing to drift too far away from the moor- 
ings of well-tried experience, merely to 
follow fashion or for the sake of novelty 
in practice. And if it should prove the 
means of adding a most valuable and 
trustworthy article to the therapeutic rep- 
ertory of a physician unaccustomed to or 
inexperienced in its use in the treatment 
of his patients, another most important 
object will have resulted from its prepara- 
tion and its publication in the AZedica/ 
Limes. 


BALTIMORE, 127 NortTH ARLINGTON AVENUE. 


THE ETHER DOUCHE OR LAYVE- 
MENT FOR LOCAL PAIN, 


BY .c, H. HUGHES, oi 


PARAGRAPH in the Medical Times 

of the 1oth of February, 1883, refer- 

ring to the ether spray in the cure of neural- 
gia, prompts me to call attention to the fact 
that ether lavements have been employed by 
me in all painful surface-affections for many 
years, whether with or without inflamma- 
tion, but mainly in neuralgic affection. In 
facial, sciatic, and cervical neuralgias, no 
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remedy except galvanism has given me such 
signal satisfaction during the past ten years 
of my practice in neurology. These lave- 
ments will cure some cases of recent origin ; 
they will relieve all. I use the ether douche, 
not the spray, and Dr. McLane Hamilton 
is in error in his reference to my treatment 
of the intense pain of cerebellar abscess by 
ether spray. In thecase referred to, which 
I reported in 1877 (Journal of Mental and 
Nervous Diseases, October), I simply 
poured the ether on the head so copiously 
as to benumb all sensibility and restore a 
state of ease and mental tranquillity to a 
patient absolutely maddened with pain. 

The ether douche or lavement in tri- 
geminal neuralgia is quite uncomfortable to 
many persons, on account of the unpleas- 
ant impression of the ether on the nose 
and eyes; and when applied to the supra- 
orbital region great care should be taken 
to keep the ether out of the eyes by laying 
the head back and covering the eyes with 
a handkerchief. If the ether should get 
in the eyes, the patient should be cautioned 
not to rub them, but simply to sponge the 
eyes with cold water and wait patiently till 
the ether evaporates. The same is true in 
regard to ether getting in the ears. 

There is no need of a spray apparatus 
for ether. It should be. used freely in 
quantities adequate to the effect desired. 
It should be poured on the part till relief 
is obtained.. I apply it in this way to the 
motor regions of the head and down the 
spine in general or unilateral chorea like- 
wise. 

No better agent can be employed for 
cephalalgia and for acute muscular tremor 
than the ether douche or lavement. Of 
late years I have heard of the ether spray, 
but the ether douche or lavement has been 
with me a most common and efficient agent 
in the local therapy of pain, especially 
superficial pain, for more than a decade, 
ranking with electricity, and better than 
mechanical vibration. 


A CASE OF POISONING BY BELLA- 
DONNA—RECOVERY. 


Be RF NICHOLLS, M.D. 


Bo. ty aged.45 yvears,.on Sunday, 
L August 5, drank a pint of coffee into 
which some kind friend had surreptitiously 
placed some belladonna-leaves. Soon after 
she had swallowed the coffee, symptoms of 
poisoning set in. I did not see her until 


two and a half hours had elapsed: when 


I arrived, the following symptoms were 
present :—tingling in every part of the 
body; burning and itching of the skin ; 
subsultus tendinum very marked in upper 
and tower limbs and neck; great numb- 
ness, dryness, and constriction of the 
throat; deglutition very difficult; tongue 
dry and swollen, turned up at the edges, 
and protruding slightly between the teeth ; 
the teeth chattered as if she had a chill; 
great thirst, but could not swallow when 
water was given; retching continuously ; 
pupils widely dilated, eyes exceedingly 
sensitive to light; pulse slow and weak ; 
considerable eruption on body and limbs. 
The treatment consisted of morphia 
sulph., hypodermically, one-quarter grain 
at first and one-eighth grain in fifteen min- 
utes. After the first dose my patient be- 
gan to improve, and after a few doses the 
symptoms subsided entirely, leaving her 
very much prostrated, when I ordered 
brandy. I kept her under the influence 
of morphia for twelve hours, giving one- 
eighth grain every two hours by mouth. 
I also kept up the brandy for the same 
length of time. My patient entirely re- 
covered without any trouble remaining. 
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OPERATION FOR LACERATED PERINEUM IN 
AN INSANE WOMAN—COMPLETE SUCCESS, 
ALTHOUGH.THE PATIENT WOULD NOT RE- 
WAIN IN “BRD CAND. LHe BOUELS. COL- 
TINUED LOOSE JAHROGGHOUT FHE LNT, 
TREATMENT OF LHE CASE. 


ENTLEMEN,—The first patient that 

I shall bring before you is the insane 
woman on whom I operated for lacerated 
perineum two weeks ago to-day. You will 
recall the case: her insanity had resulted 
from her malady. She was unable to go 
to church, she could not make calls, nor 
could she go on the street-cars, for fear that 
she would break wind or have an involun- 
tary evacuation from the bowels. ‘These 
things so preyed upon her mind that she 
became crazy. She was brought to me by 
the superintendent of the asylum in which 
she had been confined. I operated before 
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you. I show her to you, in order that you 
may learn of the progress of the case. 
Since the operation she has behaved out- 
rageously. The first thing that she did 
on coming from under the influence of the 
ether was to tear away the bandage that 
confined the knees, pull out the self-retain- 
ing catheter, and toss about the bed. ‘That 
night she got out of bed and walked about 
the ward. She did the same the next night. 
She was finally bound in bed, but she made 
so much noise that she was loosened, and I 
made up my mind that the operation would 
be a failure. In addition to the drawbacks 
which I have mentioned, the bowels were 
opened several times a day for some time 
after the performance of the operation. I 
removed the stitches a week ago, and, to 
my surprise, found excellent union. It ap- 
peared to be perfect; but she resisted so 
violently that I was unable to decide posi- 
tively whether or not there was a recto- 
vaginal fistula. I shall now examine her 
before you. As yousee, there is excellent 
union. ‘There is no recto-vaginal fistula. 
At the upper part of the wound there is a 
little partion that has not perfectly united ; 
but this will heal by second intention in a 
short time under applications of nitrate of 
silver. ‘There is now a perfect anus, but 
she will not at once obtain complete control 
over the bowels, because the sphincter, long 
idle by disuse, will need to be educated to 
the performance of its duties. 

This has been an interesting case, and 
it has opened my eyes to one thing, which 
I shall follow out in the future. There 
is a diversity of opinion among surgeons 
in regard to the question whether after an 
operation of this kind the bowels should 
be kept constipated or be opened every 
day. The great majority of operators, 
including myself, prefer to keep the bow- 
els bound for nine, ten, or more days. 
This plan has been very successful, but it 
is always an anxious one, and sometimes 
a tear results from the first movement of 
the bowels. A smaller number of opera- 
tors, especially English surgeons, have sug- 
gested the propriety of having the bowels 
moved daily, and they contend that under 
this treatment the operation has been 
equally successful. My objection to ac- 
cepting their statement was, that, from the 
description of the operation as performed 
by them, I had inferred that the perineum 
which they obtained was simply a cutaneous 
perineum and not a good solid one. But, 


with the experience gained in this case, I 
shall in future adopt the laxative plan. 

In this woman everything militated 
against the succéss of the operation: the 
bandage was torn away from the knees, the 
self-retaining catheter pulled out, the pa- 
tient was constantly on her feet, even walk- 
ing about the ward, and then the bowels 
were open every day, but they were quite 
loose. The result has been excellent union. 
Of course I do not intend to allow patients 
to get out of bed, nor shall I give up the 
use of the self-retaining catheter and the 
binding of the knees, for common sense 
tells me that these are proper precautions 
to be adopted ; but there may be something 
in the opening of the bowels, and, as I have 
said, I shall try it in my next case of lacer- 
ated perineum. 

Whether or not she will regain her rea- 
son I am unable to say. In considering 
this point we meet the question whether 
insanity is always due to a ponderable 
lesion of the brain: is it a definite expres- 
sion of some morbid cerebral action, or is 
it a sheer intellectual failing? ‘This is an 
important question. .The great majority 
of alienists are what are called materialists. 
They consider that cerebration is a secre- 
tion,—that the intellect is as much gener- 
ated from brain-cells as electricity is from 
battery-cells. They therefore believe that 
in insanity there is positive, actual disease 
of the brain-cells, which must be cured 
before reason will return. Others consider 
insanity to be an intellectual disease ; that 
the intellect is something apart from the 
brain, an abstract entity, and it is not a 
mere secretion of the brain, but an endow- 
ment. If this woman has a positive, tangi- 
ble lesion of the brain, she may never re- 
cover her senses. - If, on the other aaa 
the insanity is due to a perversion of the 
intellect, to a mental impression without 
any positive actual brain-lesion (if this be 
possible), the probability is that she will 
get sane. I confess that, being in doubt 
under which banner to range myself, I, 
like a free-lance, fight under that one which 
at the time offers the highest bids. There 
are strong arguments advanced on both 
sides. Weknow that positive, ponderable, 
and microscopic lesions will produce in- 
sanity; on the other hand, we know that 
there are cases in which no instruments of 
precision which science has yet devised 
have been able to discover a lesion. 

While upon this subject, I wish to refer 
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to the case on which I operated three weeks 
ago. It was a case of prolapse of the 
womb. I operated on the perineum. This 
was an entire success. She bore the stitches 
wonderfully well. Three days after the 
removal of the stitches she became furi- 
ously maniacal. She began to use the 
most abusive and filthy language, and was 
continually jumping out of bed. It at last 
became necessary to remove her from the 
ward toa room in the lower part of the 
house. We have tried to find her friends, 
Dut have, 4s yet, not succeeded. She is 
still quite violent. I believe that she was 
insane before, and that she was brought 
here with the object of getting rid of her. 


MENORRHAGIA OCCURRING IN A GIRL OF FIF- 
TEEN. 

The next case is one of special interest 
to me, because it illustrates a condition by 
which I have often been puzzled. I have, 
as yet, not made an examination. 

This is an orphan girl, who has been 
bound out tosome kind people in the city. 
She is about 15 years old. Menstruation 
began one year ago, and has gone on in- 
creasing until it has become menorrhagic. 
She now loses so much as to weaken her. 
I have seen this condition repeatedly in 
young girls, and I have often been puz- 
zled to find the cause of it. It is some- 
times due to congenital anteflexion. The 
anteflexion being excessive, there is strangu- 
lation of these parts, and as a result there 
is too great an amount of venous blood in 
the womb. The arteries present a greater 
resistance to pressure than the veins; con- 
sequently pressure that will occlude the veins 
will not occlude the arteries, and there 
is thus produced venous stagnation. In 
blood-letting we put a bandage on the arm 
to compress the veins, but not the arteries, 
and we get thereby a free flow of venous 
blood. Wecan, ina measure, do the same 
thing by forced flexion of the arm. In 
the same way there are cases in which ante- 
flexion of the womb produces strangula- 
tion and hemorrhage from distention of 
the veins. On other occasions I have been 
unable to discover the cause of the bleea- 
ing. I have not found vegetations, and 
we should not expect to find them, in these 
cases. I have, at times, been forced from 
sheer ignorance to say that the hemorrhage 
was due to thin blood. There are, as you 
know, certain cases in which epistaxis oc- 
curs without our being able to discover 


any cause for it, and the tendency to this 
form of hemorrhage is very often inher- 
ited. This condition is termed hama- 
tophilia. In persons with this disease the 
prick of a thorn or the scratch of a pin 
will continue to bleed for a long time, and 
the extraction of a tooth may be followed 
by fatal hemorrhage. 

While the patient is being etherized, let 
me make a few general remarks on the 
treatment of hemorrhage from the womb. 
There is one point which I wish you to re- 
member, for it is a good wrinkle,—that is, 
the efficacy of curetting the womb during 
the flow. You have given ergot without 
amy effect. You have tried the oil of 
erigeron, which will often act like a 
charm. This is, however, an exceedingly 
disagreeable medicine. It is best given 
in capsules, one every hour. These fail- 
ing, you try gallic acid, in doses of ten 
grains every one or two hours, or vaginal 
enemata of hot water. Suppose that after 
you have done all this the bleeding still 
continues, you should then use the dull 
curette. If the cervical canal is too small, 
enlarge it with the dilator, then pass in 
the curette and scrape with some force, 
but with gentle force, over the. whole of 
the cavity of the womb. I know of nothing 
so efficacious in menorrhagia or metror- 
rhagia.  Luet me here define these terms. 
Menorrhagia is too great a monthly flux, 
while metrorrhagia is a flow of blood irre- 
spective of the monthly flux. Curetting 
acts by irritating the womb and com- 
pelling it to contract. It is not necessary 
for the success of the operation. that there 
should be vegetations. 

This girl has had a large number of 
remedies internally, but they have failed 
to arrest the bleeding. I shall to-day ex- 
amine her under ether, and I presume that 
the hymen will be ruptured. 

If a young girl comes to you suffering 
from hemorrhage from the womb, you 
should not at first make a vaginal exam- 
ination. First, give ergot in large doses ; 
give a teaspoonful every two hours if neces- 
sary. The only objection to it is that it 
is apt to cause sickness of the stomach ; but 
if there is no response it is not necessary 
to continue it for more than one day. If 
ergot fails, then give the oil of erigeron. 
Give it in capsules, or, if the patient can- 
not afford this, or if you live in the country 
and cannot procure the capsules, give 
from five to ten drops on sugar every two 
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hours. If this does no good, try gallic| charge. I shall try to use the curette 
acid. This is an excellent hemostatic | without introducing the speculum. I first 


where the hemorrhage is due to a passive 
condition. If the girl is weak and pale 
from loss of blood, she requires some stim- 
ulant. Opium serves a good purpose in 
such cases. The girl is alarmed, her nerves 
are all unstrung, and she needs a stimu- 
lant. Under these circumstances I know 
of nothing better than opium. One or 
two words in reference to iron. If iron 
is given during the flow it tends to in- 
crease it, but when administered between 
the periods it sometimes does good and 
sometimes harm. If the patient improves 
under the iron it should be continued. 
After using these various remedies the 
bleeding continues, and you still do not 
wish to make the examination; what will 
you do next? You should then inject 
into the vagina water as hot as can be 
borne. If this fails, try the opposite, —ap- 
ply ice to the abdomen ; and at times I 
have checked the bleeding by introducing 
an icicle into the wagina.:: df. all these 
methods fail, an examination is necessary. 

In this case the hymen is not very dis- 
tinct.. There: is simply a crescentic fold 
across the lower part of the vagina. Ican 
with ease introduce two fingers. Of course, 
if she were not under the influence of 
ether I could not do this so readily.. This 
is an interesting case from a medico-legal 
point of view. If this girl had sworn that 
a rape had. been committed on her, J 
could not swear that such had: been the 
case. A rape could indeed have been 
perpetrated without any marks of deflora- 
tion. 

The information that I shall gain from 
this examination may be wholly negative. 
The first thing that I note is that she has 
a natural anteflexion. I hope, gentlemen, 
that by this time you have learned that 
anteflexion is the natural condition of the 
womb, and to a greater extent than is laid 
down in the text-books. I can, with the 
utmost ease, feel the fundus through the 
bladder. ‘The womb does not appear to 
be much enlarged. J pass the sound and 
obtain a measurement of three inches. 
This is. too great, and would suggest 
something inside of the womb; but, 
on the other hand, there is no blood 
on the sound. If there were vegetations 
there would in all probability be some 
flow of blood. I try again, with the same 
result, but there is a muco-purulent dis- 


catch the cervix with a tenaculum ; and the 
instrument enters without any trouble. So 
far I am no wiser than when I began, and 
this constitutes the point of interest. I 
have to treat many of these cases some- 
what empirically, but the empiricism is 
ballasted by a roundabout common sense. 
I have now gone over all of the endome- 
trium, but have obtained nothing that 
looks like vegetations. I believe that the 
cause of the trouble is the angulation of 
the womb. When the womb becomes 
congested the angulation is increased and 
the veins cannot empty themselves, and 
there is thus produced stagnation. [I shall 
now straighten the womb by the dilator. 

While speaking of the remedies of ser- 
vice in checking hemorrhage, I neglected 
to speak of the insertion into the cavity 
of the womb of pencils of iodoform, or 
boracic acid. It is not often that you 
will be obliged to do this, and then usu- 
ally it will be in married women. 

Having dilated the cervix, I shall thor- 
oughly apply to the cavity of the womb 
strong tincture of iodine. ‘This is a satu- 
rated tincture. Some years ago I used 
to think that I could always stop hemor- 
rhage from the womb. When a woman 
came to me stating that she was bleeding 
and that she had consulted a number of 
physicians without experiencing any ben- 
efit, I felt sure that I was going to cure 
her. For a number of years this was the 
case; but after a time I got hold of cases 
which were very obstinate: some, indeed, 
I did not succeed in wholly curing. I 
could always lessen the amount and check 
it fora time, but it would reappear. These 
were cases of fungous vegetations, which 
occur in the cavity of the womb in those 
who are sterile, in old maids, and in those 
who are trying to avoid conception. Na- 
ture intends that woman should conceive 
and that she should bear children. If 
anything interferes with this intention, as 
the fact that a woman is unmarried, or, if 
married, is sterile, or that the sterility is 
induced by preventive measures, we have 
the growth in the cavity of the womb of 
these vegetations and an excessive flow of 
blood. Nature has provided these monthly 
congestions of the womb; but she intends 
that the woman should marry and bear chil- 
dren and have these congestions stopped by 
pregnancy and lactation. If she be mar- 
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ried and do not become pregnant, there 
are added to the monthly congestions those 
from coition; and if efforts to prevent con- 
ception are resorted to, still worse conges- 
tions follow. ) 

One of the most common, indeed I 
might say the most common method of 
preventing conception is what is termed 
the method of withdrawal. I presume 
that it is used twenty times where any of 
the other methods are used once. In this 
the male organ is withdrawn at the moment 
of ejaculation. ‘The result is that the or- 
gasm is not reached by the wife, and but 
imperfectly by the husband. It does him 
harm. It is necessary that the male organ 
should remain in the vagina a short time, 
for a certain amount of friction is required 
to empty wholly the vasa efferentia of their 
semen. If the man withdraws, the semen 
collected in the vasa is not all ejaculated. 
Enough remains to tease the organs into 
the desire for another coition, which will 
occur very speedily, so that husbands in 
the habit of practising withdrawal are 
likely to injure themselves by too fre- 
quent intercourse, and wives often com- 
plain of such excesses. 

The woman, however, suffers more than 
the man, for as soon as the male organ is 
withdrawn the orgasm ceases. The com- 
pletion of the orgasm is necessary to cause 
relaxation and the discharge of the blood 
from the congested vessels of the womb 
and from the erectile tissues surrounding 
this organ and the vagina. When the or- 
gasm is reached at the same period by the 
man and the woman, this congestion is re- 
lieved, and under such circumstances con- 
ception is most likely to take place. 

I say to you, gentlemen, that it 1s my 
opinion, founded upon close observation, 
that the great majority of diseases of the 
womb which occur in married women re- 
sult from means used to avoid conception. 
I care not what method is adopted ; all are 
injurious. Withdrawal is hurtful, and so 
is every other preventive measure, for na- 
ture intends that woman should conceive. 
As I have said, I do not believe that there 
is one method of preventing conception 
that is not injurious to the woman and also 
to a certain extent to the man. A sterile 
marriage is usually poison to the woman, 
even if it be an innocent sterility,—7z.e., due 
to some natural cause, as marked angulation. 
If you look around among your circle of 
acquaintances you will see that the married 


women who do not bear children are ailing 
women. ‘They have congestions of the 
ovaries or of the womb, or exhibit a 
marked hysterical condition due to passive 
congestion of the spine. ‘There are but 
few exceptions to this rule. 

To return to the causes of hemorrhage 
from the womb. ‘The most common cause 
of bleeding from the womb in unmarried 
women past the age of twenty and in sterile 
women is fungous vegetations, produced by 
excessive nutrition of the endometrium. 
A single scraping will sometimes stop the 
bleeding in these cases, but in other cases 
the bleeding will return in two or three 
months and require a second application 
of the curette. 

This scraping looks like rough treatment. 
It is very painful, and it is not a desirable 
operation to perform in one’s office, for 
unless the patient has great confidence in 
you it is apt to drive her away. My ad- 
vice to you is not to do it unless you have 
gained the confidence of the patient, or 
unless you can persuade her to take ether. 
You. should always prepare her by telling 
her that you are going to give pain, but that 
you think she will be benefited by the 
operation. Let me again remind you not 
to forget the therapeutic dodge of using 
the curette during a menorrhagia. Noth- 
ing answers so well. A tampon may not 
check it, for the bleeding will sometimes 
recur as soon as it is removed; but in my 
hands the curette has never failed to stop 
a menorrhagia. 

If in such a case you examine the womb 
and obtain as I did here a measurement of 
three inches, you can almost certainly ex- 
clude a polypus. If a polypus were pres- 
ent, we should expect the dimensions to be 
greater and also that there would be a little 
blood on the sound when withdrawn. The 
presence of a polypus of one-half inch in 
diameter would cause the womb to measure 
more than half an inch more than natural, 
for in its efforts to expel the polypus it 
would become hypertrophied. In older 
women there might be a little polypus in 
the cervical canal which would appear at 
the os. I looked for it in this girl, but did 
not find it, and I am pretty sure that if a 
polypus had been present it would have 
been removed by the curette. You may 
take this as the general rule,—that where 
the womb does not measure over three 
inches you will not. be likely to find a 


polypus. - 
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Possibly this girl practises self-abuse. It 
is astonishing at how early an age children 
will acquire this vice, sometimes even be- 
fore puberty. ‘The vulva does not look as 
though such were the case. In the female 
self-pollution is usually practised by rub- 
bing the clitoris. This causes an elonga- 
tion of the nymphe, especially of that por- 
tion which forms a hood over the clitoris, 
and the nymphee, or labia minora, will 
hang down in loose folds from this hood. 
Such is not the case here. 

As I have said, it is difficult to explain 
these cases. I must honestly tell you that 
after making the examination I leave this 
amphitheatre as ignorant of the cause of the 
bleeding as you who are sitting on the 
benches. I simply know that the womb 
measures three inches, that there exists 
an endometritis, and that the canal is patu- 
lous, for I could with ease introduce the 
sound without using the tenaculum. 

Having curetted the womb and applied 
iodine, I shall put her on large doses of 
iron, in the form of Blaud’s pill. They are 
made according to the following formula: 

R Ferri sulphatis exsiccati, 

Potassii carb. pur., 44 31]; 
Syrupi simp. vel glucose, q. s. 

M. et fiat massa, in pilule no. xlvili 
dividenda. 

Each pill contains two and a half grains 
of sulphate of iron and the same amount 
of carbonate of potassium. I shall order 
for the first three days one pill after each 
meal; on the fourth day, four pills,—two 
after breakfast, one after dinner, and one 
after supper; on the fifth day, five pills, 
—two after breakfast and dinner, and one 
after supper; on the sixth day, six pills, — 
two after each meal; keep her on six pills 
a day for one week, and then increase the 
dose by one pill a day until she takes nine 
pills each day, three after each meal. 

If there be constipation, I shall order 
one teaspoonful at bedtime of the com- 
pound liquorice powder of the Prussian 
Pharmacopeeia. This differs from the prep- 
aration with the same name in our own 
Pharmacopeeia, by containing some aro- 
matics, and also sulphur in addition to 
senna. It is, therefore, more palatable as 
well as more efficacious than the latter. In 
writing for compound liquorice powder, 
I always write underneath it ‘* Pharma- 
copceeiz Germanice.’’ In order to be 
more exact, I used to write ‘* Pharmaco- 
poeiz Borussice ;’’ but druggists came to 


me so often to know what Borussica meant, 
that I substituted the word Germanica, 
which is more readily recognized. 
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TALIPES EQUINO-VARUS—TENOTOMY. 


HIS child presents the deformity known 
as club-foot ; it is congenital, and is of 
the particular form which is described as 
equino-varus. ‘The extensor and peroneal 
muscles are paralyzed, and the foot is 
therefore given over to the power of their 
opponents. The heel is slightly raised by 
the calf muscles ; the tibialis anticus draws 
the inner border of the foot upward, while 
the tibialis posticus and the flexor longus 
digitorum twist the anterior two-thirds of 
the foot inward. The child, therefore, 
if he were allowed to grow up in this con- 
dition, would have to walk upon the outer 
edge of the foot ; indeed, some cases pro- 
gress so far that patients have been found 
walking upon the dorsum of the foot and 
outer side of the ankle. 

The relaxation of the paralyzed muscles 
produces distortion, the ligaments elongate, 
and we often find displacement of the 
bones, with decided changes in their ar- 
ticulating surfaces. ‘The different parts act 
at a great disadvantage, and their functions 
are materially interfered with. As a con- 
sequence, periostitis or synovitis may ensue, 
associated with great pain. 

Although mechanical treatment and the 
use of electricity in many instances may be 
sufficient, the treatment to be adopted in 
this case is to cut the tendons of those 
muscles which keep the foot in its unnatu- 
ral position. This child also has phimosis ; 
but, although that condition will account 
for a great many disturbances, I do not 
consider that in this case it has any sig- 
nificance. 

I find that the tendo Achillis is flattened 
out like a ribbon. I make the parts tense, 
and draw the integument aside, so that the 
incision through the skin and that through 
the tendon shall not correspond, taking 
care to avoid the posterior tibial artery by 
passing the blade of the tenotome flatwise 
beneath the tendon throughout its entire 
breadth ; then I turn its edge upward, when, 
with a slightly sawing motion, the tendon 
is completely severed. 
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The knife is withdrawn in the same 
manner in which it entered, and I instantly 
cover the wound with my finger to prevent 
the access of air, and apply a small piece 
of adhesive plaster. 

The foot must now be forcibly placed in 
a correct position, and often it is necessary 
to use a good deal of power. Unless you 
are dealing with a case of acquired de- 
formity with anchylosis from a pre-existing 
disease of the joint, it is best to place the 
foot in a proper position at once. You 
notice that, in order to prevent excoria- 
tion, I place a strip of lint with some ben- 
zoated oxide of zinc ointment over the 
ankle and along the side of the foot. Then 
I apply a roller-bandage, which ought not 
to exceed two inches in breadth, so as to 
hold the foot firmly. 

I now apply this modification of Scarpa’s 
shoe, which is provided with two screws, 
so that, by means of a key, not only flexion 
and extension but also abduction and ad- 
duction can be made. ‘The apparatus ex- 
tends above the knee so as to obtain lever- 
age: it must hold the heel down and carry 
the foot out. ‘The child’s heel must rest 
Moco the heel of the shoe. I have put 
into it a little cotton to prevent undue press- 
ure. Everything depends upon getting 
the foot into a proper position, otherwise 
you will fail to effect a cure. 

To-morrow morning the shoe and the 
bandage will be removed and the limb will 
be vigorously rubbed with alcohol. The 
dressings and the shoe will be re-applied, 
and this process of rubbing and motion will 
be carried out persistently. Faradization 
will often aid in the restoration of muscular 
power. Always use mild currents, and 
never for a longer time than four or five 
minutes every day. The patient will have 
to wear this shoe for one, two, or, possibly, 
three years; until the peroneal muscles 
have acquired the power of contractility it 
will not be safe for him to lay it aside. 


ARTHRITIS OF THE ANKLE. 


This boy has been brought to us with 
disease of the ankle-joint. When I first 
attempted to examine him a few moments 
ago, the resistance was so great that I could 
not form a satisfactory judgment, so I have 
had him etherized. 

In comparing the two ankles, notice first 
the normal one, its prominent malleoli and 
the concavities below and behind. You 
observe that the diseased ankle is larger; 
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carried about in the open air. 


the depressions on each side of the tendo 
Achillis and behind the malleoli have been 
obliterated, owing to the softening of the 
texture of the ligaments and from an effu- 
sion into the extra-articular fibrous tissue. 
The leg itself is wasted and the foot is held 
in extension. In arthritis of any joint, the 
affected member always assumes that posi- 
tion which will insure the most complete 
relaxation of the joint-tissues. The mus- 
cles are rigid, and are constantly on guard 
to hold the joint-surfaces in the relation 
most favorable for comfort.: Any inter- 
ference with this position, whether by re- 
laxation of the muscles during sleep or by 
forcible flexion or extension, makes the 
patient cry out with pain. The sudden 
starts that are so often seen in this disease 
are the result of involuntary contraction of 
the muscles as pain summons them at once 
to their duty. A good example of this 
involuntary muscular tension, and one of 
great diagnostic value, is seen in hip-joint 
disease. 

Now that the muscles are perfectly re- 
laxed by the aneesthetic, I can move the 
joint freely, but not without distinct grating 
of the opposing surfaces. 

What shall we do for him? We must 
put the joint at perfect rest, and must re- 
move all undue pressure upon the articu- 
lation. How shall we do this? First we 
place the foot at aright angle with the leg, 
and then apply a nicely-fitting flannel rol- 
ler bandage as far as the knee. Having 
thus protected the skin, we apply a plaster- 
of-Paris bandage until the foot is firmly 
encased from the toes almost to the knee. 
The sound foot will be supplied with a high- 
soled shoe, and when the plaster is hard 
we will allow the patient to go about on 
crutches ; were he younger he would have 
to remain in bed and from time to time be 
As the 
swelling recedes it will be necessary to re- 
new the splint or to pad and re-apply the 
old one, in order that the joint may be pre- 
served immobile. 

When abscesses complicate the case, you 
may cut openings in the splint through 
which the discharges may escape and 


through which the proper dressings may 


be applied. This dressing must be per- 
sisted in for several months, and great 
caution will be required in resuming the 
use of the limb. 

‘Kneading and rubbing the muscles, the 
cold or warm douche, and gentle and cau- 
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tious passive motion must be instituted at 
the proper time. 

Constitutional treatment must not be 
neglected. In pale, delicate subjects give 
iron, changing its form from time to time. 
Cod-liver oil in small doses, and, when the 
appetite flags, quinine or tincture of cin- 
chona, will be found valuable. Miulk and 
eggs, animal broths and meats, should be 
freely given, and wine or some preparation 
of malt may be allowed. Such a treatment, 
conjoined with fresh air and sunshine, will 
doubtless in this case be rewarded by suc- 
cess. 

When, however, an ankle-joint becomes 
disorganized by suppuration and caries, 
do not defer an operation too long. When 
the disease has progressed from the joint 
to the tarsus, you may be mortified to find 
that amputation is demanded, where, a few 
weeks before, an excision of the joint 
might have sufficed. 


HVDRORACHIS. 


This infant, three weeks old, has a 
swelling in the posterior portion of the 
lumbar spine, which was there at birth. It 
is due to a deficiency in the posterior 
arches of the spinal column permitting a 
protrusion of the membranes of the cord 
and spinal fluid. This condition is some- 
times called stina bifida, but, as this term 
relates only to the deficiency of the arch, 
I prefer to use the-other name. 

The skin covering this tumor is _ red- 
dened, attenuated, and fluctuation is 
readily obtained. Whenever the child 
cries the tension is slightly increased. 
Closely attached to the sac of the tumor is 


the spinal cord; the fluid has pushed it 


back. ‘The fluid is cerebro-spinal or sub- 
arachnoid. 

As a rule, these cases are not capable 
of being treated by any surgical measure. 
Occasionally we find the enlargement pe- 
dunculated, owing to the small size of the 
aperture through which the tumor emerged. 
Sometimes, also, the skin is of the nat- 
ural color. These conditions constitute the 
most favorable cases for treatment. 

When, however, the fluid presses the 
cord or itS nerves, paralysis of the bladder, 
rectum, or lower extremities, or even con- 
vulsions, may be produced. 


In favorable cases the arches may close 


spontaneously and a cure follow. Such a 
result occurred in a child that was under 
our observation in this clinic for a period 


of two years. The tumor diminished 
gradually and its neck contracted until it 
was reduced to the size of a small probe; 
nothing was left but a little mass of what 
appeared to be the redundant integument 
of an extinct sac. The mother was anxious 
for its removal, and, as the boy had grown 
strong and the case seemed to have been 
perfectly well for over a year, I consented 
to clip off this thread-like pedicle. Not 
long after this a serous fluid began to 
dribble from a hair-like opening. How- 
ever, by passing a pin through its sides 
and by bringing the parts together with 
a figure-of-eight suture, the opening was 
successfully closed, and the child made a 
permanent recovery. 

So long as the natural process of pedun- 
culation is progressing, it is best to keep a 
close watch, but to abstain from any oper- 
ative interference. It is only when the 
tumor enlarges and threatening symptoms 
arise that you are to resort to any opera- 
tion. 

One method of procedure is to apply to 
the pedicle an elastic cord so as to favor 
the isolation of the sac. Another plan is 
to use injections for its obliteration, just as 
we do in cases of hydrocele. For this pur- 
pose we have used successfully, in the case 
of another child, a solution consisting of 
fifteen grains of iodide of potassium and 
one grain of iodine to the ounce of distilled 
water. 

Injections should, in my opinion, be 
confined to cases where pedunculat:on 
exists. In their employment the neck of 
the sac should be compressed, to prevent 
the iodine from entering the spinal canal. 
A delicate trocar is then introduced within 
the sac, and its contents entirely removed 
and preserved at the temperature of the 
body. After injecting the sac and allow- 
ing the fluid to run out, the cerebro-spinal 
fluid first removed may be restored. ‘The 
canula is then withdrawn, and the puncture 
in the skin covered with astrip of adhesive 
plaster. Ifthe result be favorable, the in- 
flammation will have closed the communi- 
cation between .the cavity of the sac and 
that of the spine, and thus effect a cure. 

Such treatment, unfortunately, is not 
applicable in the case of the child before 
you. Wecan only advise the mother to 
keep it carefully shielded from harm and 
not to allow anything to rub or irritate the 
back. .The treatment—for the present, at 
least—must be palliative. 
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TRANSLATIONS. 


THERAPEUTIC ACTION OF QUEBRACHO.— 
Together with the report of forty-two cases 
of dyspnoea in which the drug was used, 
Dr. J. M. Mariani y Larrion, of the Prin- 
cess Hospital, Madrid, contributes some 
observations upon the physiological and 
therapeutical actions of quebracho, in a 
monograph recently published. His con- 
clusions are as follows: 

‘¢y, The white quebracho is a medica- 
ment the principal effects of which consist 
in a diminution both of the number of 
respiratory movements and of the cardiac 
contractions. 

‘2. Its action appears to be directed 
principally upon the circulatory centre, 
strengthening and regulating the heart’s 
contractions, whether in a direct manner 
or through the medium of the nervous 
system. 

‘¢ 2. From the reported cases it is proved 
that this action is both decided and prompt, 
as its effects were witnessed immediately 
after the administration of the remedy. 

‘«4. It may be considered as the only 
remedy with a manifest ‘anti-dyspneeic’ 
action, since it combats this symptom di- 
rectly by its proper effects, and without 
assistance from other agents. 

' inorder to judge of its mode of 
action in cases of purely nervous dyspncea, 
an extended series would be necessary. 

‘¢ 6, It is possible that it may exhibit its 
proper effects in dyspnoea arising from 
acute affections of the thoracic organs. 

‘7. We have not had experience of 
its action in dyspnoea caused by abdominal 
disorders, but we believe, in view of their 
mechanism, that its effects will be equally 
certain. 

‘¢ 8. Its administration in the indicated 
doses is not dangerous, and its continued 
use does not produce any alteration of 
other organs or apparatus.’’ 

He gave the remedy in cases of chronic 
laryngitis, pulmonary tuberculosis, chronic 
pneumonia, bronchitis chronic with or 
without emphysema, hemorrhagic infarct 
of lung, cardiac dyspnoea, nervous dysp- 
noea, and acute thoracic disorders. The 
results were generally satisfactory, but 
‘principally so in cases with thoracic lesions, 
and particularly disorder of the circulatory 
apparatus. The formula preferred by the 
author is as follows : 


R Ext. quebracho alc. 

(or hydro-alcoholic tincture), 2 to 4 gr. 
Aque, 90" 
Syrupis, 30.55 
M. S. One-fourth to be taken at a dose, 

to be repeated every two hours. 

A syrup of quebracho was also employed 
in doses of two spoonfuls every second 
hour ; and the extract or tincture was used, 
given in doses of from .50 to 4. grammes. 
—Bull. Gén. de Thérapeutique, July 15. 


VERTIGINOUS SENSATIONS ACCOMPANY- 
ING Tases Dorsatis.—From a study of 
twenty-four cases of so-called tabetic Mé- 
niére’s disease (in which these symptoms 
were present in seventeen cases) Drs. 
Marie and Walton found that the begin- 
ning of the vertigo was, as a rule, coinci- 
dent with the occurrence of the ataxic 
symptoms. When the hearing was tested 
with the watch it was found in the ma- 
jority of cases that there was a considera- 
ble diminution in the acuteness of hearing, 
whilst the tuning-fork applied to the bones 
of the head showed it to be normal; but 
local circumstances, such as the presence 
of small collections of cerumen, a myrin- 
gitis, an otitis media, or even an occlusion 
of the Eustachian tube, were always found 
to account for this apparent contradiction. 
Other reporters had not found any of 
these lesions in their tabetics affected with 
vertigo in which acute hearing was pre- 
served, whilst out of the entire number 
seven cases presenting them were accom- 
panied by deafness. ‘The authors conclude 
that the vertiginous symptoms of tabes 
dorsalis are not attributable to degeneration 
of the auditory nerve, but to lesions ex- 
isting in the cerebellar or bulbar origin of 
the nerve and of the special fibres of the 
eighth pair which supply the semicircular 
canals and preside over the sense of space. 
These views coincide with those recently 
expressed by Erlitzky.—Archives de Neu- 
rologie, July. 


TETANUS SUCCESSFULLY TREATED WITH 
CURARE AND CHLORAL.—A three-year-old 
child having been injured by a horse-car 
received a severe crush of the calf of the 
leg (reported by Dr. Hjorst, Vorsk Magaz. 
Jur Laegevidensk, B. xii. Hft. 8). Under 
antiseptic treatment of the wound the 
patient did well until the thirteenth day, 
when symptoms of tetanus developed. 
Morphia and chloral gave some relief by 
the rectum, but the disease became more 
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marked. On the twenty-fifth day the 
child’s condition seemed hopeless, and 
after consultation it was decided to give 
eee cally an injection of curare .oo1 
grm. (gr. 2), which was repeated at the 
end of val hours increased to .oo2 grm. 
(gr. 35), which gave decided relief. The 
next morning an injection of .oo15 grm. 
(gs gr.) was given; the patient was de- 
cidedly more comfortable ; chloral was 
again given by the rectum at night. The 
next day patient was much better and had 
spontaneous diuresis and evacuation from 
the bowels. Convalescence gradually was 
established. The reporter observes that 
the success of the treatment may not be 
entirely attributable to the curare, how- 
ever.—Centralblatt fiir Chirurgie, No. 22. 


NERVE-STRETCHING FOR Tic - DOULOU- 
REUX—-A MODIFICATION OF THE OPERA- 
TION.—In a discussion upon the subject, 
brought up by a paper of M. Longet 
before the Societe de Chirurgic, Faris. 
several cases of nerve-stretching for spas- 
modic neuralgia of the inferior maxillary 
nerve were referred to: in each case, 
although immediate relief was experienced 
with loss of sensation of the correspond- 
ing area of the lip and gum, the disorder 
usually returned at a period of about six 
weeks. M. Polaillon recommended, in 
preference to simple elongation of the 
nerve, nerve-stretching, with section, and 
tearing out the peripheral extremity. In 
one case of an aged man, the result of this 
operation was very satisfactory, and per- 
manent relief was obtained.—La France 
Médicale, No. tt. 


GLYCERIN AS AN ExXcIPleENT.—The use 
of glycerin as a solvent in pharmacy, in 
the place of lard or oil, is opposed by 
Vigier, who calls attention to the fact that 
glycerin does not penetrate the skin, and 
is therefore a poor excipient for drugs that 
are to beabsorbed. For the same reason, 
it is especially applicable where the sys- 
temic effect is undesirable, as in the use 
of mercuric chloride as a parasiticide, the 
glycerin combination being preferable to 
the ordinary officinal ointment, some of 
which is necessarily absorbed. ‘True fatty 
substances are therefore required as vehicles 
for remedies that are to be used by in- 
unction, while glycerin ointments may be 
employed where a local effect only is sought 
after.—Rundschau fiir Pharmacte, vol. ix. 
224. 


SALICYLIC OINTMENT FoR EczEMA.—In 
the eczema of the scalp in children, Dr. 
Lassar (Monatshefte fir praktische Der- 
matologie, 1883, No. 4) recommends, after 
cleaning the surface,— 

& Acid. salicylic.) 2 :2.7; 
Tinct. benzoiniy 2 2-4 
Ung. petrolei, 5og. M.; 
to be employed two or three times a day. 
In eczema of the non-hairy portions he 
employs 
BR’ Acid. salicylic., 2 8.. 
Ung. petrolei, 50 2 ; 
Zinci oxidi, 
Amyli, 44 25 g. “M. 

This paste is absolutely unirritating, and, 
besides, has the advantage that it does not 
retain the exudation upon the skin, but 
allows it to escape through it. — Centralblatt 
fiir Chirurgie, No. 28. 


DEVELOPMENT OF A Fatty TUMOR AFTER 
InjuRY.—A case, interesting from an in- 
sight which it gives into the pathogenesis 
of morbid growths, is reported by Th. 
Kolliker in the Centralblatt fiir Chirurgie, 
No. 11. A hematoma of the shoulder 
following a fall was followed by the devel- 
opment in the same place of a lipoma, 
which nearly four months after the injury 
had attained a considerable size (two and 
a half centimetres high and six and a half 
centimetres thick), when it was removed 
by the reporter.—Centralblatt fir Med. 
Wissen., No. 28. 


TREATMENT OF Warts. —A plaster of 
black soap, applied each night for a fort- 
night, according to M. Vidal, will soften 
a wart so that it may be scraped off. The 
treatment by M. Cellier is to transfix the 
principal wart with the point of a pin, the 
head of which is then to be held in the flame 
of a candle until the wart is destroyed: it 
will drop off in a few days. The remain- 
ing warts will then usually disappear. “ae 
Lrance Médicale, No. 68. 


THE CATARRHAL ULCER.—Virchow, in 
a communication to the Berliner Kiinische 
Wochenschrift (1883, No. 8), condemns 
the term ‘‘ catarrhal ulcer’’ as a misnomer, 
since there is no positive catarrhal ulcer 
distinguishable as such from all other ul- 
cers, and because the ulcers occurring 
during a catarrh of the mucous membrane 
are also found in the course of other affec- 
tions which have nothing to do with 
catarrh. 
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THE CAUSE OF ABSCESSES AFTER 
HYPODERMIC INJECTIONS. 


5 ee causes of abscesses following hy- 

podermic injections may be broadly 
divided into those pertaining to the indi- 
vidual subject, and those for which some 
other explanation must be sought. In the 
first class, nocriticism can be made upon the 
hypodermic puncture, or upon the means 
by which it has been performed: these 
being unexceptionable, the occurrence 
of an abscess is an accident that must, in 
such cases, be attributed to the individual 
himself. Every practitioner has met with 
certain individuals pa whom, at times, 
whether from a low grade of vitality of 
the tissues, or from an excess of leucocytes 
in the blood, every slight scratch or in- 
jury is followed by suppuration. It is not 
surprising, therefore, if under such circum- 
stances the use of a hypodermic needle is 
almost certain to cause abscess. However, 
such cases being comparatively rare, this 
cause of abscess following the hypodermic 
puncture is the exception to the rule: the 
common explanation of the suppuration 
will be found in the instrument, in the 
solution, or in the manner of performing 
the operation. 

With regard to the needle of the syringe, 
it should be of as small a calibre as can be 
conveniently used, it should be sharp, and 
it should be kept scrupulously clean. It 
is not enough that the instrument be ap- 
parently clean: in view of the inocula- 
tion-experiments of Koch, Pasteur, and 
many others, it is evident that, unless the 
little instrument is rendered aseptic before 
its use, scarcely any reason could be given 
that would warrant incurring the risk of 


itsemployment. ‘The physician who care- 
lessly uses a hypodermic syringe without 
previously rendering it chemically clean 
is deserving of as much censure as the 
surgeon who disregards this precaution in 
preparing his instruments for an operation. 
With the recent advances in the pathology 
of the infectious diseases in mind, what 
hospital physician would be willing to take 
in his own person an injection from the 
ordinary ward hypodermic syringe, with 
no more precautions than are commonly 
observed by the nurse in administering it 
to patients? ‘The instrument, therefore, 
should be scrupulously cleansed with some 
antiseptic agent before and after every 
hypodermic injection, and in the interval 
should be kept dry and free from rust. 
Gold or platinum needles are usually re- 
garded as preferable to steel, on account 
of their freedom from oxidation and their 
immunity from the chemical action of the 
remedies employed. 

With regard to the influence of the so- 
lution administered by subcutaneous in- 
jection, it is believed that this is the most 
frequent cause of superficial abscess at the 
point of puncture. A microscopical ex- 
amination of the solution, the employment 
of which has been followed by such an ab- 
scess, will generally show the presence of 
active living micro-organisms, which are 
sufficient to explain this result. Without 
speaking of the employment of remedies 
which are in themselves irritating, and, 
therefore, unsuited for this form of admin- 
istration, but confining our consideration 
to the ordinary solutions, it has been found 
that the common cause of abscess after 
hypodermic injections of morphia has 
been the employment of impure water in 
making the original solution. In a paper 
recently read before the Indiana State 
Medical Society, Dr. Yeakle states that 
many pharmacists, in a case of emergency, 
would not hesitate to use rain-water, water 
from melted ice, or distilled water that has 
been exposed to the deleterious influences 
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of the atmosphere, in dispensing a solution 
for hypodermic and other uses, and he 
relates several instances in which the re- 
peated occurrence of abscess after injec- 
tions led to the microscopic examination 
of the solution and the detection of the 
micro-organisms in active motion. He 
recommends the use of pure carbolated 
distilled water (1 to 1000), the flasks 
in which it is dispensed having been ren- 
dered chemically clean by permanganate of 
potassium solution (two per cent.), and 
heat. When a solution with morphia is thus 
made, it may be kept in a well-stoppered 
bottle for months without the slightest in- 
dication of decomposition or organic con- 
tamination.* Those who are in the habit 
of using.the recently-introduced hypoder- 
mic pellets should carry such a fluid with 
them, in order to have perfectly germ-free 
solutions. 

The manner of performing the opera- 
tion of hypodermic puncture for the subcu- 
taneous administration of remedies is care- 
fully prescribed in all the systematic trea- 
tises upon this subject, and in such detail 
as to invest this part of the operation with 
unnecessary and undeserved importance. 
If, after a fold of the skin is lifted up, 
the point of the needle be inserted until it 
is found to move freely in the areolar tis- 
ue, the injection, as the rule, may be made 
without fear of abscess zf the solution and 
instrument are each aseptic, which is, after 
all, the point of greatest importance in 
hypodermic medication. 


THE PROGRESS OF CREMATION. 
\\ JE noticed some time ago a change 

of popular sentiment with regard to 
cremation as a means of disposal of the 


dead : no longer regarded as sacrilegious or 
immoral, the mere mention being shocking 


to ears polite, it has now advanced to gen-. 


eral consideration, and is nearing the stage 


* The Druggist’s Circular and Chemical Gazette, August, 
1883. 


of experiment and temperate discussion. 
We learn from the daily press that a crema- 
tory has been established in Rome as a 
substitute for the horrible fosse, and that 
it is working satisfactorily. Application 
has been recently made in Paris, and the 
preliminary steps have been taken, for the 
erection of a cremation-furnace for the de- 
struction of bodies dead of contagious 
disease. A public crematory has also been 
proposed in New York City, and will prob- 
ably soon be erected. The furnace of Dr. 
Le Moyne, at Washington, in this State, 
established a few years ago, has so many. 
applications from all parts of the country 
that the demand for its service is rapidly 
growing beyond its power to fill. Two 
new crematories have been begun in this 
city, one at the University of Pennsyl- 
vania, and the other at the Municipal 
Hospital: they were devised for the pur- 
pose of disposing of the refuse material of 
the dissecting-room and the destruction of 
hospital fomites, respectively. We believe 
it would be practical wisdom to make them 
sufficiently large and convenient to answer ~ 
the purposes for which a demand already 
exists, and which must increase with the 
advance of civilization. 


<i 
> 


CORRESPONDENCE. 


LONDON LETTER. 


HE fifty-first meeting of the British Med- 
ical Association has just been held at 
Liverpool, under the presidency of Dr. Waters, 
the well-known physician of that town, and 
the author of a treatise on ‘‘ Diseases of the 
Chest.’’ Twenty-four years ago the annual 
meeting had been held in this place, and in 
this period the membership of the Association 
has risen from twenty-three hundred to ten 
thousand. It was expected that there would 
be aconsiderable amount of interest attaching 
to this meeting, especially as regards the ex- 
ecutive of the Association. Heart-burnings, 
culminating in periodical outbreaks of re- 
bellion against the powers that be, have ex- 
isted, to my personal knowledge, for four- 
teen years, and how long before Iam not ina 
position to say. Put briefly, the position was 
this. The Association is ruled by a Commit- 
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tee of Council; the Council is chosen by the 
members, while in turn it elects so many 
representatives as its Committee. There are 
then so many elected members of the Com- 
mittee, while the rest consists of ex-Presidents. 
These last are the men who are Presidents 
when and where the annual meetings are 
held, and who may or may not have been long 
connected with the Association. For instance, 
last year the annual meeting was held in 
Worcester,—the birthplace of the Associa- 
tion,—where, strange to say, there existed no 
branch until a very few years ago, when one 
was instituted in order to receive the Associa- 
tion in the city of its birth. Dr. Strange thus 
becomes, as an ex-President, a member of the 
Committee of Council. These ex-officio mem- 
bers of the Committee have hitherto ruled 
the roost, and have kept the elected members 
in check. The editor, very naturally, found 
itto his interest to keep friendly with this 
clique. Every suggestion for reform was 
sturdily resisted by these ex-officio members 
of the Committee, who came to be rather dis- 
respectfully spoken of as ‘‘ barnacles,”’ from 
their tenacious adherence to their position. 
Most of the grievances of the Association 
arose from the unhallowed alliance of these 
men with the editor, and vainly the Associa- 
tion has hitherto striven to get this clique 
out of the saddle. Any man who had any- 
thing to say obnoxious to their self-pride was 
silenced, not always in a very courteous or 
dignified manner. The nuisance, in fact, had 
become intolerable; my own motion last year 
to limit the editor’s tenure of office was got rid 
of by a device worthy of these ‘‘ barnacles.”’ 
However, it stood over till the next meeting, to 
be tried again. In the mean time, a special 
meeting was held at Birmingham in May last, 
at which a profound modification of the execu- 
tive was proposed,—viz., that ‘‘ representative 
members should be chosen by the different 
branches in the proportion of one to every 
two hundred members, to represent associates 
in the Committee of Council, and that the 
travelling expenses of these elected members 
should be paid.’’ By this means the man- 
agement of the affairs of the Association, it is 
held, will be brought under the supervision of 
themembers. At the branch meetings, each 
representative will tell his branch what was 
done, and, in brief, give an account of his stew- 
ardship. This change will reduce the ‘‘ barna- 
cles’ to a helpless minority, and permit the 
Association to rule itself instead of being 
ruled, or, perhaps, being overruled. The pro- 
posed new by-laws provide that ‘‘ the Editor 
and Secretary shall hold their respective 
offices during the pleasure of the Council, 
subject to receiving or giving (as the case may 
be) three months’ notice to determine their re- 
spective appointments.”’ Hitherto the editor 
only had an arrangement with the Committee 
of Council, involving three months’ notice, 
and the consent of the Association at large 


However 


would have been required to get rid of him, 
if desired. These combined changes seemed 
to me sufficient to meet the requirements 
of the case, so my motion was withdrawn, 
and I was more a spectator of, than a partici- 
pator in, what went on. A business meeting 
was held at 3 P.M. on the Tuesday afternoon 
to pass these proposed by-laws, This is what 
the Association’s journal says about the pro- 
ceedings: ‘‘ As might have been anticipated, 
they were not altogether of an unanimous 
character; and it must also be said, with re- 
gret, that during part of the proceedings at 
least there was a considerable amount of dis- 
order. The meeting, however, addressed 
itself from the first to the consideration of the 
very complicated questions put before them, 
with an evident determination to get on with 
the business and to deal with it in a broad, 
liberal, and candid spirit. Unfortunately, not 
all the speakers appeared to possess as much 
deference for the wishes of the meeting and 
for the authority of the President as enthu- 
siasm for the particular opinions which they 
desired to advocate.’ In other words, the 
Committee of Council came without having 
made up their minds as to what they would 
do,—whether they would put the proposed 
by-laws ex bloc or take them seviatim. The 
members had assembled in a determined 
mood to break once for all the tyranny of 
their rulers and to insist upon being heard, 
and not be put down by blatant shouts and 
assertiveness, and so they took the only prac- 
ticable method of carrying this out. The 
amendments and remarks were lost in 
clamor and counter-remarks on the part of 
members of the Committee of Council. The 
scene was that of a bear-garden ; the local 
press had to express its doubts as to whether 
the term ‘‘ gentleman”’ was inseparably linked 
with the medical profession; a Houndsditch 
vestry-meeting would probably have con- 
trasted favorably with this annual meeting of 
the British Medical Association. Shouts of 
‘Chair!’ were constantly heard, numerous 
speakers were clamoring to be heard, while 
others were clamoring so that they should not 
be heard: the President was simply powerless 
to control the meeting. The sonorous tones 
of Dr. Husband seemed to irritate a tall Irish 
member, who again and again rose, and ad- 
dressed him in the broadest accent, thus: 
‘Sit down, sir! Sit down!’ to the great 
amusement of the meeting, and finally tow- 
ered up asking for some one to “‘ report prog- 
ress ;’’ a request met by screams of laughter. 
disorderly the proceedings, the 
‘‘barnacles” realized that their reign was 
ended: the day when they could get up and 
waste the time of the Association by self-lau- 
dation, until they were spoken of as ‘a mu- 
tual-admiration society,’ has passed away, 
—it is to be hoped never to return; they 
realize that the members will not tolerate 
them any longer,—that they have their 


872 


MEDICAL TIMES. 


wishes, to which their leaders must attend. 
It was a rough way of putting things right, 
but it was effective. The opinion of all is 
that a good work has been done, and the 
Association will now enter upon a new sphere 
of extended usefulness. Those admirers of 
our Association (as it was) upon your side of 
the water may take the lesson to heart and 
profit by it. ‘‘ The Augean stable is swept at 
last,’’ was the remark of one of the reformers 
within the presiding oligarchy. Now it will 
be possible to turn to the other matters. 
Perhaps I should not have penned the above 
account of the proceedings. But it hascome 
to my ears that my statements as to the con- 
dition of the Association have been challenged 
by some azonymous correspondents to your 
journals, who, I suppose, know the facts in- 
finitely better than I do, who mix among the 
actors. With the overthrowal of the “ bar- 
nacles”’ the editor can say ‘‘ Ca, Ca, Caliban ! 
get a new master, be anew man ;”’ andI doubt 
not he willbe. The President’s address dealt 
with the progress of medicine during the ex- 
istence of the Association, which it pronounced 
to be gratifying ; with the prospect of better 
things, even, to come. The higher education 
of medical men was held to be eminently 
desirable, and a step in the right direction ; 
the advance in the use of instruments of pre- 
cision in clinical medicine was hailed with 
satisfaction ; tapping of the chest was a step 
forward of great importance; our position in 
regard to specific fevers was held to be a 
great improvement onthe past; the practical 
utility of the ‘‘ Collective Investigation Com- 
mittee of the Association’’ was enlarged upon ; 
by its means the great body of the members 
could bring their experience to bear upon 
medicine, as contrasted with ‘‘ hospital work,”’ 
and a very useful increment to our knowl- 
edge it promises to give us. After this he 
went into ‘‘ micro-organisms”’ like an express- 
train sailing out on the main line; but, as 
you have thoroughly discussed the subject in 
your own columns, it is not necessary for me 
to attempt to give you an abstract of what Dr. 
Waters said upon this subject, beyond that it 
was sound and sensible. The address on Sur- 
gery was given by Mr. Reginald Harrison, a 
surgeon of repute. He referred to excision 
of the knee-joint, by Surgeon Park, in the last 
century, then to nephrectomy and ovariotomy 
in the present, and then to operations on the 
urethra. But it cannot be said that there was 
much that was original in his discourse. The 
address in Pathology was delivered by that 
rising pathologist, Charles Creighton, so well 
known in connection with his investigations 
on the subject of mammary cancer. The 
secretion of the mammary gland normally 
finds its way outward as milk; but under 
certain circumstances the cells stagnate and 
accumulate within the gland, so that there 
is first a mere disturbance of the physio- 
logical processes of the gland before cancer 
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is established. As to the formation of tuber- 
cle-nodules in tuberculosis, he holds that these 
occur where fat-masses are found upon serous 
membranes. Under certain circumstances 
these ‘‘ fat-masses’’ disappear, and then em- 
bryonic tissue is produced instead. This is a 
most valuable observation, as it throws a dis- 
tinct light upon the well-known clinical fact 
of the value of fat in the prevention and 
treatment of consumption. Possibly it is in 
these neoplasms that the bacillus of tubercle 
finds a suitable habitat; only Dr. Creighton 
did not allude to bacilli. He said, in speaking 
of yellow fever, ‘‘It passes by the negro as if 
it recognized the ties of blood ; and I want no 
other fact than that to prove that even this 
infection, belonging to the exogenous group, 
has sprung remotely from physiological dis- 
orders of the body, and that it carries with it 
the distinctive marks of its native soil.’ The 
address in the Obstetric Section was deliv- 
ered by Dr. Grailly Hewitt, who took up the 
question of food in obstetric and gyneco- 
logical practice. In a great many instances 
which had come under his notice, the morbid — 
condition seemed to have developed in a state 
of general weakness due to defective nutri- 
tion, amounting, practically, to chronic star- 
vation. He gave instances where the dietary 
had been deficient in albuminous elements, 
and from this cause the tissues were ill nour- 
ished. ‘‘A continuously bad appetite consti- 
tutes a grave condition, and should be seriously 
regarded,” was his conclusion. In the Physio- 
logical Section, Prof. E. H. Schafer, of Univer- 
sity College, chose the subject of ‘‘ The Struc- 
ture of the Animal Cell’’ for his topic. It wasa 
very learned address, interesting to physiolo- 
gists, but scarcely of general interest. In the 
Sections themselves there was much said that 
was of moment. In Medicine, Prof. W. T. 
Gairdner opened up the discussion on “‘ Apha- 
sia,’ in a paper at once interesting, instructive, 
and amusing, in which he discussed the foren- 
He was followed 
by Dr. Hughlings Jackson, who directed his 
remarks mainly to the subject of ‘ Disso- 
lution” as affecting aphasia; the higher and 
most specialized attainments of Broca’s con- 
volution are dissolved, and the lower centres 
remain. Dr. Broadbent gave some account 
of cases illustrating the various forms of 
aphasia, while Dr. Clifford Allbutt followed 
with the physiological explanation of the 
morbid phenomena of the subject. Exces- 
sive volubility of speech was due to the loss 
of control in the higher inhibitory centres, 
while Dr. James Ross held loss of conducting 
power to account for some cases: other 
speakers followed. Next day, Dr. Broadbent 
opened up the wide, complex, and clinically 


-immensely important subject of ‘‘ The Causes 


and Consequences of High Arterial Tension,”’ 
ina lengthy: speech, itself too concentrated 
for any abstract, but one which will be care- 
fully read and re-read by all interested in 
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the topic, when in print. The writer followed, 
confining himself to the relations of this con- 
dition to cardiac valvulitis, and pointed out 
the changes which precede as well as those 
which follow the valvular mischief, where 
this condition is established. Dr. Eddison, 
of Leeds, Dr. Mahomed, and others followed, 
dealing with the different departments of the 
extensive subject. In the Surgical Section, 
the subject of ‘‘Operative Proceedings in 
Cases of Intestinal Obstruction’ was thor- 
oughly threshed out. Mr. John H. Morgan 
led off with an advocacy of median incision 
in cases of doubtful diagnosis, then with the 
consideration of the treatment of gangrenous 
states of the gut. Mr. Pierce Gould insisted 
upon the consideration of the causes of the 
obstruction in relation to its treatment; Mr. 
Lawson Tait said he had a considerable ex- 
perience of operating in intestinal obstruction, 
and had never regretted so doing, but often 
regretted not having operated in many cases. 
Then Littré’s operation was discussed. In 
Pathology, Dr. T. Henry Green presided, and 
spoke of pulmonary phthisis as an inflam- 
matory consolidation exercising an injurious 
effect upon the surrounding tissues. The in- 
fectiveness of phthisis depends upon changes 
in the inflammatory products, ‘‘ for the occur- 
rence of which the presence of organisms is 
a necessary condition.’’ He held the obser- 
vations of Klebs and Koch to be very val- 
uable. After this the discussion of micro- 
organisms went on under a full head of steam, 
greatly aided by beautiful diagrams. A Sec- 
tion was devoted to the diseases of children, 
presided over by Dr. S. Gee, in which D.T. 
Barlow spoke of ‘‘ rheumatism and its allies,”’ 
Dr. Ashby reviewed a number of cases of 
scarlatinal synovitis, and Dr. Stephen Mac- 
kenzie spoke in the discussion. In the Oph- 
thalmological Section, the subject of acuteness 
of vision and color-blindness among sailors 
was the leading topic; and systematic exami- 
nation as to the latter for naval men was ad- 
vocated. In the Psychological Section, Dr. 
Lawes Rogers compared general hospitals 
with hospitals for the insane, in which he 
treated the subject exhaustively. 

In the new Section, lately instituted, of 
Otology, Mr. George P. Field presided. He 
reviewed the progress of his department dur- 
ing the past vear, and showed how gratifying 
was the present treatment of deaf-mutism ; 
after that he proceeded to point out the im- 
portance, from an assurance point of view, of 
chronic discharges from the ear ; cerebral ab- 
scess, acute meningitis, and pyamia were 
untoward consequences, which all met with 
several times every year. He thought this 
would be an excellent subject for the attention 
of the Collective Investigation Committee, as 
the large number of the associates would fur- 
nish an ample return. Then, again, he told 
how many persons with injured membrane 
tympani were allowed to go on unrelieved, 


because their medical advisers were not suffi- 
ciently familiar with the utility of an artificial 
drum-head. On the Thursday, in the Obstet- 
ric Section, papers were read by Dr. Wallace, 
of Liverpool, and Dr. Schréder, of Berlin, on 
the subject of the ‘‘ Total or Partial Extirpa- 
tion of the Uterus for Malignant Disease,” an 
operation no longer so dreaded as it was of 
yore. Inthe Surgical Section, Mr. Christopher 
Heath, the great London surgeon, brought 
forward the subject of the ‘‘ Immediate Treat- 
ment of Fractures by Plaster-of-Paris Band- 
ages,”’ He advocated the placing of the limb 
in wadding, so as to prevent effusion, or sep- 
aration, of fragments, and then the encircling 
of the whole in these bandages. If there 
were effusion, it was well to aspirate the joint. 
In fracture of the femur, he did not approve 
of fixing the adjacent joints: he found this 
plan very satisfactory in fractures of the clav- 
icle. Then the subject of excision of joints 
came under discussion. Mr. Coats spoke 
in favor of early excision in morbus coxarius, 
as giving much better results than could 
be attained after extensive injury had been 
wrought; then Mr. R. Crosse continued the 
subject of the ‘‘ Treatment of Arthritis by 
Incision,’ in which he stated that he found 
the results to be unsatisfactory. Dr. Byrom 
Bramwell, of Edinburgh, gave a very inter- 
esting account of the nature of Cheyne-Stokes 
respiration, illustrating the subject by dia- 
grams showing the condition of the respira- 
tory centre at the different portions of the act, 
and the respective relations of the inhibitory 
and discharging areas. On the Friday, the 
Public Medicine Section was engaged in the 
consideration of the disposal of sewage in 
towns, when Dr. Goldie, of Leeds, and Dr. 
Whittle, of Liverpool, read papers on the 
subject, the discussion which followed being 
so well maintained that the matter of ‘‘crema- 
tion’ could not be considered. In the after- 
noon the final general meeting was held, in 
which the usual votes of thanks to everybody 
were formally put and carried. Beyond this 
the meeting was employed in the very laud- 
able action of defending the Contagious Dis- 
eases Act (human), condemned recently by 
Parliament. The good done by this enact- 
ment in towns to which it applied has been 
recognized by the profession, as well as by all 
others brought into familiarity with its work- 
ing. Already, since it has been suspended, 
the increase of venereal disease in garrison 
towns has been simply appalling. The Asso- 
ciation took the opportunity of expressing its 
opinion ; but, however explicit that expression, 
there is little prospect of its carrying any 
weight with it, in the face of the obstreperous 
Radicals to whom and to whose attitude to- 
wards the medical profession allusion has been 
made in a previous letter. Another matter 
was decided at that meeting, which marks a 
new departure in the history of the Associa- 
tion: for years it struggled on in great finan- 
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cial difficulties, but the appointment of a sec- 
retary who must devote his whole time to his 
work, instead of the old proceeding of intrust- 
ing the office to a member of the Association 
who was also engaged in private practice, has 
been followed by the most gratifying conse- 
quences. The British Medical Association is 
now rich, and possessed of a surplus income 
of several thousands a year. For some time 
past, sums have been voted for the prosecution 
of research in many subjects, and now the 
subject of endowing two scholarships, of the 
annual value of one hundred and fifty pounds 
and tenable for three years, has been seri- 
ously discussed and recommended to the 
Association, and will soon be in work. 
This will be doing a good deed in a country 
where research is too commonly left to find 
its own funds. Probably the matter will be 
further discussed and put on its way at the 
forthcoming meeting in Exeter Hall, on the 
17th, for the final consideration of the pro- 
posed new by-laws. On the whole, the meet- 
ing was a highly successful one, though it did 
not see many outsiders, either from the con- 
tinent or Americans; indeed, there was a 
very small attendance of metropolitan mem- 
bers, for some reason or other. But a great 
deal of good sound work was done in the Sec- 
tions, where men interchanged opinions to 
their mutual benefit. As to the social aspect 
of the meeting, Liverpool kept up its name 
for hospitality. The sozrvée on the Wednesday 
evening was highly successful, even though 
the rooms were a little overcrowded by the 
natives, as is usual upon these occasions. 
There was the customary Friday evening en- 
tertainment by the municipal authorities, and, 
if there was no garden-party, as is now the 
custom on the Friday afternoon, there were 
excursions to see the grand New York liners, 
of which the ‘‘ City of Rome” is the hugest. 
These outings on the river rather thinned the 
attendance on the Sections, though these were 
by no means deserted. On the whole, the 
meeting was a great success, and will be his- 
torical as regards the Association, from the 
internal reforms there carried, and the ex- 
tended usefulness of the British Medical As- 
sociation involved therein. 
J. MILNER FOTHERGILL. 
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PROCEEDINGS OF SOCIETIES 


AMERICAN DERMATOLOGICAL ASSO- 
CIATION. 


HE seventh annual meeting of the Amer- 
ican Dermatological Association was 

held at the Sagamore Hotel, Green Island, 
Lake George, on August 29, 30, and 31. The 
attendance was larger than at any previous 
meeting of the Association, and the number 
of papers read was greater, although there 
were not so many of conspicuous excellence 


as have been presented at some of the former ' 
meetings. 

The proceedings were opened by a few 
words of welcome from the President, Dr. 
R. W. Taylor, of New York, who expressed 
his pleasure at meeting so many old members, 
and presented a friendly greeting to the new 
members present. The formal proceedings 
were then opened by Dr. Piffard, of New 
York, who read a paper upon the ‘‘ Treatment 
of Acne,” in which he said that the frequent 
relapses constituted a marked feature in the 
disease. In treatment, etiology was the chief 
matter to be lookedafter. The chief physical 
factors of the affection are well known. In 
some cases these cannot be removed. For 
instance, if the acne be due to an incurable: 
interior trouble, it cannot be remedied: treat- 
mént is useless. In ordinary acne the writer 
would recommend the internal administration 
of calx sulphurata (sulphide of calcium) in 
minute doses. Another excellent remedy is 
bromide of arsenic in the dose of 74, to <4 
grain in alcohol. If a one-per-cent. solution 
were made, the dose would be one to two min- 
ims inawineglassful of water. If the stomach 
become upset, the treatment must be sus- 
pended. The former remedy (calx) should 
be employed in lymphatic cases, the latter in 
the more acute cases. 

Locally, early puncture of the pustules and 
warm (not hot) water applications are to be 
used in some cases, while in others hot water 
applications would be best. In addition, bel- 
ladonna liniment made up into ointment, and 
applied in the evening, is sometimes of use, 
or an ointment made of the fluid extract of 
stramonium prepared from fall leaves freshly 
gathered. 

In chronic acne, the calx sulphurata should 
be employed in larger doses, pushed until the 
physiological effect is produced, say one-fif- 
tieth-grain dose to begin with, rapidly rising. 


Bichloride of mercury 1s sometimes of use 


internally administered. Ergot has recently 
been recommended by Denslow, of New 
York; and although the writer was not pre- 
pared to commit himself to Denslow’s theory 
of the action of the drug, he thought it of 
practical value in some cases. 

In the discussion which followed the read- 
ing of this paper, the general voice was against 
the sulphide of calcium, which had proved 
inert in all the speakers’ hands. Ergot was 
generally allowed a certain value, especially 
in reducing redness of the skin. 

Dr. Graham, of Toronto, followed with a 
paper on ‘‘General Exfoliative Dermatitis,” 
which he regarded as a commoner affection 
than the study of current medical literature 
would indicate. The writer gave notes of four 
cases coming under his observation, and con- 
cluded by proposing that two varieties of 
the affection under consideration should be 
admitted: 1, dermatitis exfoliativa rubra; 2, 
dermatitis bullosa et exfoliativa. The first 
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term might include pityriasis rubra, the second 
pemphigus foliaceus. 

Dr. Stelwagon, of Philadelphia, then read 
a paper entitled ‘‘ The Individuality and Fea- 
tures of Impetigo Contagiosa.”’ The writer 
said that while not admitted to be a separate 
and distinct disease by some German authors, 
and while considered by other Germans as a 
variety of ringworm, the French have scarcely 
alluded to its existence. Those who consider 
impetigo contagiosa as a variety of ringworm, 
in all, probability have described cases in 
which ringworm coexists with the impetigo 
contagiosa. The fungus of ringworm is in 
reality never found in impetigo contagiosa. 
American observers, with the exception of 
Hyde, admit the individuality of the disease. 

The writer then went on to describe his 
investigation into the question of the fungous 
origin of the disease. More than five hun- 
dred microscopic examinations had _ been 
made with the view of ascertaining if there is 
a fungus peculiar to this affection, but with a 
negative result. The fungus described by Pif- 
fard and that described by Kaposi had each 
been discovered in a very limited number of 
cases, but in each instance in the crust and 
not in the contents of the fresh vesico-pustules. 
In the latter only micrococci were found, just 
such as are seen in all vesico-pustules. 

Dr. Stelwagon regards impetigo contagiosa 
as a separate and distinct disease, not para- 
sitic nor related in any way to vaccinia, but 
as an acute, exanthematous, auto-inoculable 
disease and capable of indefinite prolongation 
on an individual by the fact of this auto- 
‘inoculability. 

- The paper, which was a peculiarly able one, 
was listened to with much attention, and the 
theory put forward as to the nature of this curi- 
ous affection excited considerable discussion. 

At the evening session, Dr. Atkinson, of 
Baltimore, read an account of a case of ‘‘ Mul- 
tiple Cachectic Ulceration,” occurring in an 
infant two years of age, where ulcers formed 
spontaneously on the cheek, arms, legs, and 
one or more fingers. These did not originate 
in sloughs, but began as red points or as bulle, 
and the tissues melted away by molecular 
disintegration until large areas, including the 
skin, muscles, and even bone, were involved. 
The little patient finally recovered under tonic 
treatment with generous diet. Mercurial in- 
toxication, ergotism, diabetes, and scurvy were 
all carefully excluded as etiological factors. 
Dr. Atkinson believed the case to belong to 
the same category as those described by 
the late Oscar Simon under the designation 
‘‘multiple cachectic gangrene.” Eschoff and 
Cesar Boeck have also reported cases. 

Dr. Van Harlingen, of Philadelphia, then 
read a paper entitled ‘‘ Experiments in the 
Use of Naphtol,” giving an account of this 
derivative of coal-tar introduced into use by 
Kaposi, of Vienna, a few years ago. Kaposi 
extols its virtues in scabies, psoriasis, eczema, 


hyperidrosis, prurigo, and various other skin- 
diseases. The writer had employed naphtol 
in a number of cases, finding it of high value 
in scabies, of less use in psoriasis and eczema 
squamosum of the head, but of little use in 
the other affections, so far as his experience 
goes. Other members of the Association who 
had used naphtol spoke of its merits in sca- 
bies, while expressing a rather poor opinion of 
the value of the drug in other diseases, based, 
however, on limited experience. 

Dr. George H. Fox, of New York, followed 
with a paper entitled ‘‘A Trip to Tracadie,”’ 
in which he gave an account of a recent visit 
to the leper settlement in New Brunswick. 
This settlement, which has now been in ex- 
istence eighty years or more, is under the 
charge of Sisters of Mercy. The lepers are 
tenderly cared for, but no effort is made to 
give medical relief. There are at present 
twenty-four cases under care,—thirteen male 
and eleven female. Part of these belong to 
the macular and part to the tubercular variety. 
Three cases seemed not to be leprous in 
character. The first impression on visiting 
Tracadie is that leprosy is hereditary. Proof 
cannot, however, be found at this place, 
because the people have intermarried for 
generations, and all bear a very few family 
names, although they may not be related to 
one another. ‘The spread of leprosy, in com- 
munities where we know anything about it, is 
too rapid for it to have been transmitted only 
by hereditary influence. On the other hand, 
no physician or nurse has ever been known 
to be attacked by the disease. The writer 
thinks leprosy directly contagious, as syphilis 
is, only in a lesser degree. 

The last paper of the day was by Dr. Sher- 
well, of Brooklyn, on ‘‘ Malignant Papillary 
Dermatitis, or Paget’s Disease,” illustrated by 
two cases. 7 

The writer claimed priority for an article 
of his on this subject, published several years 
ago, and brought out the various character- 
istic points in the appearance of this affection. 

The second day’s proceedings were opened 
by the report of the Committee on Statistics, 
which, in the absence of the chairman, Dr. 
White, was read by Dr. Wigglesworth, of 
Boston. The statistics given included the 
combined returns from all parts of the United » 
States and Canada for the past five years, and 
included between fifteen and twenty thousand 
cases observed by members of the Association. 
These statistics show the relative frequency of 
the various skin-diseases with great accuracy. 

A paper was then read by Dr. Morrow, 
of New York, on the ‘‘ Pathogenesis of Drug 
Eruptions,’ which, as the writer apparently 
maintained, arise from neurotic action. 

Dr. Taylor, of New York, read a very in- 
teresting account of a case of ‘‘ Polymorphic 
Changes occurring in the Tubercular Syphi- 
lides,”’ describing an eruption originally pap- 
ulo-squamous and psoriasiform in appearance, 
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which developed tubercular, ulcerative, rupial, 
and gummatous lesions at one time and in 
various parts of the body. The report was 
accompanied by the exhibition of very hand- 
some photographs and colored drawings. 

Dr. Sherwell, of Brooklyn, read a paper 
entitled ‘‘ Pseudo-Psoriasis of the Palm,”’ in 
which he endeavored to give clinical evidence 
of his view that squamous psoriasiform erup- 
tions occurring upon the palm are of necessity 
invariably syphilitic. 

He was followed by Dr. Alexander, of New 
York, who, ina paper entitled ‘‘ Psoriasis of the 
Palm,” took the opposite view, and brought 
forward the carefully-compiled histories of four 
cases of undoubted psoriasis of the palm oc- 
curring in subjects free from syphilis. The 
excellent photographs of these rare cases 
attracted much attention. 

Dr. Wigglesworth then read a paper by Dr. 
Hyde, of Chicago (who was absent by reason 
of sickness), entitled ‘‘ A Study of the Coinci- 
dence of Syphilitic and Non-Syphilitic Dis- 
eases of the Skin.’”’ The principal feature of 
this paper was the minute and exhaustive 
clinical history of a psoriasis patient, who, 
after having suffered from repeated attacks of 
this disease during five years, and being all 
this time under Dr. Hyde’s observation, was 
attacked by syphilis, which ran its course, de- 
veloping a syphilitic eruption resembling the 
psoriasis, but to be distinguished from it in 
every lesion. Mercurial treatment removed 
the syphilitic lesions, leaving the psoriasis 
behind, to be afterwards removed by an en- 
tirely different course of medication. 

The three foregoing papers were discussed 
together, but rather languidly, as the rapid 
succession of so much clinical matter was 
somewhat overwhelming. The evidence of 
opinion, so far as elicited, was opposed to the 
view of Dr. Sherwell and in favor of a psori- 
asis of the palm suz generis and owing noth- 
ing to the syphilitic taint. 

At the evening session of this day, Dr. 
Taylor, of New York, read an exceedingly 
interesting clinical paper describing ‘‘ A Pe- 
culiar Appearance of the Initial Lesion of 
Syphilis at its Beginning.’”’ The writer re- 
called the substance of a paper on this sub- 
ject which he had published in the American 
Journal of Syphilography and Dermatology 
some years ago. He had the opportunity, 
both in that case and in one which had come 
under his notice recently, of observing the 
initial lesion from its very incipiency. In the 
more recent case, the patient had come to 
him within a few hours of the suspicious 
connection, and he had observed the initial 
lesion developing upon the surface of the 
glans penis, at first presenting the appearance 
of a pin-head-sized silvery spot, precisely re- 
sembling the sort of spot which would be 
made by the tip of a crayon of nitrate of 
silver ; later, he had seen induration gradually 
set in, the surface become red and raw-look- 


ing, and the typical chancre appear to be 
followed by generalized symptoms. 

Two other forms of early chancre were men- 
tioned by the writer: I, a minute, round, ex- 
coriated spot, like an erosion, generally of 
a sombre red, and not usually the seat of hy- 
perzemia; its further course is enlargement 
in area and depth. It may be multiple. 2, 
the papule seche of French authors, usually 
seen in retracted or absent prepuce. This 
may run its course, presenting the same 
characteristics, or it may change to the parch- 
ment-like chancre. 

These clinical features are important to 
recognize at the earliest possible moment, in 
order that possible contagion may be averted. 

Following this paper, Dr. Stelwagon read 
a paper by Dr. Duhring, of Philadelphia, in 
the absence of the author, the title of which 
was ‘The Value of a Lotion of the Sulphide 
of Zinc in the Treatment of Lupus Erythema- 
tosus.” The formula for this wash was essen- 
tially as follows, although subject to modifi- — 
cations according to circumstances: 

R Zinci sulphat., 

Potassii sulphuret., a4 3ss ; 

Aque rose, Ziijss ; 

Alcoholis, Zi. M. 
Glycerin, to the amount of a few minims, may 
sometimes be addedto advantage. The lotion 
is soothing in its effects, and may be employed 
in the acute forms of the affection. Three 
cases were described where this wash had 
been used with marked benefit. 

Another paper by Dr. Duhring, on “ Ain- 
hum,”’ was read by Dr. Van Harlingen. This 
paper was accompanied by an exact and 
concise account of the microscopic appear- 
ances presented in this curious disease, the 
result of a series of careful investigations by 
Dr. Wile, of the University of Pennsylvania, 
one of Dr. Duhring’s assistants. 

Papers were presented by Dr. Hardaway, of 
St. Louis, on ‘‘A Peculiar Papular Disease 
of the Skin,’’ resembling the colloid disease 
of Wagner and Besnier, and by Dr. Graham, 
of Toronto, on ‘‘A Peculiar New Growth of 
the Skin of the Arm.”’ The latter case was 
accompanied by the presentation of those 
handsome photographs, nearly life-size, which 
were such a feature of this meeting. The case 
was considered one of dermatolysis with an 
element of lymphangeioma. 

The last morning of the session was occu- 
pied in the examination of microscopic sec- 
tions of ainhum and of malignant papillary 
dermatitis. . 

The following are the officers for 1883-84: 

President.—Dr. R. W. Taylor, of New York. 

Vice- Presidents.—Dr. Van Harlingen, of 
Philadelphia ; Dr. Graham, of Toronto. 

_ Secretary.—Dr. Alexander, of New York. 

Treasurer.—Dr. Rohé, of Baltimore. 

The next meeting will be held at West Point, 
New York, on the Wednesday nearest Sep- 
tember 1, 1884. 
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GLEANINGS FROM EXCHANGES. 


ON SOME Post-EPILEPTIC PHENOMENA.— 
Dr. J. Althaus, Senior Physician to the Hospital 
for Epilepsy and Paralysis, in a paper read in 
the Section of Medicine at the annual meeting 
of the British Medical Association, made the 
following observations before describing a 
series of cases: ‘‘I wish to draw attention to 
certain either acute or chronic alterations of 
the mental faculties which have fallen under 
my notice, as direct consequences of epileptic 
attacks. I shall purposely exclude, in dis- 
cussing this matter, any cases in which epi- 
leptiform seizures took place in consequence 
of gross organic lesions, such as tumor of the 
brain, chronic inflammation of the membranes 
and the gray surface of that organ, blood- 
poisoning of various kinds, and other dis- 
eases in which the convulsive paroxysms were 
only one symptom among many others; and 
I shall confine myself strictly to the consider- 
ation of those cases in which epilepsy occurred 
as a true neurosis, that still mysterious and 
unexplained functional disease of the gray 
matter of the brain, which is possibly owing 
to some kind of imperfect nutrition, but cer- 
tainly not to any such structural alterations as 
would reveal themselves to our present means 
of research. 

‘‘The paper is based on an analysis of the 
cases of two hundredand fifty epileptic patients 
which have been under my care, in private and 
hospital practice, during a period of six years. 
Among these cases there were eighty-nine, or 
35.6 per cent., in which no perceptible tempo- 
rary or permanent alteration of the mental con- 
dition, which could be ascribed to the epilepsy, 
was to be ascertained, while in one hundred 
and sixty-one cases, or 64.4 per cent., such 
alterations did occur. Of the eighty-nine 
cases which escaped mental deterioration, 
sixty-one, or 68.5 per cent., were instances of 
nocturnal epilepsy, while in twenty-eight, or 
31.4 per cent., attacks took place in the day- 
time. All, however, which escaped were cases 
of typical convulsive attacks, while in all cases 
of loss of consciousness without convul- 
sion, or petit mal, and epileptic vertigo or 
automatism, a more or less permanent mental 
alteration was induced. Among the one hun- 
dred and sixty-one cases which were followed 
by mind-affection there were one hundred and 
twenty-three cases, or 76.5 per cent., of typical 
convulsive attacks ; twenty-six cases, or 16.1 
per cent., of Jetit mal, and twelve cases, or 
7.4 per cent., of epileptic automatism. 

‘“Among these patients there were ninety- 
one males, or 56.5 per cent., and seventy 
females, or 43.5 per cent. The ages of the 
whole series varied from five to sixty-two, and 
when these were distributed over decades it 
appeared that the decade from five to fifteen 
was at the bottom of the list with 10.5 per 
cent., while that between fifteen and twenty- 


five headed the list with twenty-four per 
cent., the other decades being very nearly 
even, with a medium of about sixteen per 
cent. The hereditary influence was marked 
in sixty-six cases, or 40.9 percent. The na- 
ture of other predisposing or exciting causes, 
as far as they could be ascertained, did not 
appear to have exerted any special influence, 
since they were much of the same kind as in 
those cases in which the mind was not affected. 
I will, in passing, remark that I have excluded 
from the present considerations those cases 
which were apparently owing to injury to the 
head, syphilis, and masturbation, as these are 
of a complex character. 

‘“The cases, therefore, which form the 
groundwork of this paper are only such where 
epilepsy was the primary event, and where 
some mental disturbance was observed sub- 
sequently to, and as a direct consequence of, 
the attacks. There are two forms of this dis- 
turbance,—viz., an acute one, where mental 
symptoms occur soon after attacks and dis- 
appear again after a certain time, and a 
chronic form, in which there is a gradual and 
permanent loss of mental power consequent 
upon attacks. 

“ Vhe characteristic feature of the acute 
form of post-epileptic mental affection is its 
periodicity. Identical, or at least highly sim- 
ilar, symptoms are seen to occur year after 
year, and gradually become intensified unless 
they be checked by active treatment. They 
do not always occur immediately after at- 
tacks, but occasionally a day or two after- 
wards, and last a variable time, but rarely 
longer than a week. After such an attack is 
over, the patient has mostly no recollection 
whatever of what has occurred.’ — British 
Medical Fournal., 


ANTHRACZMIA AND MALIGNANT PUSTULE. 
—Wool-sorters’ disease, according to Mr. 
Spear, presents itself under two principal 
ferins,——as -a constitutional and as a local 
manifestation. He gives the following (J/ed- 
tcal Times and Gazette, July 21) as the lead- 
ing features of the disease in its different as- 
pects i 

The Internal form, or ‘‘ Anthrax fever.” 
—Premonitory symptoms (of variable dura- 
tion): chilliness, aching or stiffness of limbs, 
and mental depression; restlessness, sense 
of constriction of chest, and oppression of 
breathing; headache, dizziness, nausea, or, 
less frequently, vomiting. Stage of full de- 
velopment. Notwithstanding the indefinite 
premonitory symptoms, the stage of full de- 
velopment is generally somewhat sudden and 
unexpected in its onset, so as to cause much 
alarm. The prostration and restlessness be- 
come extreme; there are precordial anxiety 
and dyspnoea; blueness of the face and ex- 
tremities (cyanosis) is conspicuous; and the 
patient may die within twenty-four or thirty- 
six hours with all the appearances of collapse 
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or of asphyxia. A fatal termination is, how- 


ever, more often postponed until from two to: 


five days after the commencement of this 
stage. Other nervous phenomena—muscular 
paralyses, convulsions, or tetanic spasms— 
are then likely to develop themselves; and 
evidences of various acute local congestions 
(especially of the lungs, less frequently of the 
gastro-intestinal tract) are rarely wanting. 
Delirium is often absent; and the tempera- 
ture is irregular. Exacerbations, alternating 
with more or less complete remissions, of the 
more urgent symptoms constitute usually a 
striking feature of the disease. Recovery is 
not so rare as has been supposed, even in 
fully-developed attacks; but death may oc- 
cur from a relapse, or from secondary septic 
processes. . The body after death usually un- 
dergoes rapid decomposition, with blue dis- 
coloration and swelling, especially about the 
neck. 

The External form of the Infection, or ‘‘Ma- 
lignant Pustule.’’—The malignant pustule at- 
tacks almost always parts of the body habitu- 
ally uncovered, and most frequently the face. 
It commences as a small papule, which 
quickly develops into a vesicle, and this, 
being broken, pours out a little watery exu- 
dation... The base: of the vesicle, and the 
surface immediately adjacent, dies; so that 
in about three days after its appearance the 
lesion consists of a small central black eschar, 
with a raised border of inflamed and tumid 
skin upon which vesicles are likely to be de- 
veloped; a crop of secondary vesicles sur- 
rounding thus the central eschar like a wreath. 
The neighboring lymphatics and glands are 
speedily implicated; and the patient may 
soon lapse into the condition, described 
above, of constitutional infection. The pus- 
tule does not apparently always present this 
typical appearance: when occurring upon the 
hands such appearance is uncommon. It has 
then no central black eschar, no raised vesic- 
ulated border. It is described as ‘‘a small, 
slightly-inflamed tumor, exuding only seros- 
ity; giving rise to comparatively little pain 
or even increased sensibility, but showing a 
tendency to set up a diffuse cellulitis.’ Con- 
stitutional infection may follow. 


‘THE COMPARATIVE ADVANTAGES OF SCRAP- 
ING AND SCARIFICATION IN THE TREATMENT 
OF Lupus VULGARIS.—In a paper read in the 
Section of Surgery at the annual meeting of 
the British Medical Association in Liverpool, 
August, 1883, Mr. Morris speaks highly in favor 
of free erosion by means of a blunt spoon. He 
remarks, ‘“‘ The plan I adopted was, with a few 
minor modifications, identical with that origi- 
nated by Volkmann in 1870. . With a large 
spoon all scabs are thoroughly removed, and 
with them the great bulk of the superficial de- 
posit, and after drying the surface the minute 
nodules, which are deeply lodged in pockets 
of the corium, are dug out with smaller and 


pointed scoops. The margins are also vigor- 
ously scraped. The spoon should be applied 
till the whole of the soft friable lupus-tissue 
has been removed and only the firm resist- 
ance of the sound parts is met with. Though 
the greater portion of the disease may be re- 
moved at one operation, some of the smaller 
deep-seated nodules which have escaped will 
reappear in the scar, and require subsequent 
treatment. After the healing of the wound 
produced by the operation a scar with more 
or less loss of substance is left.’’ 

In comparing scraping and scarification, he 
observed that though the former has the 
advantage of rapidity, in the character of its 
scar itis much inferior to the latter. Scraping 
is, after all, a destructive method, similar to, 
though milder than, the older forms of treat- 
ment, as it mechanically removes the diseased 
material, whereas: scarification is essentially 
conservative in its action, The incisions, by 
cutting off the blood-supply, modify the nu- 
trition of the new growth, and lead to its atro- 
phy with a minimum loss of substance. In 
addition, in the severe forms of lupus exedens, 
in which scraping fails, or even aggravates, 
scarification acts most rapidly and completely. 
A further though minor advantage is that 
scraping, on account of the pain, requires an 
anzesthetic, which can be dispensed with in 
scarification.— Lretish Medical ‘fournal. 


CANCER-REMEDY.—A correspondent of the 
British Medical Fournal (No. 1175) reports 
that great relief has been experienced from 
the use of ‘‘clivers’’ (Galtum aparine) as a- 
remedy for cancer. When applied locally, it 
reduces the size and diminishes the pain of 
cancer. In Hertfordshire it is also used in- 
ternally, the directions being as follows: The 
bowels having been previously cleared by 
aperient medicine and the patient enjoined to 


live on most simple diet, five ounces of the 


juice of the plant (obtained by pounding and 
squeezing) are to be taken twice daily; at 
the same time an ointment of the juice is to 
be applied to the cancerous ulcer, laying the 
bruised plant over it, and keeping the dress- 
ing constantly applied and frequently re- 
newed. The amendment is very gradual, so 
that steady perseverance in the use of both 
internal and external means is necessary. 
According to one account, in three months 
the ulcer had perfectly healed. 


POISONING BY CITRATE OF CAFFEINE.—At 
a recent meeting of the Medical Society of 
London Dr. Routh read notes of a case of 
poisoning by citrate of caffeine. The drug 
had been prescribed in drachm doses, three 
times a day, for the relief of severe headache 
in aman undertreatment for debility. Bishop’s 
effervescent preparation was intended, but 
the pure drug was sent. Fifty minutes after 
taking one powder he complained of burning 
sensation in the throat, and of giddiness; 
there was vomiting and purging, with pain in 
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the belly. He then became almost paralyzed, 
and was affected with tremors, but his intellect 
was clear. Dr. Routh found him an hour 
later collapsed; pulse about 120. Ipecacu- 
anha was given as an emetic, but, as this failed 
to act, some animal charcoal, with nitrite of 
amyl and ether, was given. Vomiting subse- 
quently took place, and ammonia, alcohol, 
and nitro-glycerin were given. For some 
hours he remained much depressed, and did 
not rally completely till 1.30 A.M. next day, 
or nine hours aftertaking the caffeine. Nitro- 
glycerin solution in one-minim doses was 
given every two hours, with digitalis, and in 
about three days he recovered.—FPractitioner. 


A NEw PROPERTY OF THE RED BLOOD- 
CORPUSCLES.—At a meeting of the Italian 
Medical Association, Dr. Fano related his 
experiments with peptone, and spoke of the 
rapid cessation of the reaction of peptone in 
the blood. He demonstrated the transforma- 
tions of peptone absorbed by the digestive 
tract or transfused into the blood-current, and 
how peptone may be transformed and stored 
up by: the morphological elements of the 
blood. The transformation consists in a pro- 
cess of dehydration, by which the peptones 
are changed into coagulable albuminoids. 
The active elements of this transformation 
are the red corpuscles, which, assimilating 
the peptones that enter into the circula- 
tion, increase the specific weight. It is prob- 
ably to the potash salts which the red corpus- 
cles contain that this dehydration of the pep- 
tones is due, by which they are transformed 
into globulin. For this process to take place, 
the presence of oxyhzemoglobin is an indis- 
pensable condition. The stored-up albumi- 
noids serve as a reserve supply of aliment, 
which is given up to the tissues as required. 
—Drugegist’s Circular and Chemical Gazette. 


REMOVAL OF CARIOUS PORTIONS OF THE 
VERTEBRAL Boptges.— Dr. Boeckel relates 
(Schmidt's Fahrbiicher) the history of a case 
in which he removed the carious portion of 
the bodies of two dorsal vertebre by means 
of the sharp spoon,- with gratifying results. 
From his experience in this case and in oper- 
ations upon the cadaver, the writer concludes 
that it is not so difficult as is usually supposed 
to reach the anterior portion of the spinal 
column. ‘The resection of an inch to an inch 
and a half of one rib affords room enough for 
the finger to reach the bodies of the diseased 
vertebre. The danger of wounding any of 
the great vessels lying in front of the spinal 
column is not so great as it seems, as the pus 
has already formed a sinus which serves as a 
guide to the diseased bone. The bodies of 


the lumbar vertebrae may be reached by an 


incision made at the outer border of the sacro- 
lumbalis muscle, as for nephrotomy. The 
same operation is indicated in gunshot 
wounds of the vertebral bodies. The diffi- 
culty in such cases lies less in the operation 


itself than in the uncertainty of the diagnosis 
respecting the location and extent of the in- 
jury to the bone.—Praciitioner. 


OIL OF BircH.—From an examination of 
pure volatile oil of birch, made in the chem- 
ical laboratory of the Philadelphia College of 
Pharmacy, Mr. Pettigrew found that chem- 
ically it is the salicylate of methyl ; it contains 
no terpene, and is therefore not identical with 
the oil of gaultheria, as suggested by Procter. 
The specific gravity of oil of gaultheria is 
1.0310, and not 1.180, as stated in the United 
States Pharmacopeeia, this being the specific 
gravity of the volatile oil of birch, which is 
often indiscriminately sold and employed as 
oil of gaultheria.—A merican Journal of Phar- 
macy, August, 1883. 


PARAPLEGIA IN A CHILD CAUSED BY IN- 
TESTINAL WorMSs.—A child of Io years was 
brought to the London Hospital and placed 
under the care of Dr. Thorowgood as a case 
of infantile paralysis. She had lost strength 
in her lower limbs gradually, for three months 
had been unable to walk, and was then quite 
unable to stand. The legs were not much 
wasted. Upon inquiry, it was ascertained that 
the patient also had been troubled with as- 
carides. An aloetic purgative mixture was 
given for several days, which acted well and 
brought away many worms. Intwo days she 
was able to run and walk about the ward as 
well as could be desired ; and a few days later, 
as she seemed perfectly well, she was allowed 
to go home.—Lancet, July 28. 


CEREBRAL HEMORRHAGE IN PURPURA.— 
J. S. Bristowe, M.D., reports two cases of fatal 
cerebral effusion during an attack of purpura 
hemorrhagica in aman aged 53 years and in 
a woman aged 57 years. The symptoms of 
purpura were well marked.—J/edical Times 
and Gazette, July 28. 
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MISCELLANY. 


MARINE HOSPITAL SERVICE.— The St. Louis 
Post-Dispatch of June 23 publishes an ex- 
posé of the management of the United States 
Marine Hospital in that city. A visit to it by 
one of its reporters resulted in the discovery 
that while there are handsome buildings on 
the grounds, admirably adapted for hospital 
purposes, the patients, twenty-five in number, 
are housed in an old shed, utterly unfit for 
occupation by human beings. One of these, 
a pilot who was horribly burned in an explo- 
sion three months ago, was found in a pitia- 
ble condition, at the mercy of a brutal nurse, 
who cursed and neglected him, and covered 
with a ragged sheet, which was saturated with 
gravy, medicine-stains, and other filth, upon 
which swarms of flies were gorging themselves. 
The man was afraid to talk, but said that his 
treatment was horrible; that the bed he lay 
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on, hardened by drippings from his linseed 
bandages, became in spots as hard as rock, 
producing agony of which it was useless for 
him to complain. A fireman engineer stated 
that his brother, whom he removed from the 
hospital yesterday, was horribly treated. On 
one occasion he found him covered with a 
dirty sheet which he recognized by a filthy 
stain as the same one which was on the bed 
a fortnight previous, the bedclothes not hav- 
ing been changed in that time. A vessel 
used by his brother presented indisputable 
evidences of not having been cleaned for sev- 
eral days. The healing of wounded patients 
is greatly retarded by the presence in the 
same ward of others suffering from erysipelas 
and syphilis, whose wounds are all dressed 
by the same nurse. These hospitals are 
supported by a tax of forty cents a month 
on all persons employed on steamboats, and 
the two men whose hardships have been pub- 
lished had paid this tax for twenty and forty- 
five years respectively.—Sanzfarzan. 


THE OWNERSHIP OF PRESCRIPTIONS IN 
FRANCE.—A rather curious lawsuit lately took 
place before the. justice of the peace ar Se. 
Germain, in which a pharmacist was prose- 
cuted for having refused to give up a pre- 
scription that was taken to him by a patient. 
The patient claimed the prescription as being 
his property, which the druggist contested ; 
but the tribunal decided otherwise, and the 
prescription was restored to the patient. The 
Société de Médecine Légale, commenting 
upon the case, admitted that the decision of 
the judge was unassailable from a legal point 
of view, but took the same ground as most 
medical societies in this country,—namely, 
that the repetition of prescriptions is some- 
times injurious to patients, and always detri- 
mental to physicians, in a pecuniary sense.— 
Druggist’s Circular and Chemical Gazette. 


PHENO-RESORCIN.—This name has been 
given by F. Reverdin to a mixture prepared 
by melting together carbolic acid, sixty-seven 
parts, resorcin, thirty-three parts, and finally 
adding ten parts of water. It then remains 
liquid and has the advantage of being soluble 
in water zz all proportions. The two sub- 
stances are analogous in properties, and may 
therefore well be combined.— La Ruche 
Pharm.,; New Remedies. 


THE THIRTY-FIRST ANNUAL MEETING of 
the American Pharmaceutical Association 
will convene in Washington, D.C., September 
II, at three o’clock P.M., in the Smithso- 
nian Institution. The officers are Mr. Charles 
A. Heinitsch, of Lancaster, Prestdent ; Prof. J. 
M. Maisch, of Philadelphia, Permanent Sec- 
retary ; Mr. George J. Seabury, of New York, 
Chairman of Committee on Entertainments, 
and Mr. G. W. Kennedy, of Pottsville, Pa., 
Chairman of Committee on Membership. 


PARKMAN PROFESSORSHIP OF ANATOMY 
IN THE HARVARD MEDICAL SCHOOL.—Dr. 


Thomas Dwight has been appointed to the 
chair of anatomy, the duties of which he has 
discharged during the past winter on account 
of the resignation of Dr. Oliver Wendell 
Holmes. 


ADVANCE OF THE METRIC SySTEM.—The 
British Mint has discarded carats and carat- 
grains, and will hereafter indicate the fineness 
of precious metals by decimals, in accord- 
ance with the usage long since adopted by 
the Continental mints. 
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OFFRMAL. List 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPARTMENT 
U.S. ARMY FROM AUGUST 1870 SEPTEM Gee 


Ty foo. 


CLEMENTS, Bennett A., Major AND SURGEON.—Relieved | 
from duty with the Army Medical Examining Board, 
New York City, New York. Paragraph 11, S. O. 193, 
A. G. O., August 22, 1883. 


MipptetTon, J. V. D., Major AND SuRGEON. — Relieved 

. from duty at Fort Hays, Kansas, and assigned to duty 

at Fort Leavenworth, Kansas. Paragraph 2, 8S. O. 169, 
Department of the Missouri, August 18, 1883. 


WILuiaMs, Joun W., Major AND SurGEoN.—Granted leave 
of absence for one month on surgeon’s certificate of 
disability. Paragraph 1, S. O. 109, Department of the 
Columbia, August 8, 1883. 


BarTHOLF, JOHN H., Caprain AND ASSISTANT-SURGEON.— 
Assigned to temporary duty at Vancouver Barracks, 
W.T. Paragraph 2,8. O. 109, Department of the Colum- 
bia, August 8, 1883. 


Fintey, J. A., CApTain AND ASSISTANT-SURGEON. — Re- 
lieved from duty at Fort Concho, Texas, and assigned to 
duty at Fort Stockton, Texas, as post-surgeon. Para- 
graph 1, S. O. ror, Department of Texas, August 16, 
1883. 


KIMBALL, JAMES P., CAPTAIN AND ASSISTANT-SURGEON.— 
Relieved from duty in the Department of the Platte, and 
to proceed to New York City and report in person to the 
Presidentof the Army Medical Examining Board for duty 
as a member of that Board, vice Surgeon Clements, re- 
lieved. Paragraph 11, S. O. 193, A. G. O., August 22, 
1883. 


LIST OF CHANGES IN THE MEDICAL CORPS OF 
THE. NAVY FROM AUGUST 25 TO SEPTEMBER 
u, 1003. 


Assistant-Surgeon A. A. AusTIN ordered to Naval Hospital, 
New York. 

Assistant-Surgeon T. C. CrarG detached from the Naval 
Hospital, New York, and ordered to the U.S. steam-ship 
** Minnesota.’’ 

P. A. Surgeon M. H. CrawForp detached from the U.S. 
steam-ship ‘‘ Pinta,’’ and placed on sick-leave. 

P. A. Surgeon W. G. G. Wi1Ltson detached from the ‘‘ Min- 
nesota,’’ and ordered to the “‘ Pinta.” 

Surgeon CuHarvtes H. Wuire ordered to the Museum of 
Hygiene, Washington, D.C. 

P. A. Surgeon J. H. Bryan detached from’the Museum of 
Hygiene, and ordered to the ‘‘ Miantonomoh.”’ 

P. A. Surgeon D. M. Gurreras ordered to the Navy-Yard, 
Pensacola, Florida. 

Surgeon T. C. Watton detached from the ‘‘ Powhatan,” 
and ordered to the Naval Academy, Annapolis, Mary- 
land. 


/Surgeon W. J. Simon detached from the U.S. steam-ship 


“‘Constellation,’? and placed on waiting-orders after 
completing temporary duty as member of a Board at 
Annapolis, Maryland. 

P. A. Surgeon W. A. McCuure detached from the U.S. 
steam-ship ‘‘ Dale,’’ and ordered to the Naval Academy. 

Assistant-Surgeon Oxiver Drent detached from the U.S. 
steam-ship ‘‘ Constellation,’’ and ordered to the Naval 
Academy. 

P. A. Surgeon M. D. Jonzs ordered to temporary duty at 
the Naval Hospital, Washington, D.C. 
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SLINTCAL LECTURE. 


A CASE OF :EPILEPTIFORM CON- 
VULSIONS, ACCOMPANIED BY 
GREAT ENLARGEMENT OF THE 
LIVER AND SPLEEN, DUE TO 
TERTIARY SYPHILIS—THE POST- 
MORTEM RESULTS: IN A CASE OF 
RHEUMATISM COMPLICATED BY 
PERICARDITIS, ENDOCARDITIS, 
AND PLEURISY—THE AUTOPSY 
OF A CASE ‘OF INTRACRANIAL 
TUMOR. 

Delivered at the Pennsylvania Hospital 
Pp JAMES HB. HUTCHINSON, M.D., 


One of the Attending Physicians to the Hospital, Physician 
to the Children’s Hospital, etc. 


Reported by Witt1am H. Morrison, M.D. 


A CASE OF EPILEPTIFORM CONVULSIONS, AC- 
COMPANIED BY GREAT ENLARGEMENT OF 
THE LIVER AND SPLEEN. 


ENTLEMEN,—tThe first patient 

whom I bring before you this morn- 
ing gives us the following history: S. H., 
age 37, born in England, single, a machi- 
nist by occupation. His father, mother, 
brothers, and sisters are living and healthy. 
In 1865 he had an attack of intermittent 
fever lasting two weeks. He had a second 
attack in 1870, since which time there has 
been no return. In 1865 he had an attack 
of jaundice ; in 1866 he contracted a chan- 
cre, which was followed by secondary symp- 
toms. With these exceptions, he had good 
health until three years ago, when he had 
aconvulsion. Since then he has been sub- 
ject to convulsive attacks, which recur at 
intervals of from one to three weeks. 
These come on suddenly without warn- 
ing, are accompanied by loss of conscious- 
ness, and are followed by sleep. 

About three weeks ago he observed a 
swelling of the abdomen; he felt weak 
and miserable, his appetite failed, he lost 
flesh, and was obliged to quit work. He 
states that during the past few months he 
has passed large quantities of water,—as 
much as two gallons during the twenty- 
four hours. We have nothing but his 
statement for this, and it is doubtful that 
the amount is as great as this. He has al- 
ways been of temperate habits. 

He was admitted December 15, 1882. 
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On admission he was found to be anemic 
and jaundiced ; the appetite poor; bowels 
regular; liver and spleen found enlarged ; 
pain in the splenic region; no cedema. 

December 16, the urine for the past 
twenty-four hours was measured and found 
to be fifteen pints. Its specific gravity 
was toro. Neither albumen nor sugar 
was present. 

December 24, he had two convulsions 
two hours apart. As the attacks came on 
he made a great deal of noise and strug- 
gled ; during the convulsions his face was 
very much congested. 

December 25, another convulsion ; not 
so severe. Passed six pints of urine. 

January 7, great deal of nausea; diar- 
rhoea. Another convulsion. Was ordered 

Acid. carbolic., gr. 1; 
Morph. sulph., gr. sy. M. 
To be repeated every four hours. 

January 8, another convulsion. Was 
ordered bromide of potassium three times 
a day. . 

January 31, has not had another con- 
vulsion ; otherwise his condition is much 


the same. 


He had two convulsions last night (Feb- 
ruary 6). 

There is in this case a history of two 
diseases which are very likely to leave 
more or less permanent effects. There 
is, in the first place, a history of malarial 
poisoning which occurred a number of 
years ago and then recurred in 1870, since 
which time he says that he has had no 
chills, In the second’ place, there is a 
history of syphilitic poisoning in 1866. 
This was followed. by unmistakable sec- 
ondary symptoms,—sore throat, loss of 
the hair, pains in the bones, etc. 

Finding this history of repeated convul- 
sive seizures, I proceeded to make an 
ophthalmoscopic examination. On intro- 
ducing a solution of sulphate of atropia to 
dilate the pupil, 1 found that while one 
pupil dilated quickly and regularly, the 
other at first did not dilate, and when it 
did it was in an irregular way. In the 
left eye there are adhesions preventing the 
lower part of the pupil from dilating. 
This, which is the result of iritis, is an- 
other proof of the syphilitic infection. 
There is also on this man’s head a node, 
which he discovered three or four weeks 
ago, but which has probably existed for a 
much longer time. 
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Having shown you this much, I shall 
next proceed to demonstrate the condi- 
tion of his spleen and liver, You will 
recollect that the notes say that there is 
great enlargement of the spleen and liver. 
It appears that the swelling of the abdo- 
men has been only observed for a short 
time past; but I think, as I did in regard 
to the node, that it has existed for a much 
longer time. In patients belonging to this 
class of life, symptoms which do not posi- 
tively interfere with labor arerarely noticed. 

I find in the left hypochondriac region a 
tumor. ‘This extends down in the line of 
the nipple to the level of the umbilicus; in- 
deed, it goes a little below it, and extends 
to within an inch and a half of the median 
line. Posteriorly it is lost behind the ribs, 
and the muscles are so tense that 1 cannot 
get at its borders. It descends a little 
with respiration. I shall show you that 
the dulness of this tumor is continuous 
with that of the spleen. In determining 
the boundaries of the spleen by means of 
percussion, the patient should be turned 
half-way on his side. ‘The percussion- 
note is dull all over this region until I 
reach the lower border of the tumor, when 
I obtain a clear sound due to the presence 
of intestines. 

From this examination there can be no 
doubt that there is great enlargement of 
the spleen. This has probably existed for 
a great many years, and is, I think, due to 
the first of the diseases to which I have re- 
ferred, or to the first in connection with 
the second. This enlargement is not in- 
frequently seen in malarial poisoning. 


Before the disease was treated as promptly | 


as it is now, this condition was seen far 
more frequently; but scarcely a term of 
service which I have spent in this hospital 
during the past fourteen or fifteen years has 
passed in which I have not seen a case of 
splenic enlargement due to malarial poi- 
soning. 

Splenic enlargement is not all that we 
have. As the patient hes on his back you 
can see that the right hypochondriac re- 
gion is quite prominent. This is more 
marked below the ribs in front than it is 
laterally. The hepatic dulness begins just 
below the line of the nipple, and extends 


some distance below the margin of the: 


ribs. There is enlargement of the liver, 
but it is not symmetrical: I find that it is 
most marked in the anterior region. We 
have now to account for the hepatic en- 


largement. There may, of course, be an 
increase in the size of the liver from the 
same cause (malarial poisoning), but in all 
the cases dependent on this cause which I 
have seen, the liver has been uniformly 
enlarged. In this man the enlargement 
is More prominent in one region than in 
another. I am inclined to attribute this to 
the syphilitic poison. Syphilitic enlarge- 
ment of the liver is frequently irregular. 

Let me next speak of the convulsions. 
These are probably due to syphilitic dis- 
ease of the brain. What the exact char- 
acter of the disease is Iam not prepared 
to say. We, however, know that syphi- 
litic disease frequently gives rise to con- 
vulsions, while on the other hand malarial 
poisoning does not do so to any great ex- 
tent. I have, however, seen convulsions 
occur once or twice during the chill. In — 
these cases there must have been some 
predisposition to convulsive seizures, for 
this complication is very rare. In this 
case there may be a node upon the inter- 
nal surface of the skull, or there may be 
disease of the membranes or disease of the 
brain itself. The most probable of these 
is the formation of a node. 

I now turn to the treatment. ‘The in- 
dications are various, and, to a certain ex- 
tent, at variance one with the other. We 
have malarial poisoning and_ syphilitic 
poisoning, and we have the results of the 
two diseases to treat. The symptoms due 
to syphilis seem to be the more prominent, 
and those which require treatment at the 
present time. This patient should be 
placed on the iodide of potassium in large 
doses. I should not give it in five-grain 
doses, but in thirty-grain doses three or 
four times a day. If the convulsive seiz- 
ures did not diminish in frequency under 
this treatment, I should push it still further. 
There is, of course, a doubt whether such 
large doses are absorbed, but where life is in 
danger from the syphilitic poisoning I think 
that it is better to run the risk of giving 
more than can be absorbed than to give 
less than might be absorbed. It might be 
thought to be proper to treat the epilepti- 
form convulsions, but I think, as they are 
due to syphilitic disease of the brain, they 
will be relieved by the iodide of potassium, 
We know, however, from the history of the 
case, that the bromides have been of ser- 
vice; there is, therefore, no objection to 
continuing this remedy in proper doses. 
In such a case I should be, however, more 
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disposed to rely upon the iodide than 
upon the bromide of potassium. 

The man has also enlargement of the 
spleen, due to malarial poisoning ; but, as 
there are no chills, quinia is not necessary. 
The injection of five grains of ergotin dis- 
solved in asmall quantity of water into the 
tissues over the spleen twice a day will, I 
think, prove of service. I do not know 
that there is any special advantage in in- 
jecting it over the spleen, but this is the 
usual place for doing it. It has been rec- 
ommended to inject ergotin or iodine into 
the substance of the organ, but I should 
hesitate to resort to this unless the indica- 
tions were much more marked than in the 
present case. There is always risk in these 
injections of producing inflammation and 
subsequent peritonitis. The injection of 
ergotin into the tissue over the spleen 
does not often give rise to abscess, and 
the liability to abscess may, I think, be in 
great measure avoided by painting the part 
where the injection is made immediately 
afterwards with tincture of iodine. 

The prognosis is, I think, on the whole, 
favorable. I do not know of any class of 
cases which do better under treatment than 
do those of syphilitic disease. As the pa- 
tient is not entirely broken down, there is 
reason to hope for considerable improve- 
ment. 

You might ask if it would not be well to 
give some preparation of mercury. I think 
not. In tertiary syphilis mercury often 
does more harm than good. I sometimes 
add to the iodide of potassium a little bi- 
chloride of mercury, which is the least 
objectionable of all the mercurial prep- 
arations. Ido this only when syphilis is 
passing from the secondary to the tertiary 
stage. Under these circumstances it is 
sometimes a useful addition. 

THE POST-MORTEM RESULTS IN A CASE OF 


RHEUMATISM COMPLICATED BY PERICARDL 
US, BNDOCARDISIS, AND PLEURIS Y. 


Among the patients in the ward, when I 
took charge of it a few days ago, was a 
young man suffering from an unusually se- 
vere attack of rheumatism. Not only did 
it affect many of the joints, but when I 
took charge of him there were also well- 
marked evidences of pericarditis. The pa- 
tient did fairly well for a day or two, and 
the joint-affection even seemed to subside 
for atime. Unfortunately, this improve- 
ment was only temporary, and in a short 
time there was a recurrence of high tem- 


perature and an exacerbation of the car- 
diac symptoms. 

The treatment was that which is usually 
employed in this house,—7.¢., salicylate of 
sodium in large doses frequently repeated. 
In addition to this remedy we also gave, 
in consequence of the cardiac complica- 
tion, digitalis, and at different times opium 
in the form of Dover’s powders. ‘To re- 
lieve the pain, the patient, as I have said, 
after doing fairly well for a short time, be- 
came worse, and on Sunday died. 

The physical signs which clearly re- 
vealed the presence of pericarditis were, in 
the first place, friction-sounds. When, un- 
der ordinary circumstances, we listen over 
the precordial region, no sound is heard 
from the two surfaces of the pericardium 
gliding over each other; but, even if this 
membrane become dry, there will be a 
grazing sound, simple dryness being suffi- 
cient to give rise to a slight sound. If in- 
flammation occurs and exudation takes 
place, there will be a rubbing sound which 
differs in its character entirely from the 
endocardial murmurs. ‘The endocardial 
sounds are blowing, the exocardial is rub- 
bing. The latter may be heard all over 
the heart. They have a to-and-fro char- 
acter. In some instances there is but a 
single murmur produced by friction. It 
is at times difficult to distinguish between 
such a murmur and an endocardial sound ; 
but usually, by careful attention to a few 
points, the diagnosis may be made. En- 
docardial sounds correspond either with 
the systole or the diastole of the heart, and 
are therefore heard with the first or second 
sound ; exocardial sounds are apt to occur 
between the cardiac sounds. ‘The endo- 
cardial sounds are propagated to a great 
distance from the heart; exocardial sounds 
are heard only over the region of the heart. 

There was in this case, in addition to 
the friction-sound, some dulness on_per- 
cussion at the base of the heart. ‘The sound 
obtained by percussing over the second in- 
tercostal space of the left side was much 
duller than that obtained in the same posi- 
tion on theright side. When effusion takes 
place, the pericardial sac is usually first dis- 
tended at its upper part: you should there- 
fore always look for a slight amount of effu- 
sion in this region. The fact that a friction- 
sound could be heard showed us that the 
quantity of effusion was not great, for if 
the amount of liquid were great, the two 
surfaces of the pericardium could not come 
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in contact, and no sound would be pro- 
duced. 

I now ask your attention to the exam- 
ination of the heart, which we removed 
at the autopsy. You see all over its sur- 
face the evidences of exudation: this ap- 
pearance has been compared to that of a 
beef’s tongue. The amount of effusion 
was very small; part of the dulness heard 
at the base of the heart was probably there- 
fore due to infiltration of the pericardium. 
A few adhesions uniting the two layers of 
the pericardium were also found. 

I forgot to mention, while speaking of 
the cardiac sounds, that on listening very 
carefully I also heard an endocardial mur- 
mur. This had very little intensity : it was 
only by a careful examination that it could 
be recognized. ‘There are here evidences 
of slight inflammation of the endocardium, 
which should account for this sound. 

This patient was also the subject of 
pleurisy ; in fact, it is probable that the 
pericarditis alone would not have been 
sufficient to killhim. He had on one side 
pleurisy with effusion. The embarrass- 
ment of the respiration due to the effu- 
sion, added to the embarrassment of the 
circulation, was the cause of death. An 
examination during life revealed dulness 
on the right side, but it gave the patient 
so much pain to disturb him that, after 
determining the presence of effusion, I did 
not continue the examination further. 
Here is the right lung, which presents an 
appearance similar to that of the pericar- 
dium. ‘There is a deposit of fibrin on the 
pleural membrane; the left lung was ad- 
herent to the sides of the chest. 


In making a careful post-mortem, Dr. 


Morris Longstreth found the mesenteric 
and intestinal glands slightly calcareous. 
This man had typhoid fever ten years ago. 
This is interesting, as it gives us the op- 
portunity of examining the condition of 
the glands several years after the attack 
of typhoid fever. I here show you some 
of the glands in this condition. Ido not 
think that these could have ulcerated, for 
[ do not see any cicatrices. 

The post-mortem in this case reveals, 
then, well-marked pleurisy, well-marked 
pericarditis, slight endocarditis, and the 
evidences of old disease in the intestines. 
THE AUTOPSY OF A CASE OF INTRACRANIAL 

TUMOR. 

You may recollect that on at least two 

occasions during the past few months I 


showed you a patient from the female 
medical wards, who had a tumor on each 
side of the neck, with a protuberance of 
the left eye, and paralysis of almost all 
the cranial nerves of that side. The olfac- 
tory and optic nerves did not seem to be 
involved; there was paralysis of the parts 
supplied by the third, fourth, fifth, sixth, 
seventh, and eighth nerves of the left side ; 
the muscles moving the tongue were not 
affected: it was therefore probable that the 
hypoglossal nerve was not involved. ‘The 
pneumogastric also escaped, for there was 
no interference with respiration or with 
the action of the heart. 

When I first saw the patient, six months 
ago, with my colleague, Dr. Arthur Meigs, 
she presented a very different condition 
from that which she did when you first 
saw her. The most prominent symptom © 
at that time was supra-orbital neuralgia. 
The paralysis which I have mentioned 
did not at that time exist, or, 1 1 aa 
only to a slight degree. I attempted to 
make an ophthalmoscopic examination, 
but found the iris so adherent that it was 
impossible for any but an expert to obtain 
a good view of the fundus. In addition 
to the adhesions, there were opacities of 
the cornea. At my request, Dr. Hariae 
made the ophthalmoscopic examination, 
but found no choked disk. ‘There seem 
then to have been no evidences of inter- 
ference with the circulation of the brain. 

When I took charge of her there was 
paralysis and intense pain, and the exist- 
ence of a tumor on the right side of the 
neck, which to a certain extent rendered 
the diagnosis clear. It seemed not im- 
probable that if there were a tumor outside 
of the skull there might also be one in- 
side causing the paralysis and neuralgia. 
It at first seemed likely, in consequence 
of the iritis and the irregularity of the 
patient’s past life, that the disease might 
be specific; but upon a more careful in- 
vestigation and a more thorough study of 
her history there appeared to be no good 
ground for this supposition. A few weeks 
after I took charge of her, a second tumor 
began to appear on the left side of the 
neck. ‘This was very painful to the touch, 
and increased rapidly in size. The pres- 


) ence of these tumors furnished important 


evidence as to the character of the dis- 
ease within the skull. 

The next point was to determine the 
seat of the intracranial disease. ‘This we 
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were enabled to do bya careful study of 
the symptoms. Finding the parts supplied 
by the nerves which I have indicated par- 
alyzed, we of course concluded that the 
disease must be situated at a point where 
it would involve these nerves. This point 
must be in the neighborhood of the pe- 
trous portion of the temporal bone. Most 
of the nerves implicated either originate 
from the brain or pass from the skull at 
this point. The question as to whether the 
disease sprang from the bone or from the 
membrane could not, I think, have been 
answered during life. If syphilitic, or if 
cancerous, it might come from either: 
there were no evidences of disease of the 
pone or of the membrane. The patient 
died a few days ago. 

At the autopsy it was found that the 
disease was situated exactly at the position 
where we had expected to find it. I have 
here the petrous portion of the temporal 
bone, with a portion of the sphenoid bone 
of the leftside: there is here a tumor as large 
as a walnut. As I have said, there were 
no signs of affection of the optic nerves 
during life; after death they were found 
to be a little flattened, but they did not 
pass through the tumor, and were not dis- 
eased ; neither were the olfactory bulbs 
pressed upon.. The hypoglossal and pneu- 
mogastric nerves are given off so far back 
that they escaped: if there was any im- 
pairment of vision, it was exceedingly 
slight, but all that could be detected 
might be explained by the opacity of the 
cornea. 

The tumor pushed the brain slightly 
towards the opposite side, but it did not 
extend beyond the median line; the left 
eyeball was so prominent (preventing the 
closing of the eyelids) that we at one time 
suspected that a tumor was developing 
within the orbit ; but none has been found. 
We have not had time to examine these 
growths under the microscope, but this 
will be done. 

The post-mortem in this case very thor- 
oughly explains the paralysis noted during 
ic: 


<> o~ 
~~. 


INopoOROUS IoDOFORM.—The peculiar odor 
of iodoform is found to be well masked by 
the addition of attar of rose, one minim to 
the drachm, or of essence of rose geranium, 
three or four minims to the drachm. The 
clinic-room gets to smell like a florist’s shop. 
—Folyclinic. , 
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ORIGINAL COMMUNICATIONS. 
CATARRHAL PNEUMONIA IN IN- 
FANTS AND OLDER CHILDREN. 


BY E. T. BLACKWELL, M.D. 


bate ama o have in recent years 

divided the disease formerly known 
as pneumonitis, pneumonia, and inflam- 
mation of the parenchyma of the lungs, 
into two separate disorders, each of which 
has its seat in the structure of the air-vesi- 
cles, and affects, in varying degrees, the 
blood-vessels, nerves, and connective tissue 
so intimately connected therewith. Both 
forms have some associated bronchitis, 
and, if situated near the surface of the 
lungs, pleurisy more or less severe. They 
differ from each other in the manner of 
their invasion, in the type of their fever, 


| in the character of the effused product, 


and in the physical signs which arise in 
their progress. 

One division, which answers to the clas- 
sical pneumonia of most authors, invades 
the alveoli, causing therefrom a plastic ex- 
udation with both red and white corpus- 
cles, and is called croupous pneumonia. 
The other affects the same anatomical 
structure, but its exudate lacks the plastic 
character and red color of the first, and 
soon degrades into pus. Since it occurs 
as a sequel to catarrh and to eruptive dis- 
eases in which catarrh is a conspicuous 
element, it is called catarrhal pneumonia. 
The two have many leading symptoms in 
common, which vary in extent and degree. 
These are fever, rapid breathing with great 
change in its ratio to pulsation, pain, cough, 
expectoration, and a bluish hue of the skin 
and mucous membranes. 

The fever in croupous pneumonia is 
marked by evening exacerbations and 
morning remissions, the extremes of tem- 
perature standing at about 105° and 102° 
Should the pleura be involved, the 
pain may be considerable, and cause the 
patient to restrain the movement of the 
ribs as much as possible by lying on the 
affected part; if otherwise, the pain is in- 
significant or absent, the patient lying upon 
the back or indifferently. Expectoration, 
if present, is scanty, consistent, tenacious, 
and intimately mixed with blood. Per- 
cussion, at first slightly tympanitic, soon 
loses this character, and runs through 
all the shades of dulness to that indi- 
cating complete consolidation. The respi- 


886 


MEDICAL LImL. 


[ Sept. 22, 1883 


} 
ratory murmur, little changed at first, soon | 
is marked on inspiration by a fine crepi- 
tant rale. The bowels are generally con- 
stipated, and there are the usual secretory 
disturbances attendant on pyrexia. 

Catarrhal pneumonia has no regular type 
of fever; its diurnal variations are irregu- 
lar, the maximum occurring sometimes in 
the morning, sometimes at night. In the 
pneumonia of measles the temperature may 
reach 105.5° Fahr., and continue for days 
with but slight remissions, the pulse re- 
maining frequent even after the tempera- 
ture has fallen. In children, who furnish 
the most of the cases, the rate is often ex- 
treme, so frequent as scarcely to admit of 
counting. There is moaning and crying. 
The expectoration is whitish, frothy, and 
diffluent. Both inspiration and expiration 
are from the outset accompanied by a mu- 
cous or subcrepitant rale derived from the 
catarrh of the bronchioles. In the progress 
of the disease it may become a crepitant 
rale, as in the other variety. The percus- 
sion, somewhat dull at first over the col- 
lapsed portion of the lungs from absence 
of air, becomes decidedly so in the later 
stages from effusion into the air-cells. 
The upper or unaffected portion of the 
lungs is tympanitic throughout the disease. 
Joergensen, whose description I have fol- 
lowed, among the symptoms of the ca- 
tarrhal variety does not reckon changed 
ratio of respiration and pulse, which is 
made so prominent in his description of 
croupous pneumonia. If I am correct in 
the diagnoses of the cases appended to 
this paper, it will be seen that the depart- 
ure from the normal ratio in this form is 
also very remarkable. The inflammation 
includes the bronchial tubes of all calibres 
in the catarrhal, and may even seize upon 
the trachea and larynx; in the croupous 
the bronchioles only are involved. 

The differential diagnosis, scarcely pos- 
sible in many cases, is perhaps not greatly 
important in a therapeutic point of view. 
In both we have to resist the same forces, 
fever and inflammation. We shall attack 
them simultaneously,—the local develop- 
ment by revulsives, and the fever by the 
usual antipyretics. In open and sthenic 
cases the therapeutical means at our com- 
mand are equal to the cure of the diseased 
condition ; in the asthenic we may find all 
remedies, especially all lowering forms of 
treatment, utterly barren of good results. 


In the Philadelphia Medical Times, vol. | 


x., I reported a short series of cases of 
pneumonia of an adynamic form, sub- 
mitting the view of Joergensen that such 
cases might be true examples of infec- 
tious fever with a low type of local de- 
velopment in the lungs. Antipyretics and 
revulsives were useless, in these cases, to 
change the morbid action or check the 
march to dissolution. 

Our German friends, who have labored 
faithfully to establish the individuality of 
the two forms of pneumonia, have af- 
forded us little help in the way of treat- 
ment. Their suggestions on prophylaxis 
and hygiene are sound, but their great 
weapon, the cold bath, needs to be used 
with great caution, and is dangerous ex- 
cept there be constant and skilful super- 
vision and watchful intervention. At 
private houses these essentials are not at- 
tainable. The things condemned by them 
include both good and bad measures. 
Among the latter, that known as the con- 
tra-stimulant treatment—the saturation of 
the blood with tartrate of antimony— 
should meet the hearty reprobation of all 
judicious physicians, but their banishment 
of blisters deprives their patients of a cer- 
tain means of relief, if used early and ef- 
fectually. The decoction of senega, ex- 
tolled by them, should be made to give 
way before the mixture of myrrh, a drug 
imparting great tone to the mucous mem- 
brane, the relaxed condition of which the 
former rather intensifies and fixes. It is, 
besides, nauseous and disagreeable to more 
than one of the senses. When we mark 
the result of their practice, we shall not 
be greatly encouraged to try it upon our 
patients. Bartels lost, in catarrhal pneu- 
monia, all under one year; after that period 
one-third. Ziemssen lost one-half under 
the age of one year; from one to three years 
old, about two-fifths ; in the later years, 
only one-fourth.* 

Outside the cases already reported, and 
two others beyond the age of vigor in 
which the treatment of Rasori was used 
with unfavorable results, my experience 
has included a few cases happening in 
early adult life, and many children, espe- 
cially infants of the first and second year. 
During the last thirty years, in which I 


have used the treatment detailed below, 


recovery has been the rule. When called 
to attend the tenderest infant with quick 


* Ziemssen’s Cyclopeedia, vol. v. p. 222. 
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respiration, a short, suppressed cough, and 
fever, I placed immediately upon the chest 
either a mustard-poultice to be used perse- 
veringly or a blister to the whole surface, 
following the outline of the thorax. Ap- 
propriate internal means were used in con- 
nection. The crepitant rale, if not heard 
at the first visit, was sure to set its seal 
to the correctness of the diagnosis. The 
following, from their mode of invasion, 
symptoms, and general behavior, are be- 
lieved to be examples of catarrhal pneu- 
monia, although, if paroxysmal fever and 
rapid breathing be peculiar to croupous 
pneumonia, they cannot be separated from 
that variety. ‘The gravity of the cases and 
the success of the treatment may be de- 
duced from a study of these examples: 


Case /.—Bertie B., a robust child of 22 
months, residing in Philadelphia in a house 
used partly as a stable, about and beneath 
which manure was constantly fermenting, was 
taken, January 18, 1882, with catarrh, which 
presented no characteristics worthy of note. 
For this she was ordered a potash mixture 
uniting diaphoretic, expectorant, and ano- 
dyne qualities. Jn a day or two, the patient 
being more restless, but otherwise apparently 
unchanged, the anodyne was increased. The 
affection continued mild until the morning of 
the 2Ist, when urgent symptoms of embar- 
rassed. breathing occurred, the respirations 
reaching 100 and the pulse 120 per minute 
(the ratio being 10:12). Acrepitant rale was 
found in both lungs. A plaster of cantharidal 
cerate was applied to the front of the chest, 
limited above by the clavicles, below by the 
edge of the costal cartilages, and laterally by 
a line dropped from the anterior fold of each 
axilla. The following mixture was ordered : 

B Potassii citratis, 3ss; 
Ext. digitalis f1., 
Ext. ipecac. fl., 4a T1Pv; 
Ext-aconitt fl., ett. iii: 
Tinct. opii camphorate, 3vi; 
Ext. glycyrrhize fl., 3] ; 
Syrupi, 
Aque, aa 3ss. 

M. S.—A teaspoonful to be taken every 
two hours. 

9g p.M.—The cerate has caused a satisfactory 
blister ; the serum has been properly evacu- 
ated, and the surface dressed with a fomenta- 
tion. The respirations have fallen off nearly 
one-fourth in point of frequency, the range 
being from 72 to 86 per minute, while the 
pulse remains as before,—122 (ratio, 7: 12). 

22d, 9 A.M.—Respirations vary from 72 to 
66 per minute. The iodide and bicarbonate 
of potassium were added to the prescription 
for their higher alterative and reducing power 
upon the crasis of the blood, and syr. acaciz 
substituted for the simple syrup. 


January 23, 9 A.M.—Respiration 54; other 
symptoms unchanged. 5 pP.M.—The pulse, 
while having about the same frequency as 
before (122), is much less strong. The pa- 
tient clutches at the face and moans. The 
bowels are closed. To take the following: 

R Elixir calisaye, 
Elixir ammonii valerianatis, 
Spt. ztheris nitrosi, a& 3) ; 
Ext. belladonne fl., gt. j; 
Ext. scillz fl., NWPv ; 
ce elycyrrhizee eas 
Ol. cajuputi, gt. j ; 
Syr. acaciz, 3}. M. 

S.—A teaspoonful every two hours. 

8 p.M.—The pulse is fuller and quicker,— 
132. The respirations have remounted to 70 
(vane, 7:13), Treatment continued. 

January 24.—The patient has rested well, 
the fever passing away in the night. The 
cough and expectoration are easy, the urine 
abundant. Respiration 56; puisations 120 
(ratio, 5.6:12). ‘To take, in addition to for- 
mer remedies, a teaspoonful of aromatic 
syrup of rhubarb every four hours. 8 P.M.— 
The breathing is quicker; there is a trouble- 
some, rather spasmodic cough and _ fever. 
The cantharidal plaster, already described, 
is to be divided vertically, and each half is 
to be applied beyond the edges of the surface 
already blistered so as to include the area de- 
fined by the outer edges of the scapule. 

January 25, 8 A.M.—A good blister was ob- 
tained in three hours, which was dressed as 
before. There was some delirium after mid- 
night. She is now resting well, with a pulse 
At-igo and respiration so:(ratio, 5:12). . She 
has had one movement of the bowels. The 
urine is scanty. Directed: 

R Quinie sulph., gr. iv; 
Pulv. ipecac., 
Pulv. opti, 84 gr. jss,; 
Puly, caffese Arab., ef. xii. 
Mix, and divide into twelve powders, one to 
be taken every three hours, alternately with 
the mixture. 8 pP.M.—Respiration 53, pulse 
120, There have been two movements of 
the bowels, and a free ejection of mucus, 
The rhubarb syrup is to be discontinued, 
January 26 —The patient was restless dur- 


ing the fore part of the night, but in the after 


part she slept well, having no fever. 6 P.M. 
—She is doing well. 

January 27.—The patient’s face is some- 
what flushed; pulse 125, respiration not 
noted. She has had one alvine evacuation, 
slimy and offensive. In the place of the for- 
mer powders she is to take the following : 

R Quinie sulph., gr. ii; 
Hydrargyri c. crete, 
Pulv. ipecac., 

Pulv. opii, 4a gr. j. 

M. et ft. chart. no, viii. 

S.—Let one be taken every four hours, al- 
ternating with the following mixture : 
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R Spt. ztheris nitrosi, 
Elixir calisayz, aa 3]; 
Ext. belladonne fl., gt. j ; 
Ext: scillz fi.,-gtt:-vm ; 
Ext. glycyrrhize fl., 3] ; 
Ol. cinnamomi, gt. j ; 
Syr. acacie, 3v.—M. 

Dose, a teaspoonful. 

January 28.—-The patient has rested well, 
coughing less. The face, while she sleeps, 
is flushed. Pulse 129; respiration not noted. 
The tongue is somewhat coated; there has 
been a gentle perspiration. The quinia is to 
be increased to a half-grain every four hours, 
the other medicine to remain unchanged. I 
also ordered the following : 

R Iodini, 
Ol. amygdale amare, 4a gr. ill; 
Ung. petrolei, 3]. 

Let the iodine be rubbed with the oil, and 
when reduced add the cosmoline. 

S.—Apply externally. 

4 p.M.—The patient has sweated consider- 
ably, and there has been a more natural 
evacuation of the bowels. The treatment is 
to be continued. 

January 29.—The patient has a severe 
cough, but has slept well. The pulse is 118; 
the bowels regular and natural. 

January 30, 9 A.M.—The patient has rested 
well, but the cough is rather violent and par- 
oxysmal, approaching a whoop. The follow- 
ing was prescribed for the lung-indications, 
the myrrh in particular assisting in expelling 
the mucus from the bronchial tubes and giv- 
ing tone to their lining membrane: 

R Myrrhee opt., gr. xvi; 
Potassii iodidi, gr. iv; 
Elixir ammonii valerianatis, 3ii; 
Ext. belladonne fl., gtt. xii; 
Ext, sci t. Tiy ; 
Ext. -glycyerhizes fl. 414 
Infus. caffeze Arab., Zjss. 

Rub the salt with the myrrh and a very lit- 
tle of the infusion to a smooth paste, adding 
thereafter the remaining ingredients. 

S.—A teaspoonful every four hours. 

January 31.—There has been but one hard 
paroxysm of coughing attended by a whoop. 
The bladder is acting well, as also the bowels, 
the dejecta being, however, still slimy. The 
appetite is improving. She is to take one+ 
fourth grain of quiniz s. with one-half grain 
of powdered coffee every four hours. 

February 8.—Although left as convalescent 
at the time of the last record, the patient has 
continued weak, a catarrhal condition of the 
bowels causing from eight to ten movements 
yesterday. [ordered the following : 

kk Bismuthi subcarb., 3j; 
Hydrarg. c. creta, gr. vj; 
Ext. ipecac-fi.; 11?x: 
Tinct. opil, £3) ; 
Glycerine, fZui; 
Ol. cinnamomi, gtt. j ; 
Aq., Ziiss. M. 


Sig.—Give a half-teaspoonful every two 
hours, increasing the dose if necessary. 

February 18.—The cough persists, and the 
bowels are irritable. Let the myrrh mixture 
be continued, the iodide of potassium being 
exchanged for chlorate of ammonia and elixir 
pepsin and bismuth for elixir valerianate of 
ammonia, the dose to be a teaspoonful three 
times a day. From this time convalescence 
steadily progressed to complete recovery. 

Case //—Walter T. H., 13 years of age, 
farmer’s son, residing in Warren County, 
N. J., was taken with measles about April 18 
last. He had a high fever and a tardy erup- 
tion. During the forenoon of Friday, April 
20, he coughed almost incessantly; in the 
afternoon the cough subsided, but the fever 
increased and the respirations became very 
rapid. Atg.30 A.M. of the 21st they reached 
60 per minute, varying but little from that 
figure during the day. No pain was com- 
plained of. Atg p.m. of that day I saw him 
for the first. He lay upon his back, with his 
knees drawn up. There was a heaving im- 
pulse connected with the breathing, which was 
at the rate of 40 per minute; pulse 130 (ratio, 
4:13). There was an abundant rash about 
the body and thighs; the temperature was a 
trifle over 104° Fahr.; there was a fine crep- 
itant rale in the lower lobe of the right lung, 
and a few scattered coarse ones in the left; 
the skin was hot and dry, the tongue slightly 
coated, and the bowels were moving fre- 
quently. He was given immediately a pow- 
der composed of quinine, opium, and ipecac, 
and perspiration soon appeared upon the face 
and forehead. A blistering plaster of a hand’s- 
breadth was ordered to be placed upon the 
front of the chest, to reach from scapula to 
scapula and to conform below to the free edge 
of the ribs and costal cartilages. This was 
applied at 1 A.M. April 22, and was constantly 
moistened with tinct. camphore. At I1.30 
A.M. it was removed, having been applied ten 
and one-half hours. Beneath the loosened 
cuticle asmall amount of serum had collected, 
which was evacuated, anda poultice of bread- 
crumb and warm water was applied as a dress- 
ing, the heat and moisture being retained by 
a covering of flannel and oil-cloth. The res- 
piration had now fallen to 28, and the pulse 
to 120 (ratio less than 3:12). The crepitation 
was greatly lessened. 3 P.M., respiration 24, 
pulse 84; 7 P.M., the fever has returned, the 
skin being very hot, and the pulse marking 
125. He coughs and raises some mucus, 
The quinia, the dose of which had been less- 
ened on the recession of the fever, was now 
more freely used, and he soon commenced to 
perspire as on the evening before, and rested 
well during the night. 23d, 7 A.M., respi- 
ration 36, pulse 100, skin moist. Quinine, 
Opium, and ipecac continued as at first. 24th. 
He is coughing considerably, and there is a 
crepitant rale of great intensity in the whole 
upper part of the right lung very loud and dry 
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in front. The blistering plaster was so placed 
' as to cover the whole of the affected side of 
the chest not already blistered, the posterior 
limit being the outer edge of the scapula. 
10.30 P.M., removed the plaster and dressed 
with bread poultice as before. 25th, 8 A.M., 
a sibilant rale has taken the place of the 
crepitant rale, being heard all through the 
right side of the chest; the left side is natural. 
There is some oppression beneath the upper 
end of the sternum, acough, which is dry and 
husky in the extreme, and a whispering voice. 
He was ordered inhalation of moist air from 


lime slaking in a large amount of hot water. | 


6 P.M., one grain of calomel was ordered in 
connection with the fore-mentioned powders 
every four hours, with a view to its constitu- 
tional effect, and incidentally to open the 
bowels. This last soon occurring, it was 
omitted for a short time, when it was resumed 
in alessened dose. A teaspoonful of a syrup 
containing six grains of myrrh and some an- 
odynes was made to alternate every four 
hours with the powders. 26th, 64.M., pulse 96; 
9g A.M., 106; 10.30 A.M., 118; the sibilant rale 
is less distinct, but the voice and cough re- 
main very husky. The bread poultice, which 
has been used uninterruptedly as a dressing 
to the chest, was now exchanged for ung. 
hydrargyri, at first pure, but afterwards lib- 
erally diluted with lard. During the 27th, 
28th, and 29th there was general improve- 
ment except in the hoarseness. On the 30th, 
the patient was left in care of the attending 
physician. May 12th. Since taking leave of 
the patient I have been constantly informed 
of the progress of his convalescence. Ex- 
treme hoarseness continued for three weeks, 
and even now his voice has scarcely regained 
its accustomed clearness. Occasionally he 
coughs and expectorates. He is gaining, but 
isyetweak. The hoarseness seemed scarcely 
to indicate a laryngitis, it being supported by 
no other symptom. It was probably due to 
swelling and stiffness of the vocal cords. 
No remedies were used for its relief except a 
pectoral for the cough and a mustard-plaster 
about the throat. 


I wish to call especial attention to the 
application of blisters in this disease, as 
therein lies, I believe, a chief source of 
success in the treatment. The fear that, 
if applied early in the attack, they may 
exasperate the inflammation, I have found, 
by often-repeated experience, to be ground- 
less; nor has the objection of sympathiz- 
ing parents to blistering the skin of tender 
infants any better foundation, as I have 
witnessed only good results even in the 
youngest. They should be fearlessly applied 
and made to cover the entire affected part, 
following out the line of the thorax when 
one or both lungs are affected. A blister 


that does not fulfil this requisite, or that is 
inefficiently managed, will fail of a bene- 
ficial issue. A piece of heavy domestic — 
muslin, of the proper size and shape, should 
be sent to the druggist to be spread with 
cantharidal cerate, or the material be pro- 
cured and a plaster prepared and applied 
by the physician. The cantharidal collo- 
dion may be substituted in special cases, 
but the cerate has proved more efficacious 
in my hands. 


IMPETIGO CONTAGIOSA: ITS CLIN- 
ICAL FEATURES. 
BY HENRY W. STELWAGON, M.D., 


Physician to the Philadelphia Dispensary for Skin Diseases 
and Service for Skin Diseases of the Northern Dispensary ; 
Attendii g Physician to the Howard Hospital (Skin De- 
partment). 


ie a period of three years and a half, out 

of a total of twenty-seven hundred 
consecutive cases of skin disease, eighty- 
eight have been examples of the disease 
known as impetigo contagiosa. The cases 
have been, as a rule, of a uniform type, 
although occasional deviations in regard 
to the character of the lesion, distribution, 
and course were met with, The affection 
as commonly observed is well illustrated 
by the following case: 


Case [—R.A., male, aged 3. On face were 
several scattered flat vesicles and vesico-pus- 
tules and bullz, varying in size from a pin- 
head to a dime, the larger ones showing a ten- 
dency to umbilication and already beginning 
io ary in the centre into a thin crust. The 
contents of the lesions were in some purely 
vesicular, in others vesico-pustular, all be- 
coming vesico-pustular sooner or later. The 
lesions were superficial in character, sur- 
rounded by a narrow red band, and but 
slightly inflammatory. One of the bulle 
had already dried, and appeared as a small 
crusted patch, the crust being thin, granular, 
yellowish, and wafer-like. The eruption had 
existed three days and had been preceded 
by slight malaise, and had begun as little 
‘‘ water-blisters,’’ which rapidly enlarged. 
At the present time the child was appar- 
ently in perfect health, and there seemed 
to be no subjective symptoms. A brother 
had the same disease, as also had several 
children in the same neighborhood. In a 
few days new patches were seen on the face, 
one or two in the scalp, and several on the 
hands. The enveloping membrane of one of 
the new pea-sized bulle had been rubbed off, 
and the surface appeared like a shallow ero- 
sion or burn, secreting a thin sero-purulent 
fluid. The older bullz were drying rapidly ; 
two or three had become confluent, making 
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a patch as large as a silver half-dollar, cov- 
ered with the same peculiar crust as already 
noted. When seen two days later, the more 
recent vesicles had grown into bull, flat, 
umbilicated, and beginning to dry. One 
small vesicle had appeared on the conjunc- 
tiva of the left eye, causing slight hypereemia 
and a trifling sero-purulent discharge. The 
confluent patch and the older bullee were cov- 
ered with a dry, yellowish and brownish-yel- 
low, thin, granular, wafer-like crust, somewhat 
turned up at the edges, only slightly adherent, 
and appearing asifimperfectly pasted on. Sev- 
eral new vesicles had appeared, but showed 
less tendency to enlarge. One or two had 
been rubbed, and seemed like superficial abra- 
sions. Forty-eight hours later all the bulle 
had given place to simple crusted patches 
of the character already described. At the 
margin of the oldest patches the crust had 
begun to crumble off. Two days afterwards, 
the disease was fast disappearing; the crust 
of the discrete patches, with few exceptions, 
had entirely fallen off, leaving erythematous 
spots. On some of the patches a few small 
fragments were still clinging. At the end of 
a few days nothing was seen of the disease 
except the erythematous spots showing the 
site of the eruption; these gradually faded. 
The disease had run its course in about two 
weeks. 


This case pictures the typical disease. 
At times the eruption is confined to the 
face, as occurred in fifteen of my cases. In 
others, in addition to the face the scalp 
shows some patches, or the disease may 
begin on the scalp. In others, again, the 
hands and arms, and not infrequently the 
legs and feet, are affected. The mucous 
membranes of the eye and nose are some- 
times the seat of vesicles. Beginning usu- 
ally on the face, it may extend to all parts: 
the trunk seems the least vulnerable. Or- 
dinarily the eruption is seated upon the 
face and hands. On the extensor surface 
of the fingers, near or around the nail, is 
a favorite locality for the eruption when 
attacking the hands. Occurring here, it 
closely simulates a burn, and the lesion is, 
moreover, apt to be more persistent. 

The disease was occasionally ushered in 
by fever and malaise, which subsided as 
soon as the eruption appeared. The sub- 
maxillary glands were in a few instances 
observed to be enlarged. In most of the 
cases, however, constitutional symptoms 
were entirely absent, or so slight as to es- 
cape notice. The disease is usually unat- 
tended with any subjective symptoms. Oc- 
casionally the eruption is a little itchy in 
the beginning ; but even this is an excep- 


tion. The eruption, when occurring in 
children with a tendency to eczema, may, 
if improperly treated or irritated, develop 
into that disease. This occurred in three 
of my cases, in which the primary erup- 
tion was unquestionably contagious im- 
petigo. The lesions are superficial, and 
begin as vesicles, rapidly becoming vesico- 
pustular, enlarge by extension at the per- 
iphery into bull, varying in size from a 
split pea up to a dime or greater; at the 
same time the centre dries, and, in compari- 
son with the surrounding bullous wall, seems 
depressed. The enveloping membrane is 
thin. There is no tendency to spontane- 
ous rupture. In some cases the lesions 
become markedly pustular and have in- 
flammatory borders. ‘The eruption never 
leaves a scar, nor even a trace, except ery- 
thematous spots, which, however, quickly 
fade away. At times the lesions show very 
little tendency to enlarge, and then closely 
resemble varicella. Cracks, fissures, or 
abrasions are very soon the seat of the 
characteristic vesico-pustules and bulle. 

The disease was observed entirely among 
dispensary patients,—among the poorest 
class of dispensary patients, in fact. It can 
and does occur, however, among people 
well-to-do. In almost all of the cases the 
subjects were children; in only three in- 
stances was the eruption observed in adults, 
and in these it occurred in an abortive 
form, or was limited to two or three 
patches about the hands and face, and had 
been, moreover, contracted from younger 
members of the family. With but few 
exceptions, the children in whom the dis- 
ease was observed were under ten years of 
age, and two-thirds of these under five. 

The characteristic color of the crust— 
the straw-yellow—was often seen, but a 
brownish tinge, at times quite decided, 
was more common, depending probably 
upon the presence of dust and dirt. 

Deviations from the typical disease were 
occasionally seen. ‘The lesion itself may 
be somewhat anomalous in character, as 
the following case illustrates : 

Case /J.—M. A., male, aged 5. On the face 
were a few scattered vesico-pustules, about the 
size of a split pea, flat, and showing but little 
tendency to enlarge, and having inflammatory 
borders. On the arms were lesions of the 
same character. All were slightly umbili- 
cated, and as the centre dried, and became 
thereby more and more depressed, the eleva- 


tion of the surrounding bullous wall became 
comparatively more marked. The contents 
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had become milky, and later decidedly puru- 
lent, so that the lesion was not unlike a large 
“pock.’’ Crusting gradually took place, yel- 
low and brownish in color, being thicker and 
darker at the periphery, and with a persistent 
inflammatory areola. New lesions appeared 
from time to time, and presented the same 
characters. One or two typical patches were 
seen on the face. 

Such cases, although not frequent, are 
not uncommon, and, when occurring, are 
much more inclined to be chronic and to 
repeated outbreaks than the typical disease. 
Moreover, in cases showing this character 
the eruption seems to have a predilection 
for the arms and legs, a few characteristic 
patches being usually seen about the face. 
In some instances a few such lesions were 
seen in cases in which the eruption in the 
main was typical. The eruption differs 
from that commonly seen in the more 
marked umbilication, prominence of the 
peripheral bullous wall, the thicker and 
darker crust, the inflammatory areola, the 
slow maturation, and, finally, in the ten- 
dency to repeated outbreaks. 

At times cases are seen in which the 
bullz, instead of being flat and umbili- 
cated, are somewhat distended, and re- 
semble very closely the eruption of pem- 
phigus, as in the following case: 


Case /IT,—C.R., female, aged 7. On face 
and forearm were several well-marked bulle, 
with very little areola, and showing different 
degrees of distention, in some the contents 
tolerably clear, and in others milky. Several 
small vesico-pustules were scattered over the 
face, and a large, characteristic, crusted patch 
was seen on the nose. The eruption had 
begun as small blisters, and developed rap- 
idly into blebs. Two children in the same 
family had the disease, but the eruption pre- 
sented nothing unusual. Later the bulle 
flattened and gradually dried, forming a 
thicker crust than ordinarily seen. Several 
new vesico-pustules and bullz appeared, and 
finally the disease yielded to treatment. 


Cases in which this peculiarity, the more 
or less distended bleb, occurs, are compara- 
tively rare. More often one or two such 
lesions will be seen in patients otherwise 
showing the common form of the eruption. 
If the bleb is ruptured, the enveloping mem- 
brane sinks and becomes blended with 
the sero-purulent secreting base, and dries 
into a yellowish or brownish-yellow crust, 
which in time falls off, leaving an erythe- 
matous spot, which gradually fades. If 
the bleb-wall is rubbed off, the underlying 
surface appears as a simple discharging 


shallow ulceration or burn. When no rup- 
ture takes place, the bleb gradually sinks 
and dries, forming a crust somewhat thick, 
and resembling the crust of ecthyma, ex- 
cept that it is not so dark. In some in- 
stances, especially when the lesion has an 
inflammatory border, the resemblance at 
the maturing stage of the lesion to ec- 
thyma is quite striking. This is never 
seen in all the lesions: one or two may 
exhibit this character and the rest of the 
eruption be characteristic. These, then, 
are the modifications of the lesion com- 
monly observed and exemplified in some 
of my cases. 

In the distribution of the eruption 
anomalies were noted. The first case 
narrated in this paper gives that usually ob- 
served,—the face, scalp, hands, and arms ; 
ii may extend to the legs and feet, In 
typical cases of the disease the eruption 
never spares the face: beginning here, it 
may extend to all parts, but commonly to 
the scalp, hands, and forearms. Deviation 
from this may, I think, be properly con- 
sidered as irregular. ‘The most common 
one met with is that in which the eruption 
is seated mainly on the limbs. In the 
cases under my care the limitation of the 
eruption to these parts was noted in six 
instances; in a number of others, although 
there were a few patches elsewhere, the 
limbs were the parts chiefly attacked. 
The characters of the eruption were about 
the same, except that the lesions were 
scattered, and consequently there was no 
tendency to the formation of confluent 
patches. One or two of the bullae may 
be somewhat distended and dry into tol- 
erably thick crusts. Indeed, the eruption 
may assume any of the characters as ob- 
served in the cases already noted. 

The eruption may occasionally begin on 
the hands or other parts. In one case the 
eruption began on the knee, and subse- 
quently the hands were affected, but no 
other part became involved ; at the end of 
two weeks the disease had run its course. 
In another instance the eruption began on 
the buttocks, and subsequently appeared 
on the face and hands. In several cases 
the eruption first showed itself on the 
hands, and then extended to the face and 
other parts,—spontaneously or by auto- 
inoculation. 

The course of the disease, as may be 
inferred from the histories of the cases 
quoted, varies. In my cases the average 
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was about twenty days. Other observers 
have noted about the same average dura- 
tion. In some instances the eruption was 
prolonged to several months. Even if let 
alone, the affection is apt to be self- 
limited, but not always so; for in some 
cases, and in spite of treatment, new 
lesions continue to appear, and the affec- 
tion persists for two or three months. It 
does not lose its contagious properties, 
however, as I have clinically and experi- 
mentally observed. Cases in which the 
limbs are chiefly involved seem to be most 
disposed to chronicity. The following 
case is an example: 


Case I[V.—R. M., male, aged 9. One 
characteristic crusted patch on face, several 
small flat vesico-pustules on the hands and 
arms, which later developed into small flat 
and slightly-umbilicated bulle with sero- 
purulent contents. Subsequently several ap- 
peared on the legs. Old patches crusted and 
disappeared. One of the flat bullee had in- 
flammatory borders, and the contents were 
markedly purulent, and dried into a thick 
brownish-yellow crust. New lesions contin- 
ued to appear on the limbs, going through 
the same phases as the typical lesion. One 
or two appeared on the left ear, dried and 
crusted rapidly. In this manner the disease 
continued for two months, and then gradu- 
ally disappeared. In this time two other chil- 
dren in the family were attacked, in whom, 
however, the disease ran a shorter and more 
typical course. 


In their main features my cases have 
agreed more or less closely with those de- 
scribed by other writers, both in this 
country and abroad. All observations go 
to prove that, although the affection is a 
comparatively simple one, and the erup- 
tion usually typical, it at times presents 
irregular and anomalous characters. 

Recapitulating, we have a contagious, 
auto-inoculable eruption of a vesico-pustu- 
lar type, superficial in character and but 
slightly inflammatory, occasionally pre- 
ceded by slight fever, the lesions varying 
in size from a pin-head to a dime or 
larger, always beginning as small vesicles or 
vesico-pustules, and enlarging by extension 
of the peripheral wall, with a thin envelop- 
ing membrane and a tendency to umbilica- 
tion, and no inclination to rupture; drying 
into a thin, granular, wafer-like crust, ap- 
pearing as if stuck on; seated usually on 
the face and hands, not infrequently on 
the scalp and limbs, and rarely on the 
trunk ; tending towards spontaneous dis- 


appearance in about fifteen days; at times 
new lesions appearing, and the disease 
persisting several weeks or even months ; 
having no influence upon the general 
health, and usually unaccompanied with 
any subjective symptoms; and observed 
mainly in children under ten years of age. 


NOTES ON THE TREATMENT OF 
EPILEPSY. 


BY W. THORNTON , PARR ER, B27 
Acting Assistant-Surgeon U.S. Army. 


AN eee attempting to add any- 
thing new to the well-filled literature 
of epilepsy, it has occurred to me that the 
following cases may be of interest to the 
profession, if not instructive. In the first 
place, it is desirable to bear in mind the - 
recognized causes of this disease. Ina large 
proportion of cases it undoubtedly has its 
origin in hereditary transmission. 
Bartholow,* in defining the causes of 
epilepsy, says, ‘‘ It is a neuropathic consti- 
tution or tendency which is inherited, and 
this exhibits itself in various forms in dif- 
ferent generations.’’ In seeking for the 
cause of epilepsy, especially in young peo- 
ple, one of the first sources investigated is 
the character of the parents. © Have tae 
father or mother, or even the grandparents, 
been addicted to the use of intoxicating 
liquors to excess? Have either of the pa- 
rents been sufferers from malarial poison- 
ing, rheumatism, neuralgia, consumption, 
or insanity? The object and direction of 
these inquiries are easily understood: it is 
to discover what has seriously depressed the 
soundness of the nervous system or has a 
tendency to impoverish the general health 
of the body, or of both body and brain. 
The cause of epilepsy is not so frequently, 
as supposed, to be found in hereditary trans- 
mission of the results of blows upon or in- 
juries to the head, as it is in weakened and 
diseased parents, or in parents whose ner- 
vous systems have been severely injured by 
excesses in dissipation, or weakened by 
extraordinary sorrow or nervous shock. © 
Epilepsy is more likely to be common 
among the poor and those who are un- 
able to care properly for themselves or to 


provide for their offspring. 


Imagine a family living in poorly-ven- 
tilated rooms, drinking water contaminated 
by exposure to foul atmosphere, subsisting 


* Bartholow, Practice of Medicine, 2d edition, 1881, p. 596. 
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on insufficient food, existing in the midst of 
dirt and wretchedness, unhappy, unclean 
mortals, whose children grow up neglected, 
ill treated, frightened. In such surround- 
ings do we find plenty of cases of epi- 
lepsy. The cause, then, seems to consist, 
in many Cases, in malnutrition, or in severe 
injury or shock to the nervous systems in 
one or other of the parents or grandparents. 
It is true, however, that epilepsy can be 
handed down, and undoubtedly is in many 
cases, from parents to children; but alto- 
gether the majority of epileptic cases origi- 
nate from other causes. For some years 
a family of several adult epileptics lived 
near one of our fashionable summer re- 


_ sorts; these people seemed to have received 


the disease from their parents by heredi- 
tary transmission. ‘They lived and died 
town-paupers, and, so far as [ know, 
seemed to derive no benefit from many 
physicians and very much medicine. They 
were always in need, however, of suitable 
food and proper care, and, in my opinion, 
for their own good and comfort and for 
the health of the community would have 
fared better at one of our well-regulated 
insane asylums. 

The proportion of cases of epilepsy 
which can be successfully treated is so 
large that | consider it of great importance 
to understand how very hopeful the prog- 
nosis of certain forms of this disease may 
become if taken early in life and managed 
according to the plans hereinafter to be 
proposed. The trouble has been hereto- 
fore that almost every drug in the dispen- 
satory has been used in vain, and that even 
rare drugs and minerals have been sought 
for and employed without much success, 
and the means close at hand forgotten and 
ignored. Epilepsy is a disease which es- 
pecially demands of the practitioner an 
immense amount of patience and perseve- 
rance. The disease is not to be combated 


_and defeated by intricate prescriptions or 


magical potions, but by persistent attention 
to the laws of health, to success in nutri- 
tive efforts, to overcome as far as possible 
morbid action in every detail. To take 
the sufferer from the scene of his former 
sufferings, and to instil in his mind hope 
in spite of recurring failures,—to overcome 
despair, which is quickly recognized by the 
patients, in so many of his attendants and 
acquaintances,—ail this is undoubtedly 
attempted by many practitioners; but it is 
true, nevertheless, that many more seem to 


battle with this disease by the aid of drugs 
alone, and apparently in a hopeless manner 
at the outset. We have in the treatment 
of epilepsy much to encourage us in the 
hope for a successful issue. A large pro- 
portion of our patients, whether rich or 
poor, have been improperly cared for from 
infancy. They need fresh air, they need 
healthy homes, good food, cleanliness, 
cheerful society,—in fact, a decided change 
in the ways of living and reasoning; they 
will bear tonics, and in a large proportion 
of cases, if properly treated, will get well 
in a reasonable time. There are to be met 
with daily, on the other hand, cases neg- 
lected, too old for successful treatment, 
degraded, imbecile creatures, —in fact, some 
so hopelessly ill and so beastly in habits 
that death would seem to be for them and 
for their friends an angel of mercy. This 
class is not quite so numerous as formerly, 
and soon we shall hear of more and more 
success in the treatment of this loathsome 
disease. Many of the symptoms attributed 
to epilepsy are those which owe their origin 
tocerebral anzemia, or rather, we wouldsay, 
general chronic anemia: the whole body is 
diseased from lack of nourishment, the 
mind is distorted, depraved, and wretched 
in theextreme. The mind is undoubtedly 
affected in a large majority of cases, and 
this would be, considering its nervous 
origin and character, the condition natu- 
rally to be looked for ; but, in spite of the 
severity of the disease upon the nervous 
centres, very many epileptics have pos- 
sessed more than ordinarily strong minds! 
It is impossible, however, to associate a 
really healthy body or mind with a serious 
form of epilepsy. The health of the body 
and the stability of the mind must sooner 
or later give way under the terrible strain 
of this disease. 

The cases to which I will invite atten- 
tion were all young, from seventeen to 
twenty-three years of age, and of course 
presented the most hopeful prognosis. It 
is on this account highly desirable to com- 
mence treatment before the habit has be- 
come too firmly fixed and before the body 
is too deeply impressed and injured by this 
exhausting malady. 


Case [.—Edward B., American, 17 years 
old; family history unknown, but father sus- 
pected of immoderate sexual excesses and 
drinking. Has sometimes two or three attacks 
of epilepsy in one day. Decidedly morbid 
appetite. Full lips, robust, bright, active boy, 
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well reared. Countenance pallid. Com- 
menced treatment by clipping the hair, or- 
dering cold bathing of head twice daily, also 
sponge-baths daily. 

R Wyeth’s ferri dialysatum, gtt. xu, five 
times daily. Milk, oat-meal, cracked wheat, 
Indian meal, eggs, potatoes, onions, lettuce, 
beef-juice, bread and butter, for diet. 

To have at bedtime two teaspoonfuls of the 
following mixture: 

kK Brom. potass., 
Brom. sod., a& 3ss; 
Syrup. simpl., 3ss; 
Aque ad 43vi. ; 

This treatment had the addition occasion- 
ally of Wyeth’s vinum cibe et ferri cum cin- 
chona, half an ounce three times daily. 
Bread-and-milk was to be taken between 
meals, and before going to bed at night. No 
history of masturbation or other bad habits. 
Immediately after the attacks, and, if possible, 
when symptoms suggested an appearance of 
coming seizure, the dose of the bromides 
was doubled, and taken four or five times in 
twenty-four hours, but generally not so often. 
This patient soon began to improve, mentally 
and physically, and remained some years free 
from attacks, until he was at last lost sight of. 

Case [I.—M. C., young woman of Ig. Pa- 
rents Irish, supposed to be respectable; can 
find out no history of drunkenness in either 
father or mother. The children of the family 
are all anzemic and poorly nourished, living 
in a very uncomfortable and unhealthy man- 
ner. The patient has never been very strong, 
and is addicted to masturbation. Has had 
epilepsy several years, and suffers mostly 
about the time of the monthly sickness. 
Shortly before coming under treatment had 
four attacks in one day. Was ordered to have 
hair cut, to bathe the head morning and even- 
ing, allowing cold water to pour freely over the 
top of the head, to take sponge-baths, abstain 
from eating meat, andto take Wyeth’s dialyzed 
iron, twelve drops five times daily, also the 
solution of bromide of potassium and sodium 
mentioned previously, and in the same doses, 
at intervals, the beef, wine, and iron with cin- 
chona. ‘This case improved steadily under 
treatment, and was free from attacks of epi- 
lepsy, with two exceptions, for three years. 
After that the case was lost sight of, but her 
whole condition had decidedly improved. 
Several similar cases could be mentioned ; but 
these two are samples of the treatment used 
with apparently great success. 


Dr. Boyé’s* conclusions are that the 
bromides of. sodium and ammonium have 
an immediate effect on the epileptic seiz- 
ures, that they are much better borne than 
the potassium bromide, and that no dis- 
order of the digestive organs occurs except 
the dose be very large. 


ee ‘The Treatment of Epilepsy, Medical News, March 31, 
1883. 


The basis of the treatment of epilepsy 
in his institution (Sainte-Anne) consists in 
the administration of the bromides of so- 
dium and ammonium, with oxide of zinc, 
and belladonna. The formula for the bro- 
mides is the following: 

Rk Ammon. bromidi, 
Sodii bromidi, aa gr. 160; 
Aqua; 5).)° M. 

Cathartics seem to be very generally 
employed at Sainte-Anne, but in my own 
experience I am inclined to think their ex- 
hibition in general highly injurious. There 
is a preparation, however, which zs very 
desirable for the treatment of the consti- 
pation so common in epilepsy,—Brewer’s 
effervescing tartrate of soda, a very ele- 
gant, convenient, and pleasant preparation, 
which almost always proves satisfactory 
where something else than enemas is re- 
quired. 

‘‘Whenever epilepsy occurs in weak 
and angemic subjects, iron is indicated. 
Cases of this disease, essential in character 
and dependant on cerebral anemia, are 
sometimes cured by iron alone.’’} After 
witnessing patients discolored with nitrate 
of silver and dosed nearly to death with 
every conceivable ‘‘remedy,’’ the treat- 
ment herein suggested seems simple enough, ~ 
but it will be found in many cases at least 
to yield the most gratifying results: at 
least this has been my experience, and I 
sincerely hope may be the experience of 
others also. 7 

Fort Exviot, Texas, April, 1883. 


SOME PRACTICAL POINTS IN THE 


USE OF MYDRIATICS: 


BY EDWARD JACKSON, A.M., Me 
West Chester, Pennsylvania. 


ae following cases are worthy of note 

simply because they are not unusual. 
They illustrate the neglect of certain prin- 
ciples of therapeutics, well enough under- 
stood, but too often forgotten. 


A. C. H., 12 years old, came under obser- 
vation with headache, pain in the eyes, and 
dimness of vision. Her condition of refraction 
was hypermetropia, in the right eye 1.75, and 
in the left 2.75, dioptrics. Her eyes had begun 
to trouble her while at boarding-school, two 
months before. She had “belladonna dropped 
in them once a day for a week,” according to 
her statement. She also said that ‘it made 
everything very misty,” but she kept on with 


+ Bartholow, Materia Medica, 4th edit., 1882, p. 123. 
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her studies. In a few days she could not see 
to read, and, her eyes becoming more painful, 
she went home, and hadremained out of school 
ever since. 

I, B., aged 17, was reported to have had 
violent ophthalmia in early childhood. Of 
late, for some months, she has been suffering 
with aching in the the eyes and forehead. A 
week since, she saw her family physician about 
it. He said her eyes were probably at fault, 
and that she had best have them attended to. 
He then gave her medicine that would relieve 
her headache. While taking the medicine 
the pupils became fully dilated and the ac- 
commodation partially paralyzed, but the 
headache was no better. Her state of refrac- 
tion was: right eye, H. 1.75-+-Ah. 0.75; left, 
Ah. 5, dioptrics. 

Each of these patients was relieved by 
the instillation, for a few days, of a one- 
half-per-cent. solution of daturia sulphate, 
with the subsequent use of correcting 
glasses. 

The beneficial influence of mydriatics 
in cases of eye-strain is well enough under- 
stood, and needs no further proving. It 
was well illustrated in the later treatment 
of these cases: why was it not manifested 
at the earlier applications P 

The influence of a mydriatic over the 
eye to which it has been applied may be 
eiier complete or incomplete. When 
complete, the pupil, expanded to its widest 
limits, remains unchanged under all con- 
ditions of light, convergence of visual axes, 
etc. The iris no longer responds to the 
various impulses which it has been ac- 
customed to obey: in the sense that its 
condition is constant and unchanged by 
stimuli, it is perfectly at rest. At thesame 
time, the muscular agent of accommoda- 
tion no longer responds to the circum- 
stances and influences that usually affect it. 
In like sense, it also is at rest. 

If the influence of the mydriatic be 
incomplete, very different conditions are 
present. The pupil is partially dilated, and 
the accommodation weaker than normal. 
But the pupil still contracts on exposure to 
a brighter light or when the visual axes are 
converged, and dilates as the axes become 
more nearly parallel or the hight dimmer, — 
the influence of the mydriatic being shown 
merely in the fact that the pupil does not 
contract so much as it would normally 
under the same stimulus. The same is true 
of the muscle of accommodation. It is 
thrown into action by effort of the will, 
by convergence of the visual axes, by the 
constant involuntary effort to obtain clear 


retinal images, yet it acts less powerfully 
than when in the normal condition. If 
the eye be partially under the influence of 
a mydriatic, a less effect is produced by 
a given stimulus, or a greater stimulus is 
required to produce a given effect. 

Now, the pathological starting-point of 
the class of cases to which these patients 
belonged is excessive exertion of the ac- 
commodative mechanism, and the first in- 
dication for their treatment is to put an 
end to such* excessive exertion. “(11 tie 
influence of the mydriatic be completely 
powerful, this is fully accomplished. If it 
be incomplete, the indication is not met, 
for the iris and ciliary muscle, though 
weakened, still respond to each accustomed 
stimulus, and the eye-strain is increased 
rather than removed; and such was cer- 
fainly the case, with A. °C. Thy ‘going 
on with her studies in spite of the fur- 
ther weakening of a previously-overtaxed 
muscle. 

It is not necessary to consider, here, any 
specifically antiphlogistic influence which 
a mydriatic may exert over the ocular tis- 
sues with which it comes in contact. In 
these cases of eye-strain such influence 
must be of secondary importance, and pow- 
erless for good, until the cause of trouble 
has been removed by securing to the eye 
complete mydriatic rest. 

The foregoing physiological and patho- 
logical facts bear upon these practical 
points: 

First, when a mydriatic is used for the 
relief of eye-strain, it must be so applied as 
to secure completeness of its physiological 
action upon the eye. 

Second, the periods of incomplete my- 
driatic influence, which necessarily precede 
and succeed the period of complete mydri- 
atic rest, should be as short as possible, 
and during their continuance the eye 
should be carefully guarded from those in- 
fluences that excite to action the iris and 
ciliary muscle. 

In connection with the first point, it is 
to be borne in mind that full dilatation of 
the pupil is not that completeness of physi- 
ological action that is desired. For in- 
stance, in my own eye I can, by using a 
solution of a certain strength, secure full 
dilatation of the pupil, although one-half 
the normal power of accommodation re- 
mains. Again, it is in general impracti- 
cable to secure the desired completeness of 
action by introducing the drug through 
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the general system. Attempts to do this 
must, as inI. B.’s case, prove unsatisfactory 
or injurious. 

In the second point is to be found the 
superiority of hyoscyamia, duboisia, and 
daturia over the more commonly used 
atropia. 


<j 
<< - 


NOTES OF HOSPITAL PRACTICE. 


UNIVERSITY “HOSPITAL. 


CLINIC OF FOHN ASHAURST. Fh. (De EO: 
FESSOR:OF CLINICAL SCOKGERYIN THE CN1- 
VERSTIV OF PENNSYLVANIA. 


Reported by Louris J. LAurenpacu, M.D. 
FRACTURE OF THE THIGH ABOVE THE MID- 
DLE, UNDER TREATMENT. 

Cesk of fractured thigh are always of 

interest, both during the course of 
treatment and at the time of the accident. 
To-day we have a man about 33 years of 
age, who has been under treatment for 
five weeks. The fracture was above the 
middle of the femur, and was, as is usually 
the case in adults, not a transverse but an 
oblique fracture. We have had him in 
bed constantly since the accident, and in 
two or three weeks more, probably, we will 
permit him to get up. 

Of course we have here a certain amount 
of shortening. I believe that we never 
succeed in adults in curing a fracture of 
the thigh without shortening. In all my 
own cases, as well as in such cases in the 
hands of other surgeons as I have had an 
opportunity of examining, there has in- 
variably been present shortening in a 
greater or less degree. In this case (by 
measuring from the anterior superior 
spinous process of the ilium to the internal 
malleolus in either leg) we find that there 
is a shortening of fully an inch. This is 
a fair average result. Had this man not 
been such a very restless patient, I am 
confident that the amount of shortening 
would have been considerably less. It is 
almost impossible, however, to cure a case 
of fracture of the thigh in an adult with 
less than half an inch shortening. In a 
child the case is different: the fracture 
then is usually transverse, and does not 
allow shortening to the same degree that 
an oblique fracture does. Besides this, 
the fracture itself may stimulate growth 
by irritation transmitted to the epiphyseal 
cartilages, and thus, after union, the bone 
may be for a time actually longer than the 


‘the tubes ina telescope. 


one on the opposite side. I have been in 
the habit of illustrating to students the 
union of broken bones by comparing the 
process to the fastening together of two 
pieces of sealing-wax. To do this it is 
necessary to melt the ends, and this is 
accomplished at the expense of the sealing- 
wax. The contiguous surfaces of bone 
undergo retrograde metamorphosis into 
granulation-tissue, and in this process 
there must be some slight absorption and 
consequent shortening. If the fracture is 
oblique, as it usually is in adults, there is 
of course probability of greater shortening, 
from the overlapping of the fragments. 

In this case the time for extension and 
perfect immobility of the limb (the mode 
of treatment we have been pursuing in 
this case) has expired. We may now put 
on a plaster-of-Paris bandage, or some | 
other light dressing, simply to support the 
parts and to prevent any risk of refrac- 
ture. We will use here pasteboard splints, 
—pbinders’ board dipped into hot water 
and given a proper shape. We will apply 
a bandage first from the toes up to the 
groin, and then, having padded the splints 
(which need not go below the knee) with 
cotton, hold them in place with another 
bandage outside. The fracture is firm 
enough for us to apply this dressing, al- 
though the patient must stay in bed fora 
few weeks longer. If allowed to get up 
at this time, the shortening of his limb 
might be considerably increased. In these 
cases, when the patient is allowed to walk 
prematurely, consecutive shortening oc- 
curs, the two surfaces of the fractured 
bone sliding on each other somewhat like 
This gives a 
very disappointing result, and is one to be 
guarded against. The patient and his 
friends are apt to think that as soon as he 
can support his weight on the injured limb 
he is cured and can walk with safety. 
‘This is, however, not the case; it takes a 
good while for the bone to become firm 
enough to bear the weight of the limb 
without giving rise to deformity. 

We will apply one pasteboard splint to 
the inner and another to the outer aspect 
of the thigh, placing considerable padding 
under them. Over the splints we will use 
the ordinary roller-bandage, applied more 
firmly than would be justifiable if the 
splints were not well padded. 

This dressing is not as firm as the plas- 
ter-of-Paris bandage, but has the advan- 
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tage of being lighter. If, however, the 
patient could only be seen at long inter- 
vals, the plaster dressing would be the 
best, as it could be left on for several 
weeks without renewal. 

We will still keep the cradle over the 
limb, to prevent discomfort from the 
weight of the bed-clothes resting on the 
toes, but we will leave off the extension. 
We will allow the patient now to turn 
around in bed. ‘There is very slight, if 
any, angular deformity ; there is no ever- 
sion of the foot; altogether the result is a 
good one, although there is an inch of 
shortening. 


TALIPES EQUINUS—OPERA TION. 


Our next case is one of club-foot in a 
boy about 14 years of age. It is not a 
case of varus, which is the most common 
form of club-foot, but it is a contraction 
of the tendo Achillis and of the plantar 
fascia, constituting the condition known 
as talipes equinus. It has received this 
name from the analogy of the horse’s hoof 
to the toes, upon which, with the ball of 
the foot, the patient walks in these cases. 

Sometimes in connection with the con- 
traction of the tendo Achillis there is well- 
marked contraction of the plantar fascia. 
We have a case in the house now where 
the contraction was so great that it was 
necessary to divide this fascia in three or 
four places. 

We will here operate on the plantar 
fascia first, and,. after this is done, will di- 
vide the tendo Achillis. We will then 
apply a plaster-of-Paris bandage, keeping 
the foot in good position, and in a week 
or ten days will dispense with this and 
use the simple ‘‘frame-shoe,’’ provided 
with steel side-supports and pads. 

The best mode of treating club-foot, 
where the circumstances are such as to 
allow it, is to divide the tendons and not 
to attempt restoration of the foot until 
union has occurred, when extension is to 
be made very gradually. This is, I think, 
undoubtedly the best mode of treatment 
when we have the opportunity of prac- 
tising it. But to apply the shoe and prac- 
tise extension we cannot trust the parents 
or the nurse. The surgeon must apply 
the shoe every day himself, putting the 
heel well down into its place. I have 
found by experience that where the appli- 
cation of the shoe had to be intrusted to 
the nurse or the parents, this mode of 

VOL. XIII.—26* 


treatment is not satisfactory. I have seen 
cases of varus where, although the mech- 
anism of the shoe has been carefully ex- 
plained to the parents, the child has been 
taken home only to return after several 
months or years, with no improvement in 
its condition. The reason is that the shoe 
has never been properly applied, the heel 
has never been brought down into its 
place, and in consequence the entire 
mechanism of the shoe has been below 
the foot. Of course the apparatus, under 
these conditions, is of no value whatever. 

It is therefore better, as a rule, to divide 
the tendons, put the foot at once into its 
proper position, fix it in this position for 
some time, and afterwards apply the shoe. 

To divide the fascia, I am in the habit 
of using a very small, delicate knife, even 
more delicate than a tenotome,—the knife 
recommended by Mr. Adams, of London, 
for his operation for the relief of Dupuy- 
tren’s finger-contraction. This knife has 
a flat edge, the curve being only on the 
back. In dividing the fascia, we will cut 
it from above. Enter the knife flatwise 
between the skin and the fascia, turn the 
handle so that the cutting edge will pre- 
sent downward, and cut in the same direc- 
tion. Divide all constricting bands of 
the fascia. Cover the opening with lint 
saturated in compound tincture of ben- 
zoin, and hold this in place by adhesive 
strips. Now divide the tendo Achillis by 
introducing the knife below the tendon, 
turning the edge upward and cutting to- 
ward the skin. Having done this, we 
will see if we can bring the foot beyond 
the right angle, which is the test to tell 
whether there has been sufficient division 
of the tendons. Cover this puncture too 
with a pad soaked in the compound tinc- 
ture of benzoin, and take care that the 
strips of adhesive plaster are so applied as 
to make no circular constriction. 

Now we want a little cotton to lay over 
the malleoli, and we will then apply a 
flannel roller, followed by a roller con- 
taining dry plaster of Paris in its meshes, 
which has been dipped in water. ‘This is 
strengthened by the use of dry plaster 
rubbed over the bandage. The foot must 
be held in the proper position until the 
plaster has set,—probably from fifteen to 
twenty minutes. 

If necessary, the patient could now go 
home at once, but it is better for him to 
remain in the hospital for a few days, as 
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the foot is apt to be painful when moved, 
from the puncture, as well as from the for- 
cible extension which has been practised. 
After he has worn this bandage for ten or 
twelve days it will be removed, and he will 
be fitted with a simple frame shoe. 

GUMMATOUS TUMOR OF LOWER EXTREMITY 

OF THE FEMUR, WITH SYPHILITIC ORCHITIS, 

The next patient that we have to-day is 
one with an enlargement of the lower ex- 
tremity of the thigh-bone. He came to 
the hospital with this enlargement some 
four weeks ago. He had aclear syphilitic 
history. When he came, the lower part of 
the thigh, as well as the knee, was enor- 
mously swollen. ‘The swelling is now much 
less. There is no effusion into the knee- 
joint. This is easily determined by exam- 
ining the patella to see whether or not it 
floats above or rests upon the condyles of 
the femur. ‘Tapping it gently, we find that 
it is in contact with the condyles. It shows 
that the swelling is outside of the joint: 
it is an extra-articular swelling. 

He has also an enlargement of the testi- 
cle, not the late form of syphilitic orchitis, 
due to the deposit of gummatous material, 
but the earlier form, known as interstitial 
syphilitic orchitis, an inflammatory con- 
dition which is often followed by great 
shrinking of the part. 
swelling of the body of the testicle, which 
is painless and hard, without any history of 
injury, we may always suspect a syphilitic 
origin. The tuberculous sarcocele, which 
is the only variety likely to be mistaken 
for this, does not go on long without sup- 
puration and the formation of sinuses. 
There is no special treatment to be adopted 
in cases of syphilitic orchitis, which this 
undoubtedly is, except the use of the or- 
dinary constitutional remedies. Under 
these alone the swelling has already dimin- 
ished somewhat in size, and undoubtedly 
will become much smaller if the treatment 
is persisted in. 

The treatment which we adopted for the 
joint-affection was the use of a posterior 
splint to keep the parts fixed and at rest, 
and the use of the ointment of belladonna 
and mercury, with counter-irritation by 
means of tincture of iodine, applied, not 
over the joint itself, but above and below 
it. Under this treatment he has been very 
much improved, and now I think it will be 
safe to apply firmer pressure and allow 
him to get up. We will accomplish this 
by means of the plaster-of-Paris bandage. 


When we see a 


We will first pad the joint well with cot- 
ton wadding, and then put on the flannel 
roller, fixing the joint by carrying the 
roller from below the middle of the leg to 
above the middle of the thigh. After 
this roller is applied we will use the plaster 
roller, finishing the dressing as usual by 
rubbing a little dry plaster outside. When 
the swelling goes down it will be necessary 
to take this bandage off and reapply it. 
EPITHELIOMA OF THE CHEEK OCCUPYING 
THE POSITION OF A MOLE. 

This old man comes here with a morbid 
growth of the cheek. He has a history 
of having had a mole for years, and within 
a year this has ulcerated and begun to en- — 
large. It is an instance of a morbid 
growth, at first of a non-malignant char- 
acter, assuming a malignant action and 
epitheliomatous development. The ana- 
stomical characteristics of these cases are ~ 
those of epithelioma, but if the growths 
are thoroughly removed the disease is 
not apt to return. They are fayorage 
eases for operation. The late Mr. Coma 
an eminent Irish surgeon, even went so 
far as to say that if epithelioma of the lip 
was properly removed, it would never re- 
cur. Jam not prepared to go as far as 
this, but at least in the great majority of 
cases you may rest assured that, if the op- 
eration is carly and thorough, the cure will 
be permanent. Here there is verve tiga 
thickening, and the growth is quite super- 
ficial, so that there is no difficulty in its 
complete extirpation. 

Operations in this part of the face are 
apt to involve some of- the branches of 
the facial nerve. We have here made the 
incisions transversely, so as to run as 
nearly parallel as possible to the general 
direction of the nerve-branches. If these 
are wounded, in a few days the patient will 
notice some slight paralysis of the face, 
which will, however, usually disappear in 
the course of six or eight weeks, so that 
no permanent harm is done. We will 
bring the edges of the wound together 
by one or two pins, and will also use in- 
terrupted sutures. After the points of the 
pins are cut off and their ends protected 
by means of a strip, we will dress the 
wound with lint soaked in equal parts of 
glycerin and water. This is a clean appli- 
cation for use about the face, and the gly- 
cerin has the advantage that, by its prop- 
erty of absorbing moisture from the air, it 
keeps the dressing from becoming dry. 
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Our patient has other moles, situated on 
the face and forehead, but, as none of these 
have assumed a malignant character, we 
will let them alone. 


—_ailtiiess 
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TRANSLATIONS. 


THE CHLORHYDRATE OF KAIRIN AS AN 
ANTIPYRETIC.—It is to Prof. Filehne, of 
Erlangen, that the profession owes this 
new antipyretic, the proper name of which, 
according to M. Hallopeau, is the methyl- 
hydrate of oxyquinoline. It is, like qui- 
nine, a derivative of quinoline. The chlor- 
hydrate is a crystalline, grayish-yellow pow- 
der. In the ordinary dose of twenty-five 
grains (1.50 G.) it does not exert any ap- 
preciable physiological effect in a healthy 
person, but in fever patients it lowers the 
temperature, the fall being proportionately 
more rapid with the increase of the dose. 
In order that this antipyretic action may 
be maintained, it is necessary to continue 
the remedy in gramme doses (gr. xv) 
every two hours or so. If this is not 
done, the fever returns rapidly and often 
is attended by a chill. The urine, while 
this agent is employed, becomes of a dark- 
green color. ‘The remedy ts well tolerated, 
and, according to M. Hallopeau, its good 
effects are shown in all febrile maladies. 
The original introducer of the drug em- 
ployed it in typhoid, acute rheumatism, 
septiczemia, tuberculosis, and acute pneu- 
monia. It is claimed, indeed, that with its 
aid pneumonia may be made to go through 
its entire course without fever. Having 
given the agent in similar cases, M. Hal- 
lopeau endorses the recommendations of 
Prof. Filehne with regard to the anti- 
thermic action of kairin, and declares that 
‘¢ of all the antipyretic agents it is the one, 
in non-toxic doses, the most sure, the most 
powerful, and the most rapid.’’ It will 
enable us to avoid the dangers which hy- 
per-pyrexia brings in its train, and is there- 
fore a valuable medicament, ‘‘une res- 
source précieuse pour la thérapeutique”? 
(Revue de Thérapeutique Médico- Chirurge- 
Male, No. to, 1$33:). From a series of 
trials made by Drasche in pneumonia, 
erysipelas of the face, phthisis, and a bad 
case of typhus, reported to the Royal 
Society of Physicians in Vienna, substan- 
tially the same conclusions were reached, 
and kairin was pronounced the most prompt 


and efficient of all antipyretics. — Centra/- 
blatt fiir Chirurgie, No. 28. 

[ Unfortunately, its high cost, at present, 
will be likely to limit its usefulness.—ED. ] 


TREPHINING FOR TRAUMATIC RUPTURE 
OF THE MIDDLE MENINGEAL ARTERY.—At 
the meeting of the Zurich Medical Society 
(Korrespondenzblatt fiir Schweitzer Aerste, 
1883, No. 1), Dr. Kronlein reported two 
interesting cases: A man 48 years of age 
fell and struck his head against a step. 
After half an hour he regained conscious- 
ness and walked into his house. He 
seemed perfectly conscious until mid- 
night, when he went to sleep; but in the 
morning he was found again unconscious : 
he was then taken to the hospital. When 
admitted, he was in a state of sopor, with- 
out paralysis. The next day there was 
paresis of the right leg, complete paraly- 
sis of the right arm and face, with ptosis. 
As the symptoms pointed to meningeal 
hemorrhage, the reporter trephined the 
skull over the trunk of the middle me- 
ningeal artery, but he found it intact and 
did not find any extravasation. At the 
autopsy a large effusion was discovered, 
however, which had depressed the under- 
lying brain-substance, and which came 
from a posterior branch of the same ves- 
sel. The second case was a man 60 years 
of age, who was brought into the clinic 
unconscious and hemiplegic. He was in 
a deep sopor, and the left side was power- 
less. As his condition at the end of a 
week had become worse, the operation of 
trephining was performed at the location 
indicated by Vogt over the middle me- 
ningeal artery. A large extravasation was 
at once encountered and removed, sepa- 
rating the dura mater from the skull for 
about an inch and a half. ‘The clot re- 
moved was about 140 to 150 Gm. The 
wound had entirely healed at the end 
of four weeks, and the patient recovered 
with only a slight facial paralysis.—Cen- 
tralblatt fiir Chirurgie, No. 28. 


MUSCARIN-POISONING SIMULATING CHOL- 
ERA.—In a brief communication Prof. 
Boehm, of Marburg, calls attention to ex- 
foliation of the epithelium of the bowel 
as the result of poisoning, which, with the 
attendant diarrhoea, might be mistaken for 
an attack of cholera. He states that there 
are two forms of poisoning in which the 
epithelium is cast off from a large part of 
the intestinal mucous membrane and is dis- 
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charged with the dejecta,—acute arsenical 
poisoning, and intoxication with several 
members of the mushroom family. The 
former has been already brought to the 
notice of the profession; the latter is of 
recent discovery by him, and has not been 
previously published. 

The animals experimented upon were 
cats. Muscarin being administered by sub- 
cutaneous injection, ‘‘choleriform symp- 
toms appeared : violent vomiting and purg- 
ing, which at first was feecal; afterwards 
white masses of mucus were discharged 
by the anus, containing partly isolated 
epithelial cells, and partly membraniform 
casts shaped like a glove-finger.’’ These 
appearances are worthy of note in a com- 
munity in which mushrooms enter into the 
daily food, and in which a cholera epi- 
demic is threatened.—VMirchow's Archiv, 
June; 1882, 


PHYSIOLOGICAL ACTION OF ADONIS VER- 
NALIS.—From a careful physiological and 
clinical study of the effects of Adonis ver- 
nalis, Dr. Bubnoff arrives at these con- 
clusions : 

1. The active principle of Adonis ver- 
nalis excites the inhibitory nerves of the 
heart at the central end. 

2. Its further action is to paralyze the 
peripheric end of the vagus. 

3. It likewise excites the accelerating 
system of the heart, sometimes directly 
(through the blood-pressure), sometimes 
indirectly. 

4. Up to the moment at which paralysis 
of the vagus occurs, the two systems of 
cardiac innervation interfere. 

5. At the termination of the toxic ef- 
fect, paralysis of the motor nervous appa- 
ratus of the heart apparently occurs. 

6. After death there is either complete 
loss of excitability of the cardiac muscle 
or it is very much weakened. 

In man, this agent caused more gastro- 
intestinal disorder (vomiting and diarrhoea) 
than digitalis ordinarily does, and in cer- 
tain individuals the effect upon the central 
termination of the vagus was more marked 
than from digitalis; and in one series of 
cases with disordered compensation of the 
blood-circulation, after digitalis had failed, 
the Adonis was given with decidedly good 
results.— Deutsches Archiv fiir Klin. Med., 
June, 1883. 


DirEcT COMMUNICATION IN THE LIVER 
BETWEEN THE BRANCHES OF THE PORTAL 


AND Hepatic VEINs.—Sabourin finds in 
the substance of the liver, along the course 
of the larger divisions of the portal vein, 
some branches of the hepatic vein which 
lie in the periportal connective tissue, 
and, although direct communication be- 
tween the portal and hepatic veins has not 
been actually demonstrated by microsco- 
pical sections, he is convinced that such 
actually exists, an opinion to which he 
was first led by his pathological studies. 
Claude Bernard also held this view, upon 
the physiological postulate that the cap- 
illaries are not competent to conduct the 
large amount of fluid carried to the liver 
during digestion, the greater proportion of 
which then would flow directly through 
these large communicating branches from 
the portal vein into the hepatic. In the 
intervals of digestion the blood is pre- 
vented from passing through these vessels 
by a sphincter-like arrangement of muscu- 
lar fibres and connective tissue, the exact 
character of which further experiments 
will be needed to determine.—Pvogreés 
Médical, No. 8. 


DIABETES AS A SYMPTOM OF INTRACRA- 
NIAL DISEASE.—A child four and a half 
years old, previously healthy, had for nine 
months experienced constant thirst and in- 
creased excretion of urine without nervous 
phenomena, but the patient lost flesh and 
became gradually weaker. At this time 
the symptoms of tubercular meningitis de- 
veloped, and she died after a fortnight’s 
stay in the hospital. The quantity of 
urine was very great: on one day it was 
nearly ten litres. 

At the autopsy, besides a tubercular 
meningitis, there was particularly ob- 
served a caseous tubercle of the infun- 
dibulum and a spot of softening in the 
corpus striatum, with distention of the 
lateral and fourth ventricles. 


CuRIOUS MALFORMATION OF THE HEART. 
—In the Progrés Médical (No. 23) is de- 
scribed and figured a case of congenital 
malformation of the heart by Dr. Gilbert, 
of Havre, in which there was a prolonga- 
tion, like the finger of a glove, of the left 
ventricle, through a deficiency of the an- 
terior portion of the diaphragm, into the 
abdominal cavity, and so as actually to 
form a part of an umbilical hernia. The 
child died of pneumonia at ten months. 
The specimens were presented at a meeting 
of the Société de Biologie. 
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MEDICAL EDUCATION. 


VER since the Philadelphia Medical 

Times has been under its present edi- 
torial management it has systematically 
and with all boldness exposed the iniqui- 
ties of the American system of medical 
education, and has pointed out the sole 
thorough remedy,—namely, the taking 
from the colleges the right to grant li- 
censes to practise. So long as men can 
make thousands of dollars yearly by the 
sale of diplomas and hide their crime 
under the cloak of teaching, so long will 
the consciences of many be numb and 
without feeling. In spite of all that has 
been said, it is still considered respectable 
to hold these positions, and men yet come 
from distant places to take them. ‘There 
are, it is true, symptoms that the day is 
approaching when honorable men will be 
found to decline connection even with 
money-making doctor-factories, but the 
approach is with woful slowness. 

Public opinion has already done some- 
thing, and may do more, in controlling 
medical education ; but the evil can only 
be rooted out by separating teaching 
and licensing,—by requiring every new 
M.D. who desires to enter practice to pass 
an examination before an official licensing 
board which should not only have no di- 
rect connection with teaching, but also 
have no teacher among its members. 

The world moves. We have seen the 
cause of proper medical education gain 
enormous headway during the last few 
years, but we had no idea that the mil- 
lennium was approaching so rapidly as it 
seems to be from a recent editorial in the 
New York Medical Record, where it is af- 


firmed that there can be but little doubt 
that the Legislature of the State of New 
York will before long give serious consid- 
eration to the matter of creating a State 
Examining Board as a sole licensing body. 
We agree with the Record that the suc- 
cess of any law will depend upon its de- 
tails. The chief difficulties to be met are 
in regard to the appointment of exami- 
ners, and the relations of. the homceo- 
pathic practitioners. The appointments 
must be kept out of politics. This can 
readily be achieved by giving the appoint- 
ing power to the State Medical Society. 
Whether we like it or not, it is sure that 
if success is to be achieved the existence 
of homceopathy must be recognized in the 
formation of the Board. Possibly two 
Examining Boards, one appointed by the 
Homeceopathic State Association and one 
by the State Medical Society, might be 
allowed ; possibly the subject of therapeu- 
tics might be dropped out entirely; possi- 
bly it would be best to have a Board ho- 
mogeneous and uniform in all respects save 
only in regard to therapeutics, which sub- 
ject should be represented by two or three 
individuals. 

The time will come when the earnest 
discussion of these details will be a press- 


ing duty; but at present all that we can 


do in this State is to hurry along the tide 
of public opinion, which is now drifting 
towards the measures that have been 
adopted in all civilized portions of the 
world save the United States. 


THE CONCLUDING VOLUME OF AGNEW’S 
SuRGERY.—We have already noticed in 
detail in the review pages of our journal 
the appearance of the first two volumes of 
this gigantic work. It is now with great 
pleasure that we congratulate Prof. Agnew 
on the completion of the whole,—a life- 
work, which is a great contribution to the 
written experience of those who toil that 
human suffering may grow less and less. 
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TROUBLE. 


UST now the homeceopathic fraternity 
are to amore or less wide extent sorely 
exercised by the discovery of one of their 
number, Dr. J. Edwards Smith, that the 
sugar of milk, universally employed as an 
inert vehicle in the making of triturations, 
is as universally impure. In the language 
of the homceopathic leader,— 


“The first effect upon the mind which an unquestionable 
proof that ad/ sugar of milk, wherever bought, contains at 
least enough silica, alumina, and iron to constitute itself the 
sixth decimal potency of these drugs, if it have received the 
requisite amount of trituration, 1s a fact which seems stupen- 
dous when we reflect that many of the polycrests may only 
be prepared by trituration, while the process has been adapted 
to many other drugs. The matter is not benefited appar- 
ently by the fact placed on record by Dr. Conrad Wessel- 
hoeft, that the glass of bottles, such as we use for preserving 
dilutions, is toa very appreciable extent soluble both in water 
and in 95 per cent. alcohol. We see at once that whenever 
we have prescribed an attenuation of any remedy we have 
in reality administered two or more drugs; and, furthermore, 
with reference to silica, alumina, and iron, we have never 
given either of them in a potency higher than the sixth deci- 
mal, if we measure potency by dilution rather than by dyna- 
mization.” 


Verily, with the discoveries of modern 
science becoming more and more brilliant, 
the way of the honest, sincere homceopath 
is growing hard; but then the race of hon- 
est, sincere homceopaths who toil along this 
pathway, rugged and stony with its absur- 
dities and its contradictions, is almost ex- 
tinct. It 1s the by-path of pretence and 
fraud whose rough places are being trodden 
smooth by so many feet eager to barter 
self-respect for gold. 


a 


LEADING ARTICLES. 


HOANG-NAN. 


HERE is at Tonkin a plant of the 
genus Strychnos, the bark of which 
possesses very astonishing therapeutic vir- 
tues, if all that is said about it be true. 
This plant, or rather climber, is called in 
the Annamite language hoang-nan. Weare 
indebted to Mr. Romanet du Chailland, 
of the Geographical Society of Paris, for 
our knowledge of the very curious thera- 
peutic properties of this plant. 
It is said that the knowledge of the med- 
ical virtues of the hoang-nan was formerly 


the secret of an indigenous family. The 
family having abjured their religion for 
Christianity, its chief did not hesitate to 
reveal this secret to the missionary who 
had instructed them in the Christian re- 
ligion. It was thus that the abbot Les- 
serteur, to-day governor of the foreign 
missions in Paris, formerly missionary him- 
self at Tonkin, acquired a knowledge of 
the existence of that Strychnos and of its 
virtues, concerning which he wrote a 
work to which Mr. Romanet du Chailland 
refers. 

The hoang-nan, according to these au- 
thors, cures hydrophobia. Mr. Lesserteur 
mentions two cases of declared madness 
which have been cured at Tonkin by the 
application of that remedy. One of these 
cases has been certified to him by a mis- 
sionary named Perrier, established in the 
country for about twenty years. This 
missionary cured a young girl of fourteen 
years old, of the village of Xuan-Yen, at 
the height. of the disease. Mr. Perea 
gave to her three large pills (more than a 
drachm), and some moments after two 
others containing about forty-five grains. 
The patient fell as thunderstruck, then en- 
tered into lethargy, and was soon cured. 

When the madness is fully declared, as 
in the case. above, it is necessary, accord- 
ing to the abbot Lesserteur, to act with 
energy. The patient swallows, with the 
aid of a tablespoonful of vinegar, at first 
two or three pills, after these several others 
at short intervals, until twitchings of the 
feet and hands and contraction of the jaw- 
muscles are felt. 

On account of giving water as a vehi- 
cle of the remedy, the experiment ja 
formed, it is said, with the hoang-nan in 
one of the hospitals of Paris had no favor- 
able result. The operator wished then to 
employ hypodermical injections, but the 
quantity brought to him was not sufficient, 
and while a stronger dose was looked for 
the patient died. Mr. Romanet du Chail- 
land declares that the remedy is now being 
studied at the school of Alfort, and that 
the savant, Mr. Pasteur, had promised to 
experiment with it. 

In Algeria three missionaries of the con- 
gregation of Africa, bitten by a mad dog, 
have been cured by this substance. But 
this is not the only property of the hoang- 
nan. They say that this strychnia is an ex- 
cellent antidote to snake-poison. Studies 
on this subject would be of a great interest. 
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Finally, the hoang-nan is asserted to have 
been used with success at Pondicherry, in 
the West Indies, and in Venezuela, to com- 
bat leprosy. It is also said that it is pow- 
erful for scrofulous and venereal diseases. 


F. EMERY. 
August 27, 1883. 
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NOTES FROM SPECIAL CORRE- 
SPONDENTS. 


CHICAGO. 


HE summer just now passing away has 

been the most remarkable for many 
years. Certainly nothing like such a con- 
tinuously low temperature during June, July, 
and August has been experienced for more 
than a decade, and yet the health of the city 
has been as exceptionally good. 

We are having a needed addition to our 
hospital accommodations in the new hospital 
building now in process of construction upon 
the block adjoining Rush Medical College. 
The building is to be about seventy-six by 
one hundred and forty-seven feet, four stories 
and a basement, of brick, with stone trim- 
mings. When completed, this hospital is to 
be under the college board, and will be di- 
rected in the interests of Rush, thus giving 
the school a special advantage over all com- 
petitors in this part of the country. 

Professional and social circles are just now 
agitated over a scandal involving the good 
name of one of the leading, and until within 
a few weeks most highly respected, physicians 
fs community. Dr. H. W. J. resided: in 
the west division, had a palatial residence, a 
very extensive obstetric practice, a princely in- 
come, and an enviable social position. The 
doctor is past fifty, good-looking, is finely 
educated, and has an exceptionally pleasing 
address. His wife is a lady possessing like 
accomplishments. About two years ago Dr. 
J. gave some passing professional attention 
to a very handsome society woman, by whom 
he became fascinated. It now appears the 
woman was a sort of adventuress, and the 
doctor, being ignorant as to the ways of her 
kind, yielded to the unhealthy influence, was 
fascinated and powerless under the charm of 
her beauty and many accomplishments, andin 
less than two years he surrendered everything, 
loving wife, good name, fortune, and with the 
wife of another man has gone away forever. 
The profession of the city is deeply stirred, 
because Dr. J. is the last man to have been 
suspected of any such action. 

The investigation into the lard frauds came 
to a farcical conclusion: the scientific experts 
gave the most conflicting testimony, even 
contradicting themselves. Dr. R. stated that 
samples ‘‘A’’ and ‘‘B’? were composed of 
lard and tallow, whereas they were pure lard. 


Professors Curtis, Long, and Walter Lee 
Brown were in like manner embarrassed. 
The fees paid experts varied from five hun- 
dred to three thousand dollars each. 

It is rumored that Dr. Roller is about to 
retire from the chair of Obstetrics in Chicago 
Medical College, his health having become 
much impaired. 

September 10, 1883. 
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PROCEEDINGS OF SOCIETIES. 


OBSTETRICAL’ SOCIETY OF PHILADEL. 


PHIA. 
STATED MEETING, THURSDAY, September 6, 
1883. 
The PRESIDENT, R. A. CLEEMANN, M.D., in 
the chair. 
BR. WM. r.. TAYLOR read the report of 


a case of 


FACE-PRESENTATION WITH ECLAMPSIA. 


Face-presentations are somewhat rare. Dr. 
Churchill, some years ago, in recording the 
statistics, found that in British practice they 
occurred once in two hundred and ninety-two 
cases, in French practice once in two hun- 
dred and seventy-five, and in German prac- 
tice once in one hundred and thirty cases. In 
my own practice 1 have met with about one 
dozen; and, as the last one was combined with 
eclampsia, I will report it to the Society. 

During utero-gestation my patient enjoyed 
very good health, having no headache, no 
swollen limbs or bloated features, no vertigo 
or dimness of vision. There was no defici- 
ency of urine, and therefore I did not examine 
it for albumen. Her appetite was fair, her 
bowels regular, and she took a moderate de- 
gree of exercise: so that I had no reason to 
expect any trouble when labor began. 

On May 14, 1883, I was summoned at 6 A.M. 
to visit Mrs. C. H., aged 23 years, primi- 
para, who was in the first stage of labor, 
having had a show since midnight. On ex- 
amination, I found the os very slightly dilated, 
with the pains ‘‘few and far between,” and 
the face of the child presenting, with the chin 
towards the sacrum. The nurse informed me 
that the patient had not slept during the night 
and was very nervous and irritable. Her skin 
was moist, her pulse normal, and she had 
urinated frequently. 

I gave her a mixture containing hydrate of 
chloral, bromide of potassium, and valerianate 
of ammonia, to compose her, and went home 
for my breakfast, intending to return in a few 
hours. 

At eight o’clock the husband came to my 
office and told me that his wife had “hada 
fit and could not kéep the medicine down.”’ 
I arrived at the house at 8.30 A.M., and sent 
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immediately for some powdered hydrate of 
chloral and an injection-apparatus. The pa- 
tient had had two convulsions, which were 
ushered in by complainings of her head, her 
face being very red and her head drawn to 
one side, with thé features much distorted. 
The first convulsion occurred when the nurse 
was about to give the first dose of the medi- 
cine. Directly after my arrival a third con- 
vulsion occurred, and lasted for a minute or 
more, her head being violently drawn to the 
right side, with jerking of her arms and legs. 

I dissolved one drachm of the hydrate of 
chloral in about four ounces of water, and 
threw it into the rectum. The fit yielded im- 
mediately. As she was unconscious, I hadan 
excellent opportunity of examining her. The 
os was dilated to the size of a quarter-dollar, 
and soft, so that it yielded gradually to the 
pressure of my fingers, when I discovered the 
face-presentation, with the chin towards the 
left sacro-iliac junction. I endeavored to push 
the chin towards the breast, so as to bring 
down the occiput in the second position of 
Baudelocque. This I found somewhat diffi- 
cult, but as the os dilated under the pressure 
of my fingers I reached the occiput, and after 
several attempts succeeded in bringing it down 
to a favorable position, the one aforesaid. My 
patient by this time was becoming restless and 
uncontrollable, and, fearing another convul- 
sion, I again gave her an injection of chloral, 
which quieted her. Having placed her on her 
back and brought her to the edge of the bed, 
her limbs being supported by the nurse and a 
neighbor woman, the forceps were easily ap- 
plied, and the head brought down below the 
inferior strait. I removed the instruments, 
when the head pressed against the perineum, 
allowing nature to finish the delivery. The 
child, a boy, was still, the cord being pulse- 
less. In fact, I was apprised of this whilst 
endeavoring to dilate the os with my fingers, 
for a significant tremor had passed through 


the body of the child, assuring me of its. 


death. 
easily. 

During all this time my patient was un- 
conscious, and had no return of convulsion 
from the time I gave her the first injection of 
chloral. 

As her pulse was good and her respiration 
easy, I applied a binder, and, having placed 
her in a comfortable position, left her sleep- 
ing. On my return at five p.m. she was rest- 
less and slightly feverish, but after taking a 
few doses of chloral and valerian she was 
quieted to sleep. On the next morning, May 
15, she was perfectly conscious,—pulse 80, 
temperature 99°, and respiration normal. She 
had urinated freely, and, with the exception 
of some slight soreness over the abdomen, 
was very comfortable. She inquired for the 
babe, knowing from her condition that it had 
been born, but the preceding twenty-four hours 
were to her a perfect blank. From this time 


The placenta was removed quite 


she had no further trouble, and soon recov- 
ered. This case certainly showed the bene- 
ficial effect of injections of hydrate of chloral 
in controlling puerperal convulsions where 
they are of a nervous form. 

Dr, ALBERT H. SMITH remarked that face- 
presentations and puerperal convulsions pre- 
sented a large field for discussion. Dr. Tay- 
lor was very fortunate to be able to_ bring 
down the occiput and keep it so until the for- 
ceps could be applied. In this operation a 
man needs three hands,—one to hold the head 
while the others manipulate the instrument. 
The mechanism of a primary face-presenta- 
tion, as reported in this case, is difficult to 
understand. It may occur secondarily from 
obliquity of the uterus and a sudden, free 
gush of waters, causing a rapid engagement 
of the head before flexion could be secured. 
In such cases it is very difficult to secure and 
maintain flexion until the forceps can be ap- 
plied. In the majority of cases of face-pres- 
entation, even with the chin posterior, nature’ 
is best able to terminate the case satisfactorily. 
It is to this class that the aphorism ‘‘ meddle- 
some midwifery is bad’’ is most applicable. 
The natural forces work slowly, and the neck 
of the child becomes accustomed to the ex- 
treme extension which it has to undergo; 
while it is very bad to bring, by means of the 
forceps or otherwise, a sudden strain on the 
vertebree and other tissues of the neck by too 
rapid forcing of the chin into violent ‘exten- 
sion. The consequence of the hasty pro- 
ceeding is astill-born child. The only ground 
for interference is an alarming condition of 
the child’s pulse. If the child’s heart is be- 
ginning to fail, we must take the risk and give 
it the benefit of the chance. The child’s head 
cannot be born in face-presentation until the 
chin has engaged under the pubis. The old 
teaching was that the chin posterior could 
not be born, but he was very early undeceived 
on this point, one of his earliest cases having 
been of this character. He had sent for his 
preceptor to come and bring perforating in- 
struments, but while awaiting their arrival 
nature proved equal to the task, rotation oc- 
curred spontaneously, and a living child was 
born. 

Dr. B. F. BAER inquired if version by the 
feet would not be much preferable to waiting 
for nature to deliver in chin-posterior posi- 
tions. 

Dr. SmMitH did not mean that we should 
never interfere in a case of this kind, but that 
a large majority, if left to nature, would ter- 
minate spontaneously by anterior rotation of 
the chin, with safety to both mother and 
child. He would decidedly negative the 
proposition of version by the feet, because, 
the amniotic sac having been necessarily rup- 
tured by previous efforts to bring down the 
vertex, the waters would have been completely 
evacuated, the uterus would be in a condi- 
tion of spasmodic contraction, and an at- 
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tempt to turn would involve great danger of 
rupture of the uterus. The introduction of 
the hand always increases the risk of septic 
absorption, two terrible risks against the 
mother, while the child is exposed to all the 
dangers of head-last delivery. He should 
consider chin-posterior presentations natural 
labors, and should allow them to terminate 
spontaneously unless there was some compli- 
cation demanding version. 

Dr. J. G. ALLEN coincided with Dr. Smith 
in his conservative principles. The risks of 
version to the mother are great,—too great to 
allow it to be performed for the sake of the 
child. The operation of version is not looked 
upon in as serious a light as it should be under 
all circumstances. In some instances it may 
be very easy and may terminate well, but in 
others, apparently similar in conditions, the 
results to the mothers are bad. He would 
not lose one mother to save ten children. He 
would never resort to version unless the labor 
were impossible under other measures. Even 
after it is skilfully performed, the child is often 
still. The increased risk to the mother is 
followed by no corresponding gain in safety 
to the child. 

Dr. R. P. Harris thinks the ideas of Dr. 
Smith are the same as held by most eminent 
obstetricians, and agrees with their practice 
as expressed to him in private correspond- 
ence. 

Dr. BAER was willing to be taught. The 
views expressed this evening did not harmo- 
nize with the teaching of even the present 
day in Philadelphia. He had been taught 
that version would be proper if the case was 
diagnosticated early and the operation could 
be performed before the waters were evacu- 
ated, and it seemed to him that the rational 
thing under such circumstances would be to 
turn. It was entirely a new light to him to 
consider chin-posterior cases as easy natural 
labors. He had been taught to look upon 
them as impossible, and that rotation never 
took place, the forces in action not being 
great enough to compel it. His own recent 
experience had led him to doubt this dictum: 
with one blade of the forceps used as a vectis, 
he had without difficulty secured anterior 
rotation. His idea of the impossibility of ro- 
tation under the circumstances made him 
doubt the correctness of his diagnosis of the 
position, but the principles put forth this 
evening reassured him. May the death of 
the child, causing relaxation, be the cause of 
the face-presentation ? 

Dr. ALLEN does not expect others to ac- 
cept his opinion, but in his denunciation of 
turning he alludes to the complete transposi- 
tion of one extremity of the foetal ellipse for 
the other, and does not include the changing 
of one part of the head for another; but in 
the first class the poor chance of saving the 
child will not compensate for the increased 
danger to the mother. 


Dr. SMITH does not consider chin-posterior 
an easy natural labor. On the contrary, it is 
the most difficult of natural labors. The 
chin strikes upon the posterior inclined planes 
and is rotated to an anterior position, in which 
it engages under the arch of the pubis ex- 
actly as the vertex would. In multiparz na- 
ture is able to accomplish this result, but in 
primipare assistance in rotation may be re- 
quired and even traction may become neces- 
sary. In contrasting the dangers incident to 
version by the feet and those involved in 
trusting to nature in this condition, when the 
waters have been discharged, as they neces- 
sarily have, in the attempts to bring down the 
vertex, which will be first tried, we must re- 


-member that the child will be tightly grasped 


by the uterus, and that it must be twisted 
upon its long axis as well as turned to bring 
the nape of the neck under the arch of the 
pubis, and that this procedure will greatly 
enhance the danger to both mother and 
child. 

Dr. TAYLOR, in closing the discussion, re- 
marked that the death of the child occurred 
after it was fully engaged, and was not a 
factor in causing the face-presentation. When 
he made his diagnosis of position the head 
was high up, and, the child being small, he 
had no difficulty in bringing down the vertex. 

W. H. H. GITHENS, M.D., 


Secretary. 
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REVIEWS AND BOOK NOTICES. 


On THE MORBID CONDITIONS OF THE URINE 
DEPENDENT UPON DERANGEMENTS OF DI- 
GESTION. By CHARLES HENRY RALFE, 
M.A., M.D., Fellow of the Royal College 
of. Paysicians, London, etc. rome, pr 
148. ‘London, J. &.A.Churchill, 1382. 
This little book has long been upon our 

table, but its notice has not been deferred be- 
cause of any distrust of its merits, in which 
it is far richer than many more pretentious 
works. Its title of ‘‘Morbid Urines’’ is 
scarcely correct, for we would rather term it 
Derangements of Digestion and Nutrition 
in which Morbid Conditions of the Urine are 
a Symptom. They include acid dyspepsia, 
flatulent dyspepsia, derangements associated 
with deposits of uric acid, with oxalic acid, 
and with excessive elimination of phosphoric 
acid. The book opens with a chapter on the 
formation and removal of acid from the body, 
and an appendix on the effect of bicarbonate 
of potash on the acidity of the urine. 

The questions arising are discussed from a 
chemical stand-point, and the therapeutics 
suggested, full of practical value, are largely 
based on sound chemical reasoning. It would 
seem as though the mantle of Bence Jones is 
likely to fall upon Dr. Ralfe, and that it will 
be worn as gracefully by him as by his illus- 
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trious predecessor. Indeed, it is not unlikely 
that the more accurate chemical pathology 
and therapeutics will rest upon a sounder 
basis and lead to more satisfactory practical 
results than heretofore. 

We commend Dr. Ralfe’s little book to the 
close study of the profession, and are confident 
that all who read it will feel that it has been 
profitable to do so in more ways than one. J.T. 


A PRACTICAL TREATISE ON THE MEDICAL 
AND SURGICAL USES OF ELECTRICITY. 
By GEORGE M. BEARD, M.D., and A. D. 
ROCKWELL, M.D. Fourth Edition. Re- 
vised by A. D. ROCKWELL, M.D. William 
Wood & Co., New York, 1883. 

The death of Dr. George M. Beard has 
thrown the revision of this work into the hands’ 
of his colleague, who has in all respects main- 
tained the peculiarities and the reputation of 
the work. The most important addition to the 
present edition is the chapter on the electrical 
treatment of extra-uterine pregnancy ; the sub- 
ject of franklinic electricity is also consid- 
ered in detail. Dr. Rockwell certainly brings 
forward enough evidence to necessitate the 
making of an attempt to destroy the foetus 
by galvanism in every case of extra-uterine 
pregnancy in which the positive diagnosis is 
made out sufficiently early. 


Types OF INSANITY. An Illustrated Guide in 
the Physical Diagnosis of Mental Diseases. 
By ALLAN McLANE HAmILTon, M.D. 
New York, William Wood & Co., 1883. 
This quarto consists of ten plates, with their 

explanation, and about thirty-six pages of 
text. The plates are apparently lithographs, 
which are said to have been taken from in- 
stantaneous photographs. Some of them are 
recognizable as portraying forms of mental 
disorders; others of them have to our eyes 
no significance. None of them compare in 
any way—except as bad art compares with 
good—with the famous engraving by Kaul- 
bach of a mad-house yard. 

Most of the text bears very little relation to 
the illustrations. It is arranged in five chap- 
ters, as follows: I. General appearance, phy- 
siognomy, posture, etc., of the insane; II. 
Conditions of special organs; III. Conditions 
of bodily functions; IV. Examinations of 
patients, of handwriting, etc.; V. The com- 
mitment of the insane, and abstracts of the 
laws in the various States. To us the last 
chapter is the most valuable of the book; 
although the physician who has had little ex- 
perience may pick up here and there in other 
portions of the text observations and sug- 
gestions to him novel and interesting. 


HAND-BOOK OF ELECTRO-THERAPEUTICS. By 
Dr. Wm. Ers. Translated by L. Puzet, 
M.D. New York, Wm. Wood & Co., 1883. 
8vo, pp. 366. The June issue of Wood’s 
Medical Library. A handsomely-printed 
edition of a standard work, with thirty-nine 
wood-cuts. 


GLEANINGS FROM EXCHANGES. 


A CASE OF PROGRESSIVE TOTAL HEmMI- 
ATROPHIA.—Dr. Henschen, of Upsala, relates 
in a recent number of the Nordiskt Medt- 
ciniskt Arkiv a case which is almost unique 
in medical literature,—presenting, as it does, 
a series of atrophic changes of half of the 
body, in the skin and subcutaneous tissue, as 
well as in the muscles, bones, and joints, 
principally in the face, the left arm, the left 
leg, and partly the left half of the trunk. 
The patient is still living, and therefore the 
pathological changes cannot be defined with 
any accuracy; but the appearances of the 
body, which are represented in a plate accom- 
panying the paper, are very striking, showing 
an extreme degree of emaciation of the left 
arm and leg, and an appearance of the face 
almost identical with that seen in progressive 
facial hemiatrophia. The cranium above the 
eyebrows is nearly symmetrical, but on the 
plane below them the face exhibits a most 
marked asymmetry, the left half being con- 
siderably smailer than the right. The nose 
is, as it were, pushed towards the left; the 
left cheek is deeply sunken, destitute of fat, 
and surrounded with deep radiating wrinkles ; 
the eye is very much sunken, but otherwise 
healthy; the eyelids deprived of their fat; 
the left zygomatic arch atrophied, as well as 
the soft parts surrounding this bony process. 
The skin and the lips of the left side are very 
thin; the upper and lower maxillary bones of 
this side are much atrophied. The teeth have 
been shed; the alveolar process of the left 
upper maxillary bone is wanting behind the 
second molar tooth, and the raphé of the 
palate is drawn to the left. Allthe right side 
of the face is healthy, with abundant fat. 
The neck is symmetrical. All the left half 
of the trunk is rather smaller than the right, 
but, with this exception, it is nearly alike, 
though some of the parts are atrophied. Over 
these atrophied parts the skin is as thin as 
paper, and the subcutaneous fat is almost en- 
tirely wanting, so that the muscular fibres 
form evident projections on the skin. The 
left arm and leg are remarkably atrophied, 
the fat being almost completely absent, the 
skin very thin, the muscles wasted, the joints 
altered in character, and some of the bones 
united together,—as, for instance, the tibia 
and fibula,—and the tibio-tarsal joint is anchy- 
losed. The tactile sensibility of the atrophied 
parts is not remarkably altered, except that 
the left leg is more sensitive than the right, 
being more easily affected by cold, and per- 
haps also by electric irritation. The patient, 
who is now forty-six years old, was healthy 
up to the age of fourteen, when he suffered 
from a slight sprain of the left ankle-joint, and 
shortly afterwards he had an erysipelatous 
inflammation of the left leg. Since that time 
he suffered from pricking and shooting in the 
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left half of the body, and at the end of three 
months some changes appeared in the ex- 
tremities and the trunk, and, six months later, 
in the face. At this time he suffered from 
severe attacks of headache. At nineteen 
years of age he had melancholia, but he re- 
covered, and now enjoys good health. He 
married at the age of forty, and had a healthy 
and well-formed child. All the changes 
above described first appeared, therefore, a 
short time after a sprain of the left ankle- 
joint. They have continued since that period, 
and the morbid process went on ascending to 
the central nervous system, the anatomico- 
pathological process being at present un- 
known, as well as the course which it has 
followed in the nervous centres.—Medical 
Times and Gazette. 


MOo.LuLuscuM CONTAGIOSUM GIGANTEUM.— 
Under this name Dr. S. Laache, of the Ana- 
tomico-Pathological Institute of Christiania, 
describes, in a recent number of the Vordzski 
Mediciniskt Arkiv, a tumor extirpated from 
the nape of the neck of a female, aged 
56. This tumor, which had lasted for thirty 
years, but had increased considerably for the 
last four years, was of the size of the fist, with 
nodulations or unequal protuberances on the 
surface ; it was covered at its base with nor- 
mal skin, sending tongue-like ramifications 
over the whole tumor, and which were trans- 
formed at last into a delicate membrane, half 
pellicular and half granular, covering the 
whole mass except at the summit, where 
there was a flat crateriform depression. Under 
this incomplete covering there was the mass 
of the tumor, which, as it were, undulated 
against the surface. The cut surface, equally 
composed of nuclei of unequal size, separated 
by septa of cellular tissue, presented a gran- 
ular aspect, but without the knife being cov- 
ered with adipose matters. Examined by the 
microscope, the lobules contained, in the 
circumference, cellules evidently resembling 
epidermis, while in the centre were seen a 
considerable quantity of corpuscles with an 
adipose or waxy lustre strongly resembling 
amyloid tissue. In all other respects they 
‘resembled the corpuscles of molluscum, with 
which the author compared them, In his re- 
marks on the case, Dr. Laache discusses the 
differential diagnosis between molluscum and 
epithelioma or cancroid, to which last the 
tumor was at first referred. From cancroid, 
however, the molluscum in question was dis- 
tinguished by its definite form and its ten- 
dency to grow outwards, besides by its being 
covered entirely by a kind of delicate skin 
without any apparent ulceration. It was, 
however, the presence in considerable quan- 
tity of corpuscles of molluscum which de- 
termined the diagnosis. The author admits, 
however, that, as regards prognosis, the 
tumor could not be regarded as being so 
benignant as ordinary molluscum, and he 


therefore thinks he ought to consider it as a 
transitional form between the malignant epi- 
thelial tumor and the benignant one. He 
observes that there was no relapse at the end 
of more than six months. In conclusion, Dr. 
Laache considers the presence of nuclei in 
several of the shining corpuscles as a proo 
in favor of the opinion that the corpuscles of 
molluscum are the results of a peculiar de- 
generation of pre-existent epidermic cellules. 
—Medical Times and Gazette. 


VeERSION.—Dr. Grosholz reported to the 
British Medical Association a series of fifty 
cases of version without a maternal death, 
The infant mortality from all causes was I in 
23, but taking only those fairly attributable to 
the operation it was only 1 in 34. Regard- 
ing the causes necessitating operation, he 
stated that as turning is generally understood 
to mean a restoration of a child to its normal 
position in the uterus, or the substitution of 
some other portion of the body for that origi- 
nally presenting, it will not seem surprising 
that the operation was performed for the rec- 
tification of some malposition of the foetus in 
thirty-eight out of the fifty cases. Of the re- 
maining twelve, five were cases of placenta 
preevia, four of contraction of the pelvis, and 
three of uterine inertia. We thus see that 
thirty-eight, or about four-fifths, of the cases 
in which the operation was performed were 
cases of malpresentation of the foetus, four of 
malformation of the mother, five of malpo- 
sttion of the placenta, and three of failure of 
the uterine contractions. To go a little more 
into detail, he has tabulated the above facts 
as follows: 


fF SBhoulder 0 0% 
Arm and funis 
Pe OS 
Face and hand 
Drow er, 
Brow and hand 
| Back 


Malpresentation . 4 


me et et CV 00 CO 


Pelvic contraction aes 
Pee ie a 
Uterine inertia . 


‘S| 
e) wus 


In performing the operation he prefers the bi- 
manual method, by combined internal and ex- 
ternal manipulation, to introducing the whole 
hand into the uterus. He recommends turn- 
ing with the left hand, the patient lying upon 
her left side. He found it decidedly advan- 
tageous to bring down only one foot or knee, 
instead of both, and advised the use of chlo- 
roform for its relaxing effect upon the uterus, 
thus in a measure preventing lacerations. The 
operation should be performed, if possible, 
before the membranes are ruptured: in a case 
of placenta przevia he introduced his hand to 
one side in preference to penetrating its sub- 
stance.—Lancef, August 11, 1883. 
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PROFESSOR ERB ON THE ETIOLOGY OF 
Tapes DorsAris.—In 1881, Professor Erb 
published his first series of 100 cases of tabes 
dorsalis, showing the frequency of previous 
syphilis in this disease. In 88 of these cases 
there had been previous syphilis, in 12 there 
had been none. Since that date, Fournier, in 
his work on ‘‘ Locomotor Ataxia of Sy philitic 
Origin” (1882), gives the percentage of cases 
in which there had been previous syphilis as 
93; Vogt, a former opponent of syphilitic 
tabes, in his latest statistics, gives the percent- 
age as 81.4. The Berliner ‘Klinische Wochen- 
schrtft, No. 32 of this year, contains a paper 
by Erb giving a second series of 100 cases of 
tabes dorsalis. Out of this series, 9 only of 
the cases had had no syphilis, while g1 had had 
previous syphilis. Of these 91 cases, 62 had 
undoubted secondary syphilis, 29 had primary 
sores, but no secondary symptoms were 
noticed. Of these 29 cases, 5 had true hard 
sores, 10 were treated with mercury and iodide 
of potassium, and in 14 the treatment and the 
nature of the sore are not noted. The tabes 
dorsalis manifested itself at the following 
periods after infection with syphilis: 13 cases 
occurred between the first and fifth years, 31 
between the sixth and tenth, 25 between the 
eleventh and fifteenth, 15 between the six- 
teenth and twentieth, 5 between the twenty- 
first and twenty-fifth, 1 between the twenty- 
sixth and thirtieth, and in 1 case the period 
was unknown. Thus, 69 ot the gi cases oc- 
curred during the first fifteen years after in- 
fection, 15 in the period between fifteen and 
twenty years, and 6 still later. As a check 
observation Professor Erb ascertained that of 
1500 patients who attended his clinic, who 
were not tabetic, 77.25 per cent. had never 
had syphilis, and that 22.75 per cent. had 
been infected. Of these latter, 10.25 had suf- 
fered from secondary symptoms, and 12.50 
from chancres only. From these observations 
he concludes that syphilis is such an impor- 
tant factor in the etiology of tabes dorsalis 
that scarcely any one who has not had syphilis 
ora chancre has a chance of becoming tabetic. 
As to the other factors in the etiology of tabes 
(viz., heredity, catching cold, fatigue, sexual 
excesses, and injury), he considers them of. 
much less importance: of the 100 cases of 
the present series he gives in 36 cases syphilis 
as the only assignable cause, in 17 Cases 
syphilis and cold, in 8 syphilis and fatigue, in 
7 syphilis and excesses, in 2 syphilis andinjury, 
in 15 syphilis, cold, and fatigue, in 4 syphilis, 
cold, and excesses, in 3 syphilis, fatigue, and 
excesses, in I syphilis, excesses, and injury as 
the assignable causes, and in 3 cases cold 
alone, in 2 cases fatigue alone, in I case ex- 
cesses alone, and in I injury alone. Syphilis 
is thus the most frequent and important change 


of condition that favors the development of 


tabes, the other factors generally acting in 
company with syphilis. 
The frequent paralysis of ocular muscles, 


the affection of the pupils, the presence of 
symptoms pointing to syphilitic affections of 
the cerebral nervous system (viz., hemiplegia, 
apoplexy, epileptiform attacks, and frequent 
headache); the presence of syphilitic affec- 
tions of the skin, the mucous membranes, and 
the bones; the fact that in cases of tabes oc- 
curring late in life the patients have usually 
acquired syphilis late in life (in one case the 
patient acquired syphilis at the age of forty- 
eight, and became tabetic at the unusually 
late age of fifty-eight; in another case the 
patient, who had acquired syphilis at the age 
of thirty-eight, became tabetic at fifty); the 
relative frequency of syphilis and tabes in 
men and women (being in each disease as 
ten to one), the relative frequency of tabes 
and syphilis in women of the lower classes, 
the relative rarity of both in women of the 
higher classes, these facts Erb considers of 
great importance in assigning syphilis as the 
most important factor in the etiology of tabes. 
The occurrence of previous syphilis in tabetic. 
women he considers not at all infrequent, for 
of 13 cases of tabes in women, 6 had a clear 
history of syphilis, 4 had no history, and in 3 
cases the history was doubtful. From these 
statistics Professor Erb holds that syphilis is 
one of the most important, if not the most 
important, cause of the occurrence of tabes. 
That tabes is a specific disease, a late mani- 
festation of syphilis, he does not consider to 
be proved, though he thinks it extremely 
probable.—Medical Times and Gazette. 


RECENT INVESTIGATION ON THE BLOOD.— 
The Royal Academy of Medicine of Turin 
has unanimously awarded the Riberi prize of 
twenty thousand francs (four thousand dol- 
lars) to Professor Bizzozero for his researches 
on the “‘ Physiopathology of Blood,” the sub- 
ject proposed by the Academy. The commis- 
sioners of award received several essays; 
those of Wharton Jones, Norris, Hayem, and 
Bizzozero were considered to deserve special 
consideration. The last two were assigned 
the first rank. The most important matter 
in both of these is the investigation of the 
third morphological element of the blood 
(Hayem’s heematoblasts). The commission- 
ers, all well-known savanis, judged that 
Hayem did not completely demonstrate that 
the red globules are derived from the hama- 
toblasts. Bizzozero solves the important 
problem of the origin of the red globules, de- 
termines the relation of the hzematoblasts to 
coagulation, and throws new light on the for- 
mation of thrombi. His memoir was there- 
fore deemed the more important, and to Biz- 
zozero, accordingly, the very valuable award 
has been made.—Sczence. 


Boracic AciD.—Dr. Squibb writes of bo- 
racic—or more properly, according to the no- 
menclature of the late Pharmacopceia, Joric 
—acid, as follows: If the powder be needed, 
as is generally the case, it should be specified 
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in the prescription. The powder should be 
very fine, and should be white and light, and 
entirely free from particles when rubbed be- 
tween the finger and thumb, feeling very like 
powdered soap. It is only such powder that 
answers well in eye-surgery or general sur- 
gery for dressings, and solutions are also 
best made from it. A saturated solution con- 
tains about nineteen grains to the ounce, and 
from ten grains in the ounce to saturation 
it is used as an eye-wash or to granulating 
and suppurating surfaces. It is a very bland 
and soothing application, both in powder and 
solution, relieving irritation and arresting 
suppuration. It is a potent antiseptic, much 
less expensive than salicylic acid, and it is 
odorless and more easily managed than car- 
bolic acid. It is probably better than either 
to preserve hypodermic solutions. In surgi- 
cal dressings it has the great advantage over 
carbolic acid of not being irritant or poison- 
ous. But, not being volatile, it does not de- 
odorize the air.—Zphemerts. 


SUBSOIL WATER AND TYPHOID FEVER.— 
Some researches have lately been made by 
M. Tessier, of Lyons, with a view to test the 
strength of Pettenkofer’s position. As our 
readers know, Pettenkofer believes that there 
is a close relationship between the fall in the 
level of the subsoil water and the rise in the 
curve indicating the rate of mortality from 
enteric fever and cholera. M. Tessier does 
not confirm the hypothesis of Pettenkofer. 
It was shown that the level of the ground 
water fell and rose with the waters of the 
Rhone. The other factor was obtained from 
the statistics of the hospital at Lyons. From 
a comparison of the curves indicating the 
amount of ground water and the death-rate 
from enteric fever it came out that the latter 
was directly proportional to the former. On 
the other hand, the investigation of three 
hundred to four hundred cases of typhoid 
fever has allowed Tessier to establish the fact 
that the sufferers had drunk of the water of 
the (surface) wells, and that those inhabitants 
who used water directly from the Rhone had 
been spared the disease.—Lancef?. 


SUBCUTANEOUS LIGATURE OF ULCERATING 
EPITHELIOMA.—In a case of repeated and 
exhausting hemorrhages from an ulcerating 
cancer of the mammary gland, Prof. Nuss- 
baum applied a subcutaneous ligature, drawn 
so tightly as to strangulate the growth. The 
bleeding was at once arrested, but the effects 
upon the malignant growth were remarkable : 
it shrunk to one-fourth of its former size and 
began to cicatrize. The same principle, by 
another method, was subsequently carried 
into operation. The base of an ulcerating 
epithelioma was girdled by an incision through 
the skin, made with the thermo-caustic knife. 
The object attained in each case was a partial 
interruption of the arterial and nervous supply 
to the affected area, and the progress of the 


tassium permanganate tasted sweet. 


patients was so satisfactory as to call forth 
Prof. Nussbaum’s approval and endorsement. 
He recommends a more extended trial of this 
method, especially where there is bleeding. 


Easy METHOD OF POSTERIOR RHINOS- 
copy.—The difficulty of posterior rhinoscopy 
in some cases, owing to unusual length and 
breadth of the uvula, or narrowness of the 
space between the anterior pillars of the fauces 
and the posterior wall of the pharynx, may 
be overcome by passing a piece of rubber 
cord or tape along the floor of the nostril on 
each side, over the uvula, and bringing it out 
through the mouth, tying the ends together 
in front, making some traction upon the soft 
palate so as to draw it forward.’ Mr. Wal- 
sham, ina communication to the Lancet (July 
28), acknowledges the above expedient as 
being of American origin, but recommends 
red rubber tubing as possessing special ad- 
vantages for the purpose, being non-irritating 
and requiring no instrument in its introduc- 
tion. 


BENZOIC SULPHINIDE.—In connection with 
an investigation upon the hydro-carbons of the 
coal-tar group, it was discovered by C. Fahl- 
berg that a certain compound obtained by 
the oxidation of toluene-sulphamide with po- 
It was 
found that this is not poisonous in doses of 
two or three grammes, and is excreted by the 
urine. As it is intensely sweet, it has been 
recommended to sweeten glucose. It forms 
salts with any carbonate of the alkalies, al- 
kaline earths, or metals, all its compounds 
having a sweet taste. It is, however, not an 
acid, properly speaking, but belongs to the 
class of sulphinides; it dissolves readily in 
alcohol and in hot water, less so in cold 
water.—Proceedings of the Franklin Institute, 
Philadelphia, Scientific American. 


THE DANGER OF OPERATING FOR HYDRO- 
PNEUMOTHORAX IN PHTHISICAL PATIENTS.— 
At the meeting of the Hamburg Medical So- 
ciety in October, 1882 ( Deutsche Med. Woch.), 
Herr Biilau represented the danger of oper- 
ating in cases of hydropneumothorax in 
phthisical patients. He considers that the 
pressure of the fluid in the pleural cavity 
prevents the advance of tuberculous processes 
in the lungs, and that they go on increasing 
rapidly when the pressure is suddenly re- 
moved. : 

In the discussion which followed at the 
next meeting, in November, Herr Cursch- 
mann recommended operative interference 
when the presence of air or fluid in the pleura 
became too great, especially in cases where a 
valvular opening had existed into a bronchus. 
—London Medical Record. 


ADONIDIN.—Adonis vernalis contains a 
glucoside which has been employed as a 
substitute for digitalin, which it resembles in 
its physiological and therapeutical effects. 
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Adonidin is furnished in the form of an 
amorphous powder, of a bitter taste, soluble 
in alcohol, much less so in ether or water. It 
is claimed to be free from a cumulative action, 
but more experiments are needed to establish 
its real value in medicine. 


THE NERVE-CENTRES FOR UTERINE CON- 
TRACTIONS.—Dr. Dembo claims to have dis- 
covered the ganglia concerned in the produc- 
tion of contractions of the uterus. He says 
they are situated in the anterior wall of the 
vagina, and are independent of the spinal 
cord.— Centralbl. f. Gynékol., August 11, 1883. 


—~<>- 
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THE COUVREUSE, OR MECHANICAL NURSE. 
—After two years’ trial, says the Lazce?, the 
couvreuse has proved so decided a success 
that a brief description of this ingenious con- 
trivance may be desirable. It was in 1878 
that Dr. Tarnier, when visiting the apparatus 
devised by M. Odile Martin for artificially 
hatching and rearing chickens, at the Jardin 
d’Acclimatation, suggested that a_ similar 
method might be applied with advantage to 
infants, especially in cases of premature birth. 
Two years elapsed, however, before any at- 
tempt was made to carry out this proposal ; 
but in the course of the year 1880 a couvreuse 
was made and brought to the hospital of the 
Maternité. Thisisa plain wooden case or box 
measuring about two feet eight inches by two 
feet four inches, and two feet four inches in 
height. The box has a double covering, the 
space between being filled with sawdust to 
retain the heat, and is divided into two parts. 
The lower half contains a reservoir which 
holds about sixty litres of water, and is fed by 
a patent boiler that stands outside the box 
and is warmed by an oil lamp; or hot water 
may be used without recourse to the lamp. 


The upper portion of the box forms a warm 


chamber, where a little basket or cradle is 
placed large enough to hold two infants. 
From an opening at the side, this cradle may 
be withdrawn, while the top of the box has a 
double glass covering, so that the children 
and the thermometer lying by their side can 
be constantly watched. If the water used in 
the first instance is cold, it takes a long time 
to attain the required temperature ; but once 
this is done, the lamp need only be relit three 
or four times during the course of the day. 
It is best to warm the apparatus while the in- 
fants are being fed or washed. The temper- 
ature within the cozvreuse is generally main- 
tained at 86° F., and, though the contrast on 


withdrawing the child to be fed or washed is | 


very great, amounting often to 30° F., colds 
are not so frequent as among the infants 
nursed in the ordinary manner. Altogether, 
the experiment is considered so successful 


that it is proposed to supply all the hospitals 
of France with a couvreuse, and there is every 
reason to anticipate good results from this 
measure. Nor is this all. A small portable 
couvreuse is now about to be tried which could 
be carried by hand from house to house, 
After this we shall probably have perambu- 
lators constructed on the same model. In 
conclusion, we should remark that though no 
very careful experiments have been made with 
respect to the ventilation within the couvreuse, 
yet this is evidently sufficient. Apertures are 
made in the lower portion of the box, the 
fresh air travels over the hot-water reservoir, 
and is thus warmed before it reaches the 
child. The very great difference of tempera- 
ture within the couvreuse insures a constant 
current of air, though the child is protected 
by its cradle and clothes from any draught.— 
New York Medical Fournal. 


AMERICAN PUBLIC HEALTH ASSOCIATION, 
—The American Public Health Association. 
will hold its eleventh annual session at De- 
troit, Michigan, commencing Tuesday, No- 
vember 13, 1883, and ending Friday, Novem- 
ber 16. 

The subjects which have been chosen for 
Are consideration at that time are: 

Malaria.—Its etiology and the mnettaeta 
fs its prevention in localities or in persons ; 
its American history; its specinc particles ; 
its origin; the conditions of its pervasion ; 
its laws of extension, etc. 

2. Foods.—Their adulterations ; healthy or 
deleterious modes of preservation, and the 
function of legislation in regardtothem. As- 
certained facts as to adulterations in this 
country. Facts as to canned goods, con- 
densed milk, artificial butter and cheese, pre- 
pared meats, etc. 

3. Vital Statistics—Methods and results ; 
defects apparent. How far foreign modes of 
tabulation are to be followed. Systems of col- 
lection and classification. Race vitality and 
the care of population as indicated by sta- 
UISUICS, 

4. The Control and Removal of all Decom- 
posable Material from Households.—The me- 
chanical laws, constructions, and appliances 
relative thereto. The construction of all in- 
side pipes and their connections, their traps, 
and siphonage, flushing, ventilation. How 
they shall be connected with out-door recep- 
tacles, and yet be free from ill effect. 

Methods and systems of physical educa- 
tion, drill, etc., feasible in the school-room, 
will be discussed. While papers of merit on 
other topics are by no means excluded, it is 
believed wise to concentrate the preparation 
of papers and discussion upon these topics. 

The Executive Committee insists that a 
synopsis of the papers to be offered, and 
statement of the tine required for reading, 
be sent to the Secretary by October 15, and 
that the paper complete be in the hands of 
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the Secretary at least three days before the 
meeting, having been sent by mail or express 
either to his office at Boston, or care of Dr. 
William Brodie, Detroit, Michigan, after No- 
vember 9. 

The Executive Committee feels warranted 
in saying that the meeting promises to be one 
eminently inviting and profitable, and urges 
the attendance and co-operation of phy- 
siclans, engineers, architects, teachers, and 
all those interested in the advancement of 
public health and physical well-being. 

Inquiries of a local character may be ad- 
dressed to William Brodie, M.D., Chairman 
Local Committee, Detroit, Michigan.— 7he 
Medical Age. 


AMERICAN GYNACOLOGICAL SOCIETY.—The 
eighth annual meeting of the American Gyne- 
cological Society was held in Philadelphia, at 
the hall of the College of Physicians, on Tues- 
day, Wednesday, and Thursday, September 


18, 19, and 20. Papers were read on ‘‘ Super-: 


involution of the Uterus,’ by Dr. Joseph 
Taber Johnson, of Washington; ‘‘ The Im- 
portance of Cleanliness in Surgical Opera- 
tions,’ by Dr. R. Stansbury Sutton, of Pitts- 


burg, Pa.; ‘‘ Hot Water in Secondary Hem- 


orrhage after Pelvic Operations,’ by Dr. Al- 
bert H. Smith, of Philadelphia ; ‘‘ Some Points 
connected with the Subject of Dysmenor- 
trea, by Dr. C.D. Falmer, of. Cincinnati; 
‘*An Unusual Form of Abdominal Tumor— 
Three Cases,’ by Dr. Thaddeus A. Reamy, of 
Cincinnati; ‘“‘Is Extirpation of the Cancerous 


Uterus a Justifiable Operation?’ by Dr. A. 


Reeves Jackson, of Chicago; ‘‘ A Biograph- 
ical Sketch of Dr. Nathan Smith, Founder of 
the Dartmouth Medical College’ (being the 
President’s Address), by Dr. Gilman Kimball, 
of Lowell, Mass.; ‘‘A Study of the Etiology 
of Perineal Laceration, with a New Method 
for its Proper Repair,” by Dr. Thomas A. 
Emmet, of New York; ‘‘ The Management of 
Accidental Puncture and Other Injuries of the 
Gravid Uterus as a Complication of Lapar- 
otomy,”’ by Dr. Charles Carroll Lee, of New 
York; ‘Congenital Fissure of the Female 
Urethra with Exstrophy of the Bladder,” and 
“Menstruation after Extirpation of the Ova- 
res, by Dr. Henry. F. Campbell, of Au- 
gusta, Ga.; ‘‘ Remarks on Chronic Abscess 
of the Pelvis,” by Dr. William H. Byford, of 
Chicago, and others. A full report of the 
sessions will appear in our next issue. 


BUTTERINE.—Messrs. Tidy and Wigner 
have recently reported to the Society of 
Public Analysts the results of some experi- 
ments on the action of the mammary tissue 
of the cow on mutton fat, which tend to show 
that some ferment therein contained possesses 
the power of assimilating these fats more or 
less to those of butter, by converting the in- 
soluble into soluble fatty acids, and doubtless 
milk itself, containing, as it does, epithelium 
and other derivatives from the mammary 


. present. 


ducts, contains also some of the ferment in 
question. Oleomargarine contains more olein 
and less stearin than the fat from which it is 
made, the higher melting-point of the stearin 
permitting of its separation under moderate 
pressure and heat; but it would seem that 
whether the inventor of butterine (M. Mége) 
was quite conscious of what he was doing, or 
not, the incorporation of a certain quantity of 
milk with the oleomargarine brings about 
those changes in the fatty acids which Tidy 
and Wigner obtained by means of mammary 
tissue or its alcoholic extract, and which very 
probably take place in the gland as a physi- 
ological process in the natural secretion of 
milk, analogous to the conversion in the 
stomach of albumen into peptones.—Medical 
limes and Gazette. : 


DANGER LURKING IN SODA-WATER.—The 
public analysts of Montreal and Toronto, 
Drs. Edwards and Ellis, have been examining 
samples of soda-water, and report that in a 
majority of cases lead and sometimes copper is 
Dr. Edwards examined twelve sam- 
ples purchased in Montreal and found lead or 
copper in ten of them. Five contained both 
lead and copper, and five contained lead only. 
In some samples only ‘‘ traces’ of the metals 
were found, while in others the water was 
‘largely impregnated” with one or both of 
the metals. Dr. Ellis in twelve samples of 
Toronto soda-water found only three which 
were free from lead. No mention is made of 
the presence of copper. The quantity of lead 
varied from .o7 of a grain to .5 of a grain to 
the gallon, the average of nine samples being 
.32 of a grain. All of the above samples 
were taken from fountain cisterns, bottled 
soda-water being invariably found free from 
metallic impurities.—Sazzfary Engineer. 

{This is in confirmation of an article re- 
cently published in these columns by Dr. 
Hays, of Pittsburg, and justifies his remarks. | 


ORIGIN OF THE CHOLERA EPIDEMIC.—A 
very interesting report has been published by 
Chaffey Bey as to the origin of the outbreak 
at Damietta. Aiter a careful analysis of all 
the circumstances of the case, he arrives at 
the conclusion that the cholera was not im- 
ported, but broke out spontaneously on ac- 
count of the condition of the river and city, 
which this year presented conditions similar 
to those to be found on the banks of the 
Ganges when the epidemic made its appear- 
ance. The great fair at Damietta attracted a 
crowd of fifteen thousand people, who for 
eight days lived on foul water and decayed 
fish.—British Medical Fournal. 


THE POLYCLINIC:—not the first time, by 
twenty centuries!—The following is in the 
Medical Times and Gazette of April 7, 1883, 
taken from the Lyon Medical: ‘ The little 
son of my porter having fallen ill, I inquired 
about him, and learned that he was being at- 
tended by a doctor who lived a long way off, 
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although one resides on the premises. Ex- 
pressing my surprise, the father said, ‘ Well, 
whatistobedone? M is, perhaps, a good 
doctor, but I have no confidence in him.’ 
How so? ‘Why, you see,’ replied the porter, 
lowering his voice, ‘he gives advice gratis.’ ”’ 

The following, from the Talmud, is more 
terse: ‘‘ Asya ‘dim’gan bim’gan shaveh,” 
which is Arabic, and, being interpreted, 
meaneth, ‘‘ The physician who cures for noth- 
ing is worth nothing.’ Similarly in “ King 
Lear’’ we have,— 

“ Kent. This is nothing, fool. a4 

“Fool, Then’tis like the voice of an un- 
fee’d lawyer.” —Medical Age. 


In the Berlin Sanitary Exhibition there is 
exhibited a ‘‘people’s kitchen.’’ A whole- 
some meal is furnished at noon for six cents. 
In Berlin there are fourteen such kitchens, 
which are operated by an association patron- 
ized by the Imperial government. At these 
kitchens a mealconsists of blood- and muscle- 
foods, and of alkaline salts and alcoholic 
stimulants. 
pounded on a scientific basis, must contain 
fifty-nine grammes of albumen, thirty-four 
grammes of fatty matter, and one hundred 
and sixty grammes of hydro-carbonaceous 
matter. The dinner, as served in a tin basin, 
consists of one litre of cooked vegetables, 
and a piece of meat which weighs seventy- 
five grammes. These kitchens are abun- 
dantly patronized, and the income is plentiful. 
—Sanitary News. 


A NAIL EMBEDDED IN THE BRAIN.—In an 
autopsy on a patient dying in one of the Vi- 
enna hospitals there was found in his brain an 
iron nail covered with rust, which to all ap- 
pearances must have been there since early 
childhood. The man was about forty-five 
years of age, a bookbinder, and always passed 
for intelligent. Negative popular evidence, 
however, is of but little value. The man, at 
regular intervals, had epileptic attacks, and 
post-epileptic mental phenomena while in the 
hospital.—Medical Press and Circular. | Cre- 
dat Fudeus Apella !| 


SILK LIGATURES.—Prof. William Pancoast 


claims that a pure iron-dyed silk affords, after || 
’P. A. Surgeon Oxttver Dreux. detached from the Naval 


all, the best ligature, being thoroughly flex- 
ible, very strong, antiseptic, and as truly ani- 
mal in its origin as catgut. He believes that 
white and colored silks are often irritant from 
drugs used in their preparation, Natural silk 
is yellow, not white. He claims that it is es- 
pecially valuable in minute, delicate opera- 
tions about the eyes, etc. It is furnished by 
Mr. Wm. Snowden, of this city. 


CHLORAL HYDRATE AS A PURGATIVE.—B. 
Bonatti recommends chloral hydrate in com- 
bination with senna as a rapid and safe dras- 
tic cathartic. He prescribes,—R Infus. sen- 
ne, fZx; chloral hydratis, gr. xxiv to 1; 
syrupi, fj. M. With this he obtained an 


The meal at noonday, com-. 


action where cotoin and jalap had failed.— 
Deutsche Med. Zeitung, Pharmaceutical Ga- 
zette, July, 1883. 


ASSOCIATION FOR DISEASES OF THE RESPI- 
RATORY ORGANS AND CLIMATOLOGY. —A 
meeting for the purpose of organizing a na- 
tional ‘‘ Association for Diseases of the Re- 
spiratory Organs and Climatology’”’ will be 
held in the parlors of the Academy of Med- 
icine in New York City (12 West Thirty-first 
Street), on Tuesday, September 25, at 10 A.M. 


HARVARD MEDICAL SCHOOL.—The Medi- 
cal Faculty of Harvard University will cele- 
brate the centennial anniversary of the es- 
tablishment of the school on October 17. Dr. 
Oliver Wendell Holmes will deliver an ora- 
tion, after which the new building recently 
erected for the college on Boylston Street will 
be dedicated. 


THE cholera epidemic in Egypt seems to 
be atan end. During its whole course—that 
is, in about three months—it has destroyed | 
nearly thirty thousand lives. 


THE well-known anatomist, Pacini, recently 
died at Padua. 
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OPPICTAL LIST 


OF CHANGES OF STATIONS AND DUTIES OF 
OFFICERS OF THE MEDICAL DEPAKTITMERT 
U.S. ARMY FROM SEPTEMBER: TO SEPTEM- 
BEER 15, 2833. 


BaRTHOLF, JOHN H., CAPTAIN AND ASSISTANT-SURGEON.— 
Station changed from Fort Lapwai, I. T., to Vancouver 
Barracks, W..T. Paragraph 2, S. O. 123, Department of 
the Columbia. September 6, 1883. 


SHUFELDT, RoBerT W., CAPTAIN AND ASSISTANT-SURGEON. 
-—Granted leave of absence for three months on surgeon’s 
certificate of disability, with permission to leave the De- 
partment of the South. Paragraph 3, S. O. 204, A. G, 
O., September 5, 1883. 


Banister, J. M., First-L1gEuTENANT AND ASSISTANT-SUR- 
GEon.—Assigned to duty at Fort Adams, Rhode Island. 
Paragraph 3,5. 0.170, Department of the East, Septem- 
ber 10, 1883. 


WAKEMAN, W. J., First-LiEUTENANT AND ASSISTANT-SUR- 
GEON.—Assigned to temporary duty at Fort Sidney, 
Nebraska. Paragraph 2, S. O. 92, Department of the 
Platte, August 28, 1883. 


LIST OF CHANGES IN THE MEDICAL CORPS. ce 
- THE NAVY FROM SEPTEMBER 1 FC 
TEMBER 15,1883: 


Academy and ordered to the U.S. steam-ship “* Quinne- 
baug,’’ European Station, per steamer of the 15th inst. 

P. A. Surgeon FRANK ANDERSON detached from the U.S. 
steam-ship ‘‘ Quinnebaug,’’ on reporting of relief, and 
granted leave of absence for three months. 

Surgeon G. S. BEARpDsLEy and P. A. Surgeon Grorce C, 
Lippincort detached from the ‘‘ Galena,’’ and placed on 
waiting-orders. 

P. A. Surgeon H. T. Percy detached from the Naval Hos- 
pital, Norfolk, and ordered to the U.S. steam-ship 
‘Galena.’ 

Surgeon GeorGE A. BricuT detached from the Naval Ren- 
dezvous, Philadelphia, on September 30, and ordered to 
the ‘* Galena,’’ October 1. 

P. A. Surgeon R. A. UrquuHART ordered to the ‘‘ Alert”’ on 
October 6, and on the arrival of that vessel at Yokohama, 
anit to be detached and to report for duty at the 

aval Hospital at that place. 

P. A. Surgeon M. H. Simons to be detached from the Naval 
Hospital, Yokohama, Japan, on the reporting of his re- 
lief, and ordered to the U.S. steam-ship ‘‘ Alert.’’ 


Abdominal section for chronic perito- 
nitis after parturition, 560. 
tumor, 298. 
tumors, difficulty in diagnosis of, 


304. 
Abortion, immediate removal of secun- 
dines after, 417. 
Abscess after hypodermic injections, 
the causes of, 869. 
of liver in a child, 29. 
peripleuritic, 440. 
Abuse of medical charities, 511. 
Acetal, hypnotic effects of, 270. 
Acid, a sweet, 316. 
Aconite-poisoning, cases of, 328. 
Aconitine, physiological effects of, 50. 
Act, a new Anatomy, 404. 
to regulate dissecting, 383. 
Actinomycosis, fatal, 505. 
Adonidin, gog. 
Adonis vernalis, goo. 
Adulteration of drugs, 289. 
Agreeable antiseptic agents, 211. 
Air-baths. antipyretic action of, 725. 
Albumen, ferrocyanic test-pellets for, 
452. 
picric acid as a test for, 559. 
sodium chloride as a test for, 211. 
Albuminuria, hygiene of, 629. 
hygienic treatment, 315. 
Alcohol as a specific for scarlatina, 239. 
new source for, 212. 
Alcoholism, coffee as an antidote to, 


330. 

Alison, Robert H., 384. 

Allis, Oscar H., some remarks on frac- 
ture of the neck of the femur in el- 
derly subjects, 824. 

Allochira, 349. 

Alopecia prematura, 578. 

Amblyopia, diabetic, 350. 

Ambulance service in Philadelphia, 
728. 

Amenorrhea, manganese in, 416. 

American Academy of Medicine, 85. 

American Medical Association, 
Journal of the, 336. 

Ammonia, intravenous injections of, in 
a case of sewage-poisoning, 37. 

Amputation, double, at the knee-joint, 

331. 
of upper extremity, a new method 
Of, 157. 

Amy] nitrite, 580. 

Amylic alcohol in wine, 795. 

Anemia, atrophy of gastric glands as a 
cause of pernicious, 270. 

Anesthesia by nitrous oxide, 655. 

new method of, 4o2. 
of pharynx, 142. 

Anesthetics, deaths during administra- 
tion of, 702. 

Andromedotoxin, 630. 

Aneurism of aorta, 553. 

of carotid artery, 242. 
of subclavian artery, 31. 
Anteflexion of uterus, 555. 
with stenosis treated by rapid dila- 
tation, 264. 

Anthracemia and malignant pustule, 
877. 

Rie dilaton agitation again, 404. 

Apomorphia, 350. 

Apoplexy, treatment of, 654. 


the 


PN REA, 


Arm, injuries from muscular violence, 
428. 

Arrest of development of one side, 795. 

Arsenic in diabetes, 441. 

Art ws. nature, 775. 

Arthritis, ergot in acute suppurative, 


419. 
of ankle, 865. 

Ascaris lumbricoides, treatment of, 87. 

Ascites from amyloid liver, 155. 

Ashhurst, Jr., John, Prof., foreign body 
im bladder, etc:; 153. 

Aspidospermine, 276. 

Association for Diseases of the Respi- 
ratory Organs and Climatology, 9g12. 

Association for the Protection of the 
Insane, 334. 

Asylums for the insane, insufficiency of 
the laws concerning commitments to, 
258. 

Atkinson, William B., 
pregnancy, 1 

Atomizers, 381. 

Atropia-poisoning, morphia as an anti- 
Gote, 377. 


the vomiting of 


Baby-farming, 519. 
Bacillings: 
in the breath of consumptives, 452. 
of leprosy, 704. 
Bacillus gynophilia, 106. 
tuberculosis, 16, 273. 
discussion on, 166. 
and some anatomical points 
which suggest the refutation 
of its etiological relation with 
tuberculosis, 109. 
in phthisical sputa, 348. 
Bacteria destroyed by bichloride of mer- 
cury; 523. 
Bacterial pathology, 452. 
Balfour memorial, 176. 
Barker, Fordyce, annual Bddiess, 378. 
Barton, J. M., case of marked improve- 
ment in phthisical symptoms after 
amputation, 842. 
Beard, George M., resolutions on the 
death of, 487. 
Belladonna in syncope, tor. 
poisoning by, 859. 
Benzoic sulphinide, gog. 
Billroth’s methods ofantiseptic surgery, 
781. 
Birch, oil of, 879. 

Blackwell, E. T., catarrhal pneumonia 
in infants and older children, 885. 
Blackwood, W. R. D., constipation, 

753: 
minor dyspepsia, 323. 
the treatment of gleet by electricity, 


Bees digital exploration of, 491. 
drainage of, 280. 
Blood, recent investigation on the, go8. 
third corpuscle of the, 352. 
Blood-corpuscle, new property of the 
red, 879 
Blood- eae revival of, 102. 
Blood-pressure curves, 491. 
Blue milk, 36. 
Boenning, H. C., 
varicocele, 720. 
Boracic acid, 908. 
Bordeaux red, 420. 


the radical cure of 


Bosworth, F. H., tumors of the nasal 
passages, 311. 

Bothriocephalus latus, 812. 

Brain atrophy after amputation, 726. 
nail embedded in the, gr2. 
softening, case of, 10. 

Brain-weight in boys and girls, 847. 

Brains, Giacomini’s process for pre- 
serving, 350. 

Brandeis, R. C., catarrhal headaches 
and allied affections, 486. 

Bright’s disease, specimens from case 
of, 771. 

Bronson, EBs, eczenia, 344. 

Brose, io , case of obstinate constipa- 
tion due to fecal impaction of the 
transverse colon, 496. 

Bruen, E. T., clinical lecture on a casé 
of diabetes mellitus associated 
with dropsy as a symptom of low- 
ered vaso-motor tonus, 457. 

clinical lecture on a case of typhoid 
fever complicating phthisis, 145, 
ureemic psychosis, 293. 

Burdon Sanderson, on tubercle inocula- 
tion, 305. 

Burnett, Charles H., is the chorda tym- 
pani a separate and distinct cranial 
nerve? 361. 

Butterine, 911. 

Byrd, Harvey L., some thoughts con- 
cerning old remedies now considered 
almost obsolete by physicians,—tartar 
emetic, for example, 857. 


Cacodyle, 107. 
Caffein and convallaria as cardiac ton- 
ics, a Clinical study of, 517. 
in heart disease, 349. 
poisoning by a drachm of, 522. 

Calculus in female, vesical, 514. 

Calomel, influence ‘of, on digestion, 809. 

Camphor lotion, sulphurated, 419. 

Cancer, causes of i increase, 595. 
cured without the knife, 530. 
remedy, 878. 

Canities, 14. 

Cannabin, hypnotic value of tannate 

of, 246. 

Cannabis indica in menorrhagia, 703. 

Cannibalism, curious effect of, 668. 

Cantharidin, histology of nephritis due 

to, 231. 

Carbolic acid in clinical medicine, 773. 
its fate and its antidote, 508, 
redness of, 418. 

Carcinoma, histogenesis of, 249. 
mamme, 128. 
of stomach, 129. 
recurring, 128. 

Cardiac murmurs, misleading, 630. 

Care of sick sailors, the, 614. 

Carotid, ligature of, 279. 

Catarrhal ulcer, the, 868. 

Cephalalgia of adolescents, 269. 

Cerebral disease, diagnosis and local- 

ization, 64. 
vacuolation, 774. 
tumor, 103. 

Cerebro-spinal fever, 89. 

meningitis, micrococcus of, 541. 
treatment of, 583. 

Cervix, lacerated, repair of, 846. 

Cesspool, 211. 
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Champagne, factitious, 420. 
Chancre as a means of aborting syphi- 
lis, the excision of, 172. 
excision of, 504. 
Chancroid treated by resorcine, 668. 
Changes in the strength of preparations 
in the new Pharmacopeeia, 193. 
Charbon in fowls, 141. 
Charcot and Pitres, on cerebral locali- 
zation, 794. 
Chian turpentine in uterine carcinoma, 
666. 
Chilblain, 420. 
and frosted feet, 316. 
China, practice of medicine in, 70. 
Chinolin in diphtheria, 418. 
Chloral hydrate as a purgative, 912. 
Chloral in rabies, 521. 
poisoning, 421. 
Chloroform, deaths from, 36, 71, 774. 
Cholera,.418. 
advices, 764. 
commissions, 847. 
epidemic, origin of, grz. 
Chondroma of the vault of the pial, 
466. 
Chonda tympani, discussion on, 380. 
nerve, 361. 
Choroid, green cancer of,-631. 
Chrysophanic acid internally, 169. 
Chylous urine without filaria, 157. 
Cigarettes, 107. 
Cinchonia and quinia, 270. 
Clarke, Dr. Andrew, on renal inade- 
quacy, 646. 
Clemens’s treatment of diabetes, 160. 
Cleveland, regulation of prostitution, 
420. 
Clinical contributions, 17. 
teaching at Pennsylvania Hospital, 


579. 

Chibefeor, lecture on, 225. 
osteotomy and tarsotomy in, 125. 

Coffee as an antidote to alcoholism, 330. 
Saccharace or, 212. 

Cold, treatment of a, 15. 

Co'lege of Physicians, officers, 281. 

Comedones, pomade for, 142. 

Condylomata, treatment of, 578. 

Constipation, causes and treatment, 

753° 

discussion on, 769. 

Convallaria, caffein and, 517. 
compared with digitalis, 595. 
majalis, 268, 444. 

Conviction for unlawful practice, 544. 

CORRESPONDENCE: 

Notes from Special Correspondents - 
Berlin, 687. 
Chicago letter,279),):300::1377,..470 , 
445, 478, 511, 549, 582, 617, 658, 
767, 903. 

Cincinnati letter, 239, 377, 477, 658, 
841. 

Japan, 445, 729. 

Paterson, New Jersey, 840. 
London letter. See Fothergill. 
Miscellaneous Notes and Queries : 

Action of the Philadelphia County 

Medical Society with reference to 
the Army Medical Museum and 
Library, 144. 

The recent obstetrical clinic at 

Blockley Hospital, 108. 

A correction, 212. 

Vivisection, 284. 

The New Pharmacopceia, 316. 

Fair play, 375. 

Army Medical Board, 384. 

Marine Hospital Service, 420. 

Home for Crippled Children, 456. 

Management of Insane Hospitals, 


477. 
Personal explanation, a, 524. 
Treatment of cerebro-spinal men- 

ingitis, 583. 
A correction, 632. 
Hygienic exhibition at Berlin, 687. 
Practitioner’s Reference Book » 704. 
A fraudulent publication, 776. 
Hance Brothers & White’s card, 
848. 
Copperhead venom, 455. 


Corns, sure cure for, 283. 
Correction, a, 127 
Cough, reflex, alates phthisis, 367. 
County Medical Society, the relation of 
the, to the profession and the com- 
munity, 147. 
Couvreuse, 910. 
Coxalgia, 46 
Cranivtomy, discussion on, 402. 
is it justifiable? 387. 
Cremation, growth of public sentiment 
in favor of, 442. 
in cholera epidemics, 848. 
the progress of, 870. 
Cummiskey, J., notes on tinea decal- 
vans, 41. 
Cuprea bark cultivation in the United 
States, 52. 
Curare in epilepsy, 418. 
physiological action of, 416. 
Cyst of broad ligament, 829. 
of neck, 540. 
suppurating of broad ligament, 517. 
Cysticercus in man, 105. 
Cystotomy for enlarged prostate, 739. 


Da Costa, J. M., clinical lecture on 
chloral-poisoning, acute and chronic, 


421. 
Damages for defect in drainage, 456. 
Dangerous soda-water, 730. 
Deatness after mumps, 190. 
Death from dichloride of ethydene, 420. 
from malpractice without preg- 
nancy, 107. 
from patent medicine, 282. 
in the dyeing, 106. 
Defective development, case of, 380. 
De Lannoy, C. W., cancer cured with 
out the knife, etc., 530. 
Delirium tremens, treatment of, 521. 
Deodorizers and disinfectants, 812. 
Dermoid cyst of eye, 666. 
De Schweinitz, G. E., a case of rheu- 
matic tonsillitis, 292. 
two cases of traumatic tetanus, 535. 
Diabetes, action of arsenic upon, 441. 
as a symptom of intracranial dis- 
ease, gco. 
Clemens’s treatment of, 160- 
mellitus, 777. 
treated at Neuenahr, 313. 
with dropsy, 457. 
puerperal, 455. 
Diabetic patients, a parasitic affection 
in, 07. 
central amblyopia in, 350. 
pneumaturia, 505. 
Dilatation and atheroma of pulmonary 
arEery, €tC., 204. 
Diphtheria and herpetic tonsillitis, 317. 
chinolin in, 418. 
corrosive sublimate in the treatment 
Of, 055. 
ear-affections in, 159. 
etiology of, 521. 
rationale of local treatment, 855. 
Disinfection of tubercular fluids, gor. 
with hot air, 144. 
Dispensatory of the United States, fif- 
teenth edition, 760. 

Dissecting, act to regulate, 383. 
Dolley, Chas. S., the rationale of the 
local treatment of diphtheria, 855. 
Draper, Wm. H., diet in the treatment 

of the gouty dyscrasia, 414. 
Drowning, Silvester’s method in, ro4. 
Drug-adulteration, discussion on, 310. 
Dulles, Chas. W., remarks on hydro- 

phobia, 785. 

Dysentery, treatment of, 542. 
Dyspepsia, discussion on, 342. 
minor, 323. 


Ear-affections in diphtheria, 159. 

Ear, effects of agents introduced into 
the, 504. 

Farl, post-mortem of Lina, 515. 

Ears, the effects of noise upon healthy 
and diseased, 590. 

Ecchymosis of stomach, 172. 

Eczema, its pathology and treatment, 
344 


Eczema of the genitals, 270. 
of the hands, 705. 
of scalp, notes on the treatment of 
chronic, 501. 
salicylic ointment in, 868. 
Education of children, 728. 
Elaterin, notes on crystalline, 555. 
Electric light in medicine, 837. 
Electric lighting for surgical examina- 
tion of cavities, 646. 
Electricity for frequent micturition, 596. 
hernia reduced by, 595. 
in geet, 77. 
locomotor ataxia successfully treat- 
ed by, 4or. 
the differential indications for the 
use of dynamic and franklinic, 


345- 

Mecwolyes for nevi, 454. 

Employment of the blind in Japan, 469. 

Endo-pericarditis, 294. 

Enemata, absorption of nutrient, 349: 

Engel, Hugo, a case of Thomsen’s dis- 

ease,—a form of paresis of motion 
accompanied by muscular hyper- 
trophy, 849. 
animal vaccine virus compared with 
humanized lymph, 424. 
diagnosis of pulmonary syphilis, 4. 
is our doctrine of functional and or- 
ganic murmurs of the heart cor- © 
rect OF NOt? 574. 
notes on Jensen’s pepsin, 749. 
the treatment of typhoid fever by 
iodo-phenol, 320. 
Enlarged lobe of prostate, etc. 158. 
Enteric fever, salicylates, and hemor- 
rhages, 453. 

Entomological jottings, 507. 

Epidemics, discussion on, 690. 

Epilating forceps, 168. 

Epilepsy after alcoholic excess, 504. 
influence of acute diseases, 439. 
notes on the treatment of, 892. 
partial or Jacksonian, 82. 
therapeutics of, 795. 
treatment of, 401, 489. 
treatment by curare, 418. 

Epileptiform convulsions following in- 

jury to the skull, 177. 
Epithelial tumors of iris, 440. 
Epithelioma, subcutaneous ligature of, 
S) 

rect inacute sie ona arthritis, 419. 
hydrocele cured by, 655. 

Erosions of cervix and external os, 435. 

Erysipelas, blood-changes in, 394. 
in the stomach, 4o2. 
picric acid in, 4gt. 
trichlor-phenol in, 763. 

Eskridge, J. T., intravenous injec- 

tions of aqua ammonie fortior in 
a case of sewage-poisoning, 37. 
some cases of pneumonia in the 
adult simulating meningitis, 326. 
Ether douche or lavement for local pain, 
858. 

Ethy! bromide in spasmodic cough, 246. 

Eucalyptus culture, 142. 

Evans, Horace Y., "address, 768. 
poisoning by mushrooms, 327. 

Excision of chancre, 504, 570. 

Extirpation of gall-bladder for chronic 

gall-stones, 229. 
of larynx, successful, 280. 
of ‘ semilunar cartilage from the 
knee-joint, 269. 
Eye, diseases of, aphorisms on, 139. 


Feecal impaction, discussion on, 553. 
of four months’ standing, intestinal 
obstruction and constipation from 
birth, 533. 
Fat embolism after resection of knee, 
834. 
poe fracture of the neck of, in el- 
derly subjects, 824. 
ununited fracture of, 793. 
Fever, mild continued, 239. 
proximate cause of, 505. 
Fingers, treatment of contracted, 104. 
First aid to the injured, 683. 
Fiske Fund prizes, 811. 


INDEX. 
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_Feetation, interstitial, or tubo-uterine, 
691. 

Hentits, transmission of virulent dis- 
eases from mother to, 299. 

Foot-ball, 543. 

Forest, W. E., the management of la- 
bor with reference to the prevention 
of subsequent uterine disease, 132. 

Formad, H. F., the bacillus tuberculo- 
sis and some anatomical points which 
suggest the refutation of its etiologi- 

‘cal relation with tuberculosis, 109, 


128. 

Fothergill, J. Milner, London letter, 
23, 91, 163, 235, 336, 408, 478, 549, 
617, 684, 798, 870. 

Foul air, unusual source, 455. 

Fowler’s solution, influence of, on hze- 
moglobin, 441. 

Fowls, an internal mite in, 667. 

Fracture, healing process of, 30. 

repair, 745. 
France, ownership of prescriptions in, 
880. 
the depopulation of, 632. 

Free medical advice, 616. 

Friedreich’s disease, 372. 

Friedrich, case of poisoning by gelse- 
mium sempervirens, 224. 

Fussell, Morris, tetanus in typhoid 
fever, 263: : 


Gall-stones, extirpation of gall-blad- 
Ger, 225. 

Galvanic current as a cardiac stimulant, 
158. 

Gangrene in Bright’s disease, 268. 

Garrigues, H. J., gastro-elytrotomy 
compared with d6ophoro-hysterec- 
tomy, 275. 

Gastro-elytrotomy compared with 6o- 
phoro-hysterectomy, 275. 

Gastroscopy and cesophagoscopy, 544. 

Gastrostomy, case of, 846. 

Gaultheria in rheumatism, 846. 

Gelsemia, 520. 

Gelsemium, poisoning by, 224. 

tetanus cured by, 362. 

Germ theory in medicine, 613. 

German apothecaries, 283. 

Glacialine, 107. 

Glanders, 418. 

Glasgow, Dr., right hemiplegia with 
speech and mental disturbance; re- 
covery, 362. 

Gleet, the treatment of, by electricity, 


77- 
Gliomatous tumor, 735. 
Glucose, picric acid test for, 559. 
Glycerin and glue, 106. 
as an excipient, 868. 
Glycosuria with low specific gravity, 
844. 
Goitre, nervous symptoms of exoph- 
thalmic. 577. 
removal of, 350. 
Gonorrhcea and joint complications, 
439- 
bacteria in, 126. 
use of condom in, 2tr. 
with hydrocele, 792. 
Gould, Mr., dressing of wounds, 214. 
Gouty dyscrasia, diet in the treatment 
of, 414. 
Gray, A. Judson, pelietiérine tannate as 
a vermifuge, 291. 
Grin, Jj. P..C., chondroma of the 
vault of the skull, 466. 
Griswold, Gaspar, notes on elaterin, 
555. 
Gummous osteomyelitis, 333. 
Gynecological Society, giz. 


Hair-pin causing traumatic meningitis, 
269. 

= pe EET in varicose veins, 498. 

Harvard Medical School, gr2. 

Harvard, new professors, 36. 

Hatie, 419. 

Hay fever, belladonna in, 812. , 

Headaches, catarrhal, and allied affec- 
tions, 486. 


Headaches, frontal, r4o. 
Health boards, 18. 
Heart, action of sodium salicylate on, 
810. 
is our doctrine of functional and 
organic murmurs of the, correct 
or not? 571. 
hypertrophy, 801. 
due to valvular lesions, 200, 
malformation of, goo. 
sounds, reduplication of, 106. 
treatment of irregular, 795. 
Heebner, J. F., reduction of backward 
luxation of the thumb, 721. 
Heloderma suspectum, poison of, 405. 
Hemiatrophia, total, progressive, go6. 
Senn h was in the puerperal period, 
285. 
right, with speech and mental dis- 
turbance; recovery, 362. 
Hemispasm with hemiplegia, 82. 
Hemorrhage, means of checking pul- 
monary, 141. 
Hemorrhagic diathesis, 134. 
Hemorrhoids, equitation for, 491. 
Hernia and vagrant testicle, 44. 
laparotomy in irreducible, in an 
infant, 835. 
radical cure, 277. 
reduced by electricity, 595. 
strangulated femoral, 30. 
strangulated obturator, relieved by 
operation, 809. 
treatment of incarcerated, 15. 
umbilical, surgical treatment of, in 
infants, 402. 
Herpes zoster, 430. 
Hip, control of hemorrhage in ampu- 
tation at the, 7o2. 


-Hip-joint, amputation at the, 227. 


Hippuric acid in urine, 32. 
Hirsh, A. B., muscular rheumatism, 
154) 
Hoang nan, 902. 
hydrophobia and, 471. 
Holt, L. Emmet, malaria in children, 
207. 
Homeopathic fraud, 234. 
Homeopathy, decadence of, 631. 
in Russia, 456. 
Hooper, P., asloughing ulcer perform- 
ing a vicarious function, 433. 
Hopkins, Wm. B., injuries to arm re- 
sulting from muscular violence. 428. 
Hordeolum, calcium sulphide for, 523. 
Hospital, a new city, 304, 372 
for children’s contagious diseases in 
New York, 419. 
HospirAt REPORTS: 
Betlevue edical College. 


clinic of Prof. Lewis A. Sayre, 120, 


365. 
Orthopedic Hospital, 
clinic of S. Weir Mitchell, M.D., 


537- 
Pennsylvanta Hospital, 331. 
clinic of Dr. Thomas G. Morton, 


225. 
clinic of Dr. Jas. H. Hutchinson, 
293. 
University Hospital. 
clinic ot Prof. D Hayes Agnew, 


45,539, 721 791, 864 
clinic of Prof John Ashhurst, Jr., 
£55, 701, 890. 


clinic ot Prof. Louis A. Duhring, 


679. 
Pies of Prof. Wm. Goodell, 264, 
435, 829, 859. 
clinic of Prot. H. C. Wood, 9,575. 
How they make “‘ cod-oil’’ at Swamp- 
scott, 159. 
Hughes, C. H., the ether douche or 
javement for local pain, 858. 
Hutchinson, J.H , a clinical lecture on 
a case of epileptiform convulsions, 
accompanied by great «nlargement 
of the liver and spleen, due to syph- 
1s ,-etc.,. Sor. 
Hutchinson, J. H , clinical lecture on 
diabetes mellitus, 777. 
Hydatid cysts, capillary puncture in, 


775: 


Hydatid cysts in heart and spleen, 192. 
Hydramnios, 693. 
Hydrarthrosis, treatment of, 350. 
Hydrocele cured by ergot, 655. 
radical cure, 48. 
Hydrophobia and hoang nan, 471. 
discussion on, 802. 
incubation of three anda half years, 
735: 
remarks on, 785. 
Hydrorachis, 866. 
Hyoscyamia, physiological effects of, 
139. 
Hyoscyamine in acute mania, 4or. 
Hyperosmic acid in sarcoma and lymph- 
oma, 668. 
Hypnotism as a therapeutic agent, 369. 
in Paris, 277. 
the lethargic, cataleptic, and som- 
nambulic state of, 19. 
Hypodermic injection of potassium 
iodide, 441. 
Hypophosphites, explosive, 456. 
Hysterectomy, recovery, 34. 
Hysteria, cauterization of the clitoris 
In 523: 
radical treatment, 835. 
Hysterical breast, 11. 
contracture and paralysis, 655. 
contracture cured by bread-pills, 
51. 
contracture in a man, 368. 
spine, 136. 
Hystero-epilepsy in a boy, 33. 


Ichthyol, 655. 
Impaction of transverse colon, 496. 
Impetigo contagiosa, its clinical fea- 
tures, 889. 

Indian-corn silk, 474. 
Inflammation, proximate cause of, 233. 
Innominate, ligature of the, 616. 
Insane, proposed legislation for, 403. 
Insanity commission report, 351. 

in the United States, 596. 
Intestinal atrophy, 370 

movements, researches on, 370. 
tae aa injection of salt-soiution, 

81. 
injections of saline solutions for se- 
vere hemorrhage, 522. 

Todoform, carbolized, 270. 

effects on tubercle bacilli, 441. 

inodorous, 885. 

in operations on the mouth, 83. 

symptoms of poisoning by, 280, 

to cover the odor of, 594. 

thymol and, 72. 
Jodo-phenol in typhoid fever, 326. 
Isolation for zymotic diseases, 440. 
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Liver abscess as a sequel of typhoid, 301, 

due to arrested menstrual dis- 
charge, 201. 
Liver, acute atrophy of the, 738. 
acute yellow atrophy of the, 43. 
cirrhosis of, in the stage of enlarge- 
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f1Se Sa. 
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_ post-partum hemorrhage, 181. 
Parker, W. T., difficulty in diagnosis 
of abdominal tumors, 364. 
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pelletiérine tannate, 472. 
phosphorus, 383. 
stramonium, successfully treated 
by morphia, 280. 
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tinued. 

Wood, Geo b.,and F. Bache, The 
Dispensatory of the United States 
of America, Fifteenth Edition, 
by H. C. Wood, Jos. P. Reming- 
ton, and Samuel Po Satter, 
Philadelphia, 1883, 592. 

Ziegler, Ernst, Prof., A lext-Book 
of Pathological Anatomy and 
Pathogenesis, translated by Don- 
ald McAllister, 450. 

Rheumatic fever in an infant success- 
fully treated by salicylate of 
sodium, 246. 

tonsillitis, 292. 

Rheumatism, a peculiar case of, 503. 

eruption after, 270. 

fatal case, with autopsy, 883. 

gaultheria in, 846. 

pathogeny of, 245. 

Rhinoscopy, easy method of posterior, 


909. 

Richardson, Elliott, remarks on the use 
of the obstetric forceps, 460. 

Ringworm, boracic acid for, 270. 

_ of scalp, 141. 

River-pollution, a commission on, 304. 

Roberts, John B., the uselessness of 
styptics in general surgery, 283. 

Robinson, Beverly, a clinical study of 
caffein and convallaria majalis as car- 
diac tonics, 517. 

Rockwell, Dr., the differential indica- 
tions for the use of dynamic and 
franklinic or static electricity, 345. 

Roosa, D. B. S., effects of noise on 
healthy and diseased ears, 590. 

Russia, female medical students in, 107. 


Saccharate of coffee, 212. 
ee of soda, action of, on heart, 
Io. 
Salicylic acid, dyspnoea due to, 578. 
Saliva, virulence of normal human, 80, 
Sand-bath, a substitute for, 316. 
Sanitary research, prizes for, 667. 
Santonin, administration of, 542. 
Sarcoma, hypodermic injections of hy- 
perosmic acid in, 668. 
of the bladder, 698. 
of the small intestine, 171. 
spindle-celled, of thigh, 129. 
Sarcomatous peritonitis, 602. 
Satterthwaite, Dr. J. E., origin and 
natural history of tuberculosis, 94. 
Sayre, Lewis A., clinical lecture on dis- 
eases of the knee-joint, 741. 
Scarlatina, alcohol as a specific for, 239. 
hemorrhage from the throat after, 
requiring | gature of the common 
carotid artery, 279. 
maligna, sulphurou. acid in, 417. 
Sciatica caused by affections of the 
genito-urinary tract, 594. 
lecture on, 385. 
nerve-stretching for, 247. 
Sea-bathing, therapeutics of, 766. 
Sea-sickness, bromide of sodium in, 
848. 
Sebaceous cyst containing hair, 432. 
cysts containing hairs, 502. 
Seip, M.S., Woodilee, a model lunatic 
asylum, 188. : 
Senator, hygienic treatment of albumi- 
Muria, 375. 
Septic poisoning, 14. 
Sewer-gas, a feline test for, 143. 
Shock and surgical fever, 8r3. 
Shumaker, George E., fracture-repair, 


745. 
Silk ligatures, 912. 
dkillern, P. G., new operation for phi- 
mosis, 503. 
Skin disease, an analytical study of two 
rene consecutive cases of, 
561. 
flaps without pedicle, 630. 
grafting from rabbit, 142. 
Smith, Albert H., address, 147. 
Soap, economical, 106. 
Soda-water, dangerous, 730, gtr. 
Solanine in old potatoes, 107. 


Some post-epileptic phenomena, 877. 
Sore nipples, 822. 
Spermatorrheea, 33. gem 
Spider’s web as an antiperiodic, 835. 
Spina, studies on tuberculosis, 475. 
Spina bifida, new operation for, 523. 
Spinal cord, alterations of, after poison- 
ing by phosphorus, 383. 
cord, diffuse sclerosis of, 372. 
curvature, lecture on, 353. 
Spleen, rupture of, in relapsing fever, 
505. 
successful removal of, 453. 
Spondylitis, treatment of, 120. 
Sponge-grafting, 418. 
St. Louis Medical Society, 812. 
Sternberg, George M., virulence of nor- 
mal human saliva, 80. 
Sternum, removal of, 210. 
Stelwagon, H. W., an analytical study 
of two thousand consecutive 
cases of skin disease, 565. 
impetigo contagiosa, 889. 
sebaceous cyst containing hair, 432. 
Stone, Edward R., a case of chronic 
left-sided hemiplegia, etc , 285. 
Strabismus, condition of eyes in, 822. 
Strictures of the urethra situated at or 
near the meatus, their causes, nature, 
and treatment, 218. 
Sturgis, F. R., regulation 
sion of prostitution, 484. 
Styes, treatment for, 523. 
Styptics, discussion on, 309. 
the uselessness of, in general sur- 
gery, 238. 
Suggestions for improved water-supply, 


and repres- 


837. 
Go aiteus acid in the treatment of 
scarlatina, 417, 521. 
Summer drinks, 765. 
Syme’s amputation, 156. 
Syphilis, acase of epileptiform convul- 
sions due to, 881. 
genuine atrophy of the optic nerve, 
and tabes dorsalis, dependent 
upon, 827. 
in the monkey, 472. 
new hypodermic remedy for, 630. 
prevention of the spread of, 473. 
in Pavis, £24; 
subcutaneous injections of iodo- 
form in, 84. : 
Syphilitic organisms, 454. 
Syphiloderm, small tubercular, of face, 
679. 


Tabes dorsalis, Erb on the etiology of, 
08. 
g rininous sensations accompany- 
ing, 867. 
Tait’s operation, 273. 
Talipes equino-varus, 864. 
treatment of, 121. 
Tape-worm, treatment of, 13, 15. 
Taylor, Isaac E., the naturally faulty 
or contracted pelvis, with the 
history of a case, etc., 447. 
Taylor, William T., a maternal impres- 
sion, 155. 
the management of abnormal ob- 
stetrical presentations, 73. 
Tea, analysis of Indian, 668. 
plant in Europe, 662. 
Temperature in measles, 438. 
Testicle, injuries to the, 578. 
‘Tetanus after labor, 136. 
cured by gelsemium, 382. | 
following hypodermic injections of 
morphia, 419. 
following vaccination, 84. 
in typhoid fever, 263. 
recovery from, 34. 
successfully treated with curare 
and chloral, 867. 
two cases of traumatic, 535. 
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Thigh-dislocations, new methods of 
manipulation, 210. 

Thomas, T. Gaillard,a contribution to 
the subject of removal of the uterine 
appendages (‘lait’s operation) for re- 
current pelvic, inflammations, with 
pathological specimens, 274. 

Thomsen’s disease, a case of, 849. 

Thoughts concerning old remedies, 857. 

Thumb, reduction of backward luxa- 
tion of the, 721. 

Tinea decalvans, 41. 

discussion on, 58. 

Tongue, cancer of, Billroth’s method 
of operative treatment of, 846. 

Tonsillitis, herpetic, its relation to 
diphtheria, 317. 

Tooth, death following extraction ofa, 


795. 
ea aaks, chloroform-injections for, 
541. 
Tow, chemically pure, 283. 
Transfusion, Prof. Verneuil on, 1o4. 
Travellers, advice to, 631. 
Trephining for hemiplegia and epilepsy 
of traumatic origin, 834. 
Trichiasis, treatment of, 703. 
Trichinz, effects of cold on, 84. 
Trichinosis in Spain, 542. — 
Trichlorphenol in erysipelas, 763. 
Triplets, a case of, 434. 
Trouble, goz. 
Tubercle bacilli, effects of iodoform on, 
44L. 
in children’s diseases, 763. 
bacillus in the urine, 490. 
inoculation, Burdon Sanderson on, 


305. 
Tubercular meningitis successfully 
treated, 594. 
Tuberculosis, micro-organisms and, 
666. 


origin and natural history of, 94. 
question, the present state of the, 
65r: 
Spina’s studies on, 475. 
Tumor, a case of intracranial, 884. 
of sciatic nerve, 770. 
Tumors of the nasal passages, 311. 
Turnbull, Chas. L., cases of carotid 
aneurism, 242. 
Turnbull, Laurence, observations on 
caries of the mastoid in children, 
GL]. 
vaccination, 676. 
‘eurpentine,; spirit, 420. 
Twins, knee-chest posture, 138. 
Typhoid fever and subsoil water, gog. 
complicating phthisis, 145. 
fatal oedema of the glottis in, 795. 
signs of convalescence in, 333. 
the microbe of, 140. 
treatment of, 470. 
treatment by iodo-phenol, 320. 
veratrum viride in, 523. 
Tyson, Jas, clinical lecture on cir- 
rhosis of the liver, 213. 


Ulcer of leg cured by erysipelas, 854. 
of stomach treated with powder of 
milk, 84. 
performing vicarious function, 433. 
Umbilical hernia, 761. 
University of Pennsylvania appoint- 
ments, 162. 
Uremia, new theory of, 402. 
Urzmic poisoning, cause of, 211. 
psychosis, 293. 
Urethral dilators, 625. 
Urethritis caused by frogs, 175. 
Urinary abscess, stricture and extrava- 
sation, 455. 
alkaloids, intestinal origin of, 126. 
Urine analysis, test-papers for, 738. 
containing hippuric acid, 32. 
peculiar reducing substance in, 102: 
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Urine, sodium chloride as a test for 
albumen in, 211. 
Urosein, a new coloring-matter of the 
urine, 655. 
Uterine cancer, precocious develop- 
ment of, 763. 
contractions, nerve-centres for, gio, 
fibroids, double enucleation, 449. 
Utero-placental circulation, experimen- 
tal research on, 760. 
Uterus, forcible removal of, by a mid- 
wife, 560. 
large intramural fibroid tumor of, 
enucleation of, 435. 
total extirpation of, 367. 
total extirpation of carcinomatous, 


794. 
Utes, medical practice among the, 237. 


Vaccinal micrococci, 105. 
Vaccinating, mode of, 103. 
Vaccination, 676. 
tetanus and death, arr. 
vs. protective inoculation, 54. 
Vaccine, contagium vivum of animal, 
379. 
establishment in Belgium, 55. 
virus, 424. 
Vaccinia, communication of, 3s. 
Vaginitis, resorcin for purulent, 726. 
Van Harlingen, Arthur, clinical lecture 
on the treatment of eczema of the 
hands, 70s. 
Varicocele, operation for, 138. 
radical cure of, 720. 
Veratrum viride in typhoid fever, 523. 
Version, 907. , 
Vertebral bodies, removal of carious 
portions of the, 879. 
Vesico-vaginal fistulze, 623. 
Virchow, Prof., resignation, 847. 
Vomiting in pregnancy, discussion on, 
a7 
of pregnancy, 1. 


Walk, Jas. W., medical charities, 493. 
Walker, J. B., a case of renal calculi, 


42. 
Wallace, Prof., resignation of, 740. 
Warts, 868. 
Water-closets, germs in, 382. 
Water-closet’s doom, 420. 
Watson, Sir Thomas, illness of, 176. 
Wetherill, H. M., hernia and vagrant 
testicle, 44. 
herpes zoster, 430. 
Whitney, E. Norton, employment of 
the blind in Japan, 469. 
notes on the blood-changes in ery- 
sipelas, 394. 
Whooping-cough, 136. 
treatment of, 341. 
Wile, Henry, the present state of the 
tuberculosis question, 651. 
Willard, De Forest, adherent and con- 
tracted prepuce, etc., 669. 
feecal impaction, 533. 
Wilson, James C., cases of mild 
tinued fever, 239. 
Women, medical, in Russia, 418. 
Women’s Hospital, new clinic hall for, 
281. 
Wood, H. C., notes upon lily of the 
VAHeV. Did: 
Woodbury, Frank, a simple form of 
nasal douche, 719. 
Woodilee, a model lunatic asylum, 
‘188. 
Wounds, a new dressing for, 739. 
dressing of, 213. 
Wylie, W. Gill, anteflexion of uterus, 
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Yellow fever in Brazil, 657. 
parasite of, 504. 
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